
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dher Mursat Salat fills jerry cans from a water distribution point in a 
site for displaced people in Gaalkacyo. Credit: UN/Fouad Juez 

HIGHLIGHTS 
 New data confirms a 9 per 

cent decline in malnutrition 

rates over a six-month 

period, but the situation 

remains fragile.  

 Health partners respond to 

reports of confirmed and 

suspected cholera cases in 

southern and central 

Somalia.  

 About 12,000 refugees 

crossed the border back into 

Somalia in January and 

February, the majority from 

Kenya. However, conditions 

are not yet viable for large-

scale returns.  

FIGURES 

# of people in  
humanitarian 
emergency and 
crisis 

   1.05m 

# of people in 
stress 

   1.67m 

 

# of acutely              215,000 
malnourished  
children under five  

Source: www.fsnau.org 
(February-June 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 

1.3 billion  
requested for 2013 (US$) 

 1.3%  

    (reported as of 4 March 2013) 

Source: Financial Tracking     
Service 

 

 

Battling malnutrition remains key focus 
Despite gains, malnutrition rates remain high according to latest analysis 

The nutrition situation in Somalia cont-
inued to improve between August 2012 
and January 2013, according to the latest 
analysis of nutrition indicators by the 
Food Security and Nutrition Analysis Unit 
(FSNAU). Despite this, the situation re-
mains fragile with about 215,000 children 
under five years of age estimated to be 
malnourished, down from 236,000 in 
August 2012.  

Last month, FSNAU announced that the 
number of people in food security crisis 
reduced by 50 per cent to 1 million, and 
nutrition improvements were also report-
ed. In the latest FSNAU nutrition report, 
the situation following the October-
December Deyr rainy season has been 
analysed. Three core indicators: global 
acute malnutrition rates, severe acute 
malnutrition rates and death rates, show 
a declining trend compared to August 
2012 levels after the April-June 2012 
main rainy season. The improvement is 
mostly due to improved household food 
access and reduced disease incidence 
/occurrence. Continued humanitarian act-
ivities have contributed to the recent improvement in food security, which also impacts on 
malnutrition rates. The nutrition situation is likely to remain unchanged across Somalia up 
until April 2013, except in a few regions (see table below). The current projection will be 
reviewed in April 2013 based on updated information on climate performance, cereal 
price dynamics, humanitarian activities and civil insecurity.  
 

Region Outlook February-April 2013 

Sool plateau livelihood zone Could deteriorate to serious phase 

Bakool and Hiraan Likely to improve to critical phase 

Shabelle  
Could not be assessed in Deyr 2012,  
projected to be in serious phase 

Source: FSNAU Post-Deyr 2012/2013 nutrition analysis. There are six phases: acceptable, alert, serious, critical, very critical or 
extremely critical. The FSNAU report can be found at: www.fsnau.org  
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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 2013) 

0.68/10,000 
/day 

Under-five 
mortality 
(FSNAU 2013) 

        14.3% 

% 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 

 

Several reasons for high malnutrition  

Malnutrition is caused by a number 
of factors including inadequate food 
intake, disease, lack of sanitation, 
environment and care-giving pract-
ices. Therefore improvements in 
the food security situation do not 
automatically result in correspond-
ing improvements in the nutrition 
situation. Aid workers in Somalia 
are focusing on curative prog-
rammes including stabilization cent-
res, outpatient therapeutic and targ-
eted supplementary feeding prog-
rammes. Emphasis is also placed 
on preventive programmes to reach 
the underlying causes of malnutri-
tion. However, the capacity to inte-
grate curative and preventive programmes remains a challenge. Limited humanitarian 
access, particularly in the southern regions of Somalia, has made monitoring and 
supervising activities difficult.  

Breastfeeding best way to improve nutrition for newborns 

Aid organizations battling malnutrition recommend exclusive breastfeeding for at least the 
first half year of life as breast milk provides all the nutrients newborns need for healthy 
development and also provides important antibodies against common childhood illnesses. 
Breastfed children have at least a six-fold greater chance of survival in the early months 
than non-breastfed children according to UNICEF. Still, many Somali women feed their 
infants camel’s milk, tea or water in addition to breast milk in the first six months. The 
Nutrition Cluster is working across the country to increase the practice of breastfeeding.  

