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UNICEF 2014 Humanitarian Programme Results 
 

Indicators 

 

UNICEF 

 

Sector/Cluster 

UNICEF 2014 

Target 

Cumulative 

2014 results 

(#) 

 

Cluster 2014 

Target 

Cumulative 

2014 results 

(#) 

Health: # of outpatient consultations for children under-5 
450,000 382,857   

Nutrition: # of children under-5 with Severe Acute Malnutrition 

admitted in Therapeutic Feeding programmes 
200,000 143,689 200,000 144,154 

WASH: # of people with new, sustained access to safe water 300,000 281,044 850,000 556,384  

Education: # of young children and adolescents (girls/boys) enrolled 

in education facilities. 
180,000  N/A 577,500 40,706 

Child Protection: # of UASC identified, registered and in family-

based care or appropriate alternative 
1,200 907 400 1,511 

Highlights 

• UNICEF continued to response to the measles outbreak with 9,965 

cases reported in 2014, mostly from Banadir, Lower Shabelle and 

Middle Shabelle. With funding from CERF and CHF, UNICEF is 

delivering emergency vaccination campaigns for children under-5 in 

newly accessible areas to contain the outbreak. 

 

• The Federal Parliament passed a motion approving the ratification of 

the Convention on the Rights of the Child (CRC), marking a major 

milestone following years of advocacy by UNICEF and other UN and 

international partners. 

 

• The security situation in the Central South Zone (CSZ) significantly 

deteriorated during December including attacks on UN convoys and 

the AMISOM Base near the Mogadishu International Airport (MIA).  

 

• UNICEF only received 41 per cent of its humanitarian appeal in 2014 

despite growing warnings of the risk of sliding back into a 

humanitarian crisis. Lack of funds constrained UNICEF’s ability to 

deliver lifesaving health, WASH, cash transfer and protection services. 

Cash transfer and education programmes were particularly affected, 

receiving only 12 and 19 per cent of funding needs. 
 

 

December 2014 

300,000 

# children under-5 without access to health 

care and free immunizations 

43,800 
# severely malnourished children under-5 

1.03 million 
# of people in humanitarian 

emergency and crisis  
 

(OCHA & FSNAU) 

 

 

 

UNICEF Appeal in 2014  

US$ 155.1 million 

Funds received by Dec 2014: 41%   
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Situation Overview and Humanitarian Needs  

In 2014 Somalia continued to be at risk of sliding further into crisis as gains 

made since 2011’s famine were eroded by conflict, drought, floods, rising 

food prices, access constraints and reduced humanitarian funding. The 

security situation worsened with multiple attacks on, or near, UN targets. 

Further influxes of IDPs in relation to the military offensive against anti-

Government elements continued, requiring additional lifesaving health, 

nutrition, WASH and child protection services in addition to delivery of 

emergency education. Many schools in accessible areas remain closed including IDP schools which reported a trend of 

decreasing enrolment. Acute food insecurity is expected to persist in most of Somalia in the first quarter of 2015, 

despite some improvements in pastoral and agro-pastoral areas due to poorly distributed Deyr rains causing drought 

for some areas and widespread river flooding for others. New cases of acute watery diarrhea (AWD) were declared in 

December in relation to flooding in Bakool, Gedo, Hiraan, Middle Juba, Lower Juba and Middle Shabelle. 

Contamination of wells in Yaqshid district resulted in 630 people (including 395 children under-5) hospitalized with 

AWD; 10 deaths occurred including 4 children under-5. Extremely low immunization rates have led to almost 10,000 

measles cases reported in 2014 and 5 confirmed polio cases (although no further cases have been reported since 

August). Some districts in Lower Shabelle have now become fully accessible for the delivery of lifesaving services 

including vaccination and primary healthcare although funding remains a major constraint.  

 

Humanitarian Leadership and Coordination 

The fluid security situation, inadequate funds, continuing military offensive and supply route blockages caused 

significant challenges to programme implementation. Nevertheless, the results achieved by UNICEF and Cluster 

partners demonstrate the effort made to overcome challenges. UNICEF actively participates in the Humanitarian 

Country Team and the Inter-Cluster Working Group, which lead strategic and cross-sectoral coordination of 

humanitarian programmes. UNICEF leads the WASH and Nutrition Clusters and Child Protection Working Group and 

co-leads the Education Cluster. Note that where relevant, UNICEF as Cluster lead agency is responsible for information 

management of the Cluster and for sharing overall results achieved by the Cluster collectively. In response to early 

warnings and to prevent the situation from sliding back to emergency, Clusters developed three-month operational 

response plans, in June this year, defining immediate requirements to treat children for acute malnutrition; channel 

clean water to drought affected areas; prevent disease outbreaks; provide emergency medical care; provide access to 

emergency education and protection; and get assistance to the newly accessible areas in Central South Zone (CSZ). 