In Sigale, a settlement for displaced people in Mogadishu, Khadija Abdi Ibrahim – a 22-
year-old mother of five – who has been attending a nutrition centre run by Save the 
Children and Centre for Peace and Democracy is now exclusively breastfeeding her five-
month-old son. “I used to believe water was necessary to quench babies’ thirst especially 
in this hot environment, I have now realized that breast milk is enough and healthy for 
babies”, she says. Banadir region hosts over 26,000 of the 215,000 malnourished 
children in Somalia and an estimated 7,400 malnourished pregnant and lactating women. 
In Banadir, the Nutrition Cluster is also responding through five stabilization centers, 63 
outpatient therapeutic programmes and 41 targeted supplementary feeding programmes 
in addition to community outreach.  

Cholera cases confirmed in Mogadishu  
Upcoming rainy season marks the start of the cholera transmission season 

Seven people in Mogadishu, Banadir, tested positive for cholera in early February during 
a routine monitoring of suspected cases, according to the World Health Organization 
(WHO), which reported a steady increase of suspected cholera cases from Mogadishu 
and the Banadir region by 17 February. Cases are expected to continue to increase 
ahead of the start of the rainy season around April. Suspected cholera was also reported 
in Mushani in Lower Shabelle, where cases are being investigated. After health partners 
started response activities and provided emergency supplies, the situation is reported to 
have stabilised. Among the 52 cases reported in Mushani, 25 were children under five 
years of age. Twelve people have died, including six children under five years according 
to WHO. Lower Shabelle and other riverine regions of Somalia remain at high risk for 
cholera outbreaks and health partners are on high alert as the April-June Gu rains mark 
the start of the cholera transmission season. Insecurity and access restrictions in some 
areas hamper humanitarian aid delivery. However, preparedness activities are ongoing 
such as pre-positioning medical supplies for case management to ensure rapid response. 

http://www.unocha.org/somalia
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Returns to Somalia continue at slow pace 
Conditions in Somalia are not yet viable for large-scale voluntary return  

The trend of increased returns, mainly from Kenya to Somalia, which saw an uptick in 
January, continued in February, according to the UN refugee agency, UNHCR. In the first 
nine weeks of the year, about 12,000 people reportedly crossed the border. The 
numbers, however, do not indicate intentions and many refugees cross back and forth, 
sometimes to check on property or find seasonal work. Nearly 10,500 of the 12,000 
arrived from Kenya and Ethiopia, while the rest returned from Yemen and Saudi Arabia.  

The movements from Kenya, from where the vast majority of people crossed into 
Somalia, increased more than eight-fold between November-December and January-
February, according to UNHCR. Movements from Kenya were recorded mostly in Dobley 
(5,241), Diff (1,808) and Ceel Waaq (925). People also arrived in major towns within the 
border region without stopping at the border posts. Large numbers of arrivals were also 
recorded in Baardheere (1,142) and Kismayo (721). According to UNHCR, some of those 
arriving indicated they did not have authorisation to stay in Kenya. People further stated 
that the Kenyan Governments’ decree to relocate refugees to Dadaab camp led to their 
return to Somalia. Other reasons included fear of election violence as well as insecurity, 
robbery, rape, harassment and other acts in the camps. Some movements into Kenya 
were recorded, but these continued to decrease, with 57 people tracked compared to 213 
in November-December. Insecurity in the district was cited as the reason for their 
movement, according to UNHCR.  

Movements from Ethiopia decreased from 917 in November-December to 623 in January-
February. People arrived in Doolow before moving further to their places of origin located 
mostly in Bay and Bakool regions. These people stated they travelled to visit relatives left 
behind in Somalia and some reportedly intend to cross back to the Dollo Ado refugee 
camps shortly, according to UNHCR. Arrivals to the border post (Doolow) with intention of 
crossing into Ethiopia show a decreasing trend. Statistics show 56 people arrived in Gedo 
region’s border points of Doolow and Belet Xawoo. These people indicated insecurity 
caused by Al Shabaab in Burdhuubo in Somalia as the main reason for movement.  

The UNHCR population movement portal can be fond at: http://data.unhcr.org/horn-of-africa/somalia.php 

Plans progress for relocations in Mogadishu  
Coordination framework put in place to ensure safe and dignified move  

In January, the Government of Somalia announced it would relocate hundreds of 
thousands of internally displaced people living in settlements throughout Mogadishu to 
three sites outside the city centre and requested assistance from humanitarian actors to 
ensure the relocation is successful. The Government has initially identified three sites for 
relocation: Jazeera in Wadajir district, 77 Camp in Daynille district (where settlements 
already exist), and Gubadleey in Huriwa district. The current focus is on the Daynille 
settlement, where sites have been identified.  

Humanitarian actors participate in the relocation process to support the Government’s 
efforts to ensure the process is conducted in a voluntary, consultative, systematic and 
rights-based manner. A task force was formed to discuss technical issues related to the 
relocations that involve concerned ministries. In February, three technical working groups 
were also established to look at: population survey/profiling, communication and 
community awareness, and site mapping. The Ministry of Interior and National Security of 
the Federal Government of Somalia, which is responsible for humanitarian issues, has 
endorsed the coordination frameworks and is engaged at all levels.  