Funding received from CHF and CERF in October is helping Cluster partners to meet the most critical needs. 

 

Humanitarian Strategy 

UNICEF aims to prevent mortality and morbidity, increase access to services and promote community resilience by 

building community capacity to anticipate and cope with shocks. Eradication of polio is a top priority and efforts will 

be made to immunise all children. Following the declaration of a measles outbreak in May, UNICEF is implementing 

emergency vaccination campaigns around Somalia to prevent the further spread of the disease in conjunction with 

polio immunization activities. UNICEF provides a package of curative, promotive and preventive nutrition 

interventions, while strengthening the implementation capacity of the Government, partners and communities. 

Lifesaving and resilience initiatives are promoted by increasing access to safe water; promoting emergency sanitation; 

extending community-led total sanitation approaches to flood, drought and disease-prone areas; and maintaining 

immediate response capacity through ten supply hubs across CSZ. UNICEF supports the disengagement and 

reintegration of children associated with armed groups, monitors and reports on grave violations, while preventing 

and responding to GBV. Furthermore, UNICEF works to improve access, quality and capacity for provision of 

emergency education. Following the AMISOM offensives since March, UNICEF is ensuring that a package of basic 

 Total 

# of people in humanitarian 

emergency and crisis 
1,030,000 

# of people in stress 2,160,000 

# of severely malnourished 

children under-5 43,800 

# of internally displaced people 1,100,000 



lifesaving interventions take place in newly accessible areas whilst maintaining neutrality and ensuring that 

humanitarian interventions are not associated with the offensive.  

 

Summary Analysis of Programme Response  

HEALTH: UNICEF continued to respond to the measles outbreak (with 9,965 suspected cases reported in 2014 mostly 

from Banadir, Lower Shabelle and Middle Shabelle) through support to delivery of routine immunization services. 

Routine immunization services were provided to 267 reporting sites, to vaccinate children under-5 against measles, 

polio, diphtheria, tetanus and pertussis with vaccine cold chain facilities maintained by UNICEF. No further cases of 

wild polio virus have been confirmed since August; further immunization activities are planned for January 2015 to 

prevent further cases. UNICEF signed partnership agreements to manage regional vaccine stores and maintain the 

cold chain with the aim of delivering vaccines in a timely manner to health facilities and outreach teams. UNICEF 

continued to increase access to lifesaving services in the newly accessible areas with more districts and more children 

becoming accessible for vaccination in Hiran, Middle and Lower Shabelle. 109,594 more children under-5 were 

reached with vaccination services. With CERF funding, UNICEF began providing primary healthcare services to reach 

925,137 beneficiaries in Bay, Bakool, Hiran and Lower Shabelle by June 2015. 

NUTRITION: UNICEF-supported nutrition centres admitted 9,856 severely malnourished children across Somalia in 

December with 92.8 per cent recovery rates achieved. Total cumulative admissions to UNICEF-supported nutrition 

centres since January 2014 have now reached 158,400 severely malnourished children with 91.1 per cent recovery 

rates achieved.  UNICEF continued coordinating the response to the emergency nutrition situation in Buloburte, 

Jalalaqsi in Hiran as well as the newly accessible district of Kurtunwarey of Lower Shabelle. UNICEF provided support 

for the development of a costed minimum package of WASH, Nutrition and Health interventions for the newly 

accessible areas of CSZ. In preparation to reactivate the emergency nutrition response contingency plan in CSZ, 

distribution plans were finalized in addition to a separate plan for prepositioning emergency nutrition supplies, in 

particular emergency food rations (BP5 biscuits), in strategic regional hubs in Baidoa, Galkayo and Mogadishu.  

 

WASH: In 2014, UNICEF and partners responded to an estimated 87 per cent of confirmed emergencies within the 

first 96 hours using prepositioned WASH supplies. In December, 22,188 people (3,698 households) received hygiene 

kits enabling them to practice safe hygiene and household water treatment for emergencies, including 298 households 

affected by floods in Middle Juba; 1,400 households displaced by conflict and drought-related causes in Lower 

Shabelle; 2,000 households in AWD hotspot districts in Banadir with newly arrived IDPs. UNICEF also intensified 

hygiene promotion campaigns targeting emergency-affected people receiving WASH emergency kits. Chlorination of 

four shallow wells in Mogadishu was carried out in response to the suspected water contamination in Yaqshid district 

which resulted in 630 people being hospitalized and 10 deaths including 4 children under-5. In 2015, UNICEF will 

continue to preposition emergency supplies in regional support hubs to ensure authorities and partners in high-risk 

areas are able to deliver timely emergency response. 