A number of protection concerns have been raised relating to the relocation process, 
including displaced people’s rights and security; these are being addressed. A bio-metric 
profiling of the displaced during the relocation was proposed, but as this would single out 
displaced people, it was suggested and agreed that the bio-metric profiling is done as 
part of a comprehensive national registration.   

Humanitarian actors 

participate in the 

relocation process to 

help ensure the process 

is conducted in a 

voluntary, consultative, 

systematic and rights-

based manner. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The movements from 

Kenya increased more 

than eight-fold between 

November and 

December 2012 and 

January and February 

2013. 
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For further information, please contact:  
Cecilia Attefors, Reports Officer, attefors@un.org, Tel. (+254) 733 770 766 

Rita Maingi, Information Officer, maingir@un.org, Tel. (+254) 734 800 120 
 

OCHA humanitarian bulletins are available at www.unocha.org/somalia | www.unocha.org | www.reliefweb.int 

Persisting insecurity impacts on aid delivery 
String of attacks underlines persisting insecurity and access challenges 

In February, humanitarian access remained challenging in most parts of southern and 
central Somalia. According to statistics compiled by OCHA, four incidents against 
humanitarian personnel or their assets and three cases of interference of aid delivery 
were recorded in the reporting period – similar levels to the last three months. The Al 
Shabaab withdrawal from Buur Hakaba town in Bay region may open up the main road 
from Mogadishu to Baidoa town, enabling more humanitarian supplies into Bay region. 
Lower Shabelle region has been more volatile than Middle Shabelle region though 
access in both regions remains extremely challenging. The fragile security situation in the 
port city Kismayo and political disputes related to a Jubaland conference held in February 
created further uncertainty for aid workers seeking to scale up activities in the town in 
southern Somalia. In Puntland, demonstrations took place in parts of the region and two 
NGOs temporarily relocated in Bossaso due to tensions. On 11 February a suicide 
explosion occurred in Gaalkacyo town in Puntland. Four days later, a prominent religious 
leader was reportedly assassinated by unknown gunmen. 

Weapon-related casualties increase following explosions  

On 8 February, twin explosions occurred in Kismayo. Five people were reported wounded 
and later admitted at the Kismayo General Hospital for treatment, according to WHO. A 
few days later, on 11 February, 27 people were reported injured in a suicide bomb attack 
in Gaalkacyo in Puntland. WHO also reported 224 weapon-related casualties were 
treated in four hospitals in Mogadishu between 4 and 17 February. Between 1 January 
and 17 February, 717 casualties from weapon-related injuries had been treated.  

Work underway to build civil-military relations 
Effective civil-military relations key for principled humanitarian action  

Somalia remains a high-risk and complex 
emergency and hosts a multitude of civilian and 
military actors. The UN facilitates dialogue and 
interaction between these actors, which is 
essential to protect civilians, ensure adherence 
to humanitarian principles, avoid competition, 
minimize inconsistency and, when appropriate, 
pursue common goals. Since December 2012, 
OCHA has deployed a permanent civil-military coordination officer based in Mogadishu to 
help build dialogue between humanitarian and military actors, raise awareness and work 
in support of principled UN and NGO operations. OCHA supports humanitarian and 
military actors through training and advocacy on the guidelines that govern the use of 
foreign military and civil defence assets and humanitarian civil-military interaction. OCHA 
also seeks to establish a predictable approach to the use of these assets by considering 
their use during preparedness and contingency-planning activities. At the end of 
February, OCHA, UNHCR and UNICEF held an awareness session on the humanitarian 
environment, guiding principles and key protection concepts for about 35 senior officers 
of the Somali National Armed Forces in Mogadishu. On 5 March, UNHCR and OCHA 
also held a protection awareness workshop for key AMISOM military personnel to discuss 
how humanitarian and military actors can operate in the same environment without 
detriment to their respective mandates.    

Humanitarian principles   
 Humanity 

 Neutrality 

 Impartiality 

 Operational independence 

 

Find us online: 

 

New products on the  

OCHA Somalia website: 

Humanitarian Dashboard  

http://bit.ly/14jIINv 

Humanitarian Snapshot 

http://bit.ly/XVO12M 

Key Messages 

http://bit.ly/YN5Kss 

 

The World Health 

Organization reported 

224 weapon-related 

casualties were treated 

in four hospitals in 

Mogadishu between 4 

and 17 February. 
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