 

CASH TRANSFERS AND SOCIAL PROTECTION: UNICEF is currently supporting lean season cash transfers to over 10,000 

vulnerable households in Galgaduud, Gedo, Hiraan and Lower Shabelle. This support consists of unconditional cash 

transfers to provide supplementary income to poor households who are at risk of negative food security and 

nutritional outcomes. Community mobilization, beneficiary identification and registration have been completed, with 

baseline survey activities and initial cash payments ongoing. Insecurity and political infighting remain concerns, 

particularly in Gedo which have contributed to delays in program implementation 

 

Needs are substantially in excess of available funding throughout Somalia. The majority of the country has a food 

security rating of Stressed (IPC Phase 2), even outside of the traditional lean seasons. This points to a need for a longer-

term, scalable social protection cash transfer programme that provides predictable support to families throughout the 

year, to help prevent households from falling into crisis following a bad harvest or delayed rains. UNICEF is proposing 

that the current programme of lean season transfers in CSZ be transitioned to a programme providing a smaller 



monthly benefit for a longer time frame (at least 12 months), with potential for scale-up (both in benefit level and in 

geographic distribution) in the case of a particularly severe or drawn-out lean season.  

 

EDUCATION: UNICEF enabled 2,020 vulnerable children in Banadir to access education by establishing 20 temporary 

learning spaces with hand washing facilities and retaining 90 teachers (29 female). In addition, community ownership 

and participation has also been enhanced for 77 Community Education Committees (CEC) and 120 Child to Child Club 

(CtC) members through training. 145 schools which closed in 2013/14 in Gedo, Lower Shabelle, Middle Shabelle and 

Banadir due to funding gaps were reopened with incentives paid for 711 teachers by Cluster members through CERF 

emergency response. UNICEF is complementing these efforts by training teachers, CECs and CtCs in 150 schools; 

constructing new classrooms to accommodate more children; rehabilitation of established classrooms; and provision 

of education supplies. These complementary activities have supported continued access to education for 33,679 

beneficiaries (15,243 girls) who were out of school. Funding remains a critical gap for teaching and learning services, 

support for the teachers, capacity building for community participation and provision of education materials. 

 

CHILD PROTECTION:  

The security situation in Banadir continues to affect programme delivery while clan fighting in Bay caused new 

displacements putting children at risk of violation, separation and exploitation. Gender Based Violence (GBV) service 

delivery programmes have ended (except one programme in Mogadishu) due to funding shortages, leaving a vacuum 

in service delivery in conflict-affected areas. The Country Task Force documented 194 grave violations against children 

in December, an increase from the 146 cases reported in November. Community-based Child Protection Mechanisms 

(CBCPM) composed of community Child Protection Committees (CPC) and Child Protection Advocates (CPA) identified 

and assisted 150 children that had experienced violations of their rights. In addition, 300 children were referred for 

specialized services which included medical care; family reunification for children rescued from the clan militia and 

child trafficking, as well as abandonment; medical and psychosocial support. 400 children (285 boys and 115 girls) 

have graduated from the UNICEF-support reintegration programme and UNICEF is currently in the process of finalising 

new partnerships with local organizations for the programme to continue with a new cadre of children formerly 

associated with armed forces and groups.  

 

Rigorous advocacy by UNICEF and efforts from various stakeholders led to the approval of the ratification of the 

Convention on the Rights of the Child (CRC) by the Parliament although it was approved with reservations on articles 

14, 20 and 21 on religious beliefs, alternative care and adoption. UNICEF will continue to advocate for ratification of 

Optional Protocols to the CRC.  

 

Cluster Coordination: Clusters have received CHF and CERF funding for the three-month operational response plans 

to meet the highest priority needs but still lack critical funding to deliver services to the most vulnerable families in 

Somalia. 

 

Nutrition: Funding shortages remain although the Cluster was better funded than the other lifesaving clusters with 52 

per cent of the CAP received in 2014. 

WASH: The Cluster continued to support partners in emergency responses particularly in relation to the contamination 

of wells in Yaqshid through chlorination of four shallow wells. 

Education: CHF funds are being used to address existing gaps in Puntland and Dhusamareeb, Baidoa, Kismayo and 

Banadir of CSZ and focus on newly accessible areas and IDPs. The Cluster met to plan responses to the influx of an 

estimated 13,000 IDPs who arrived in Banadir in December. The Cluster engaged with the military to request they 

vacate the three primary schools in Marka which have been occupied for security operations since October. Learning 

has now resumed for 1,500 affected children.  

Child Protection Working Group (CPWG): CPWG members assisted 4,874 beneficiaries (1,615 girls, 1,167 boys, 1,558 

women and 534 men) through protection services for vulnerable, conflict and other emergency-affected children and 

families including identification, documentation, tracing and reunification; psychosocial support; material assistance; 



capacity development; monitoring and referral services. CPWG members have also started response programmes in 

newly accessible areas despite limited access and resources. 

  

Supply and Logistics: The security situation in CSZ significantly deteriorated during the month of December; 

disrupting the deliveries of supplies at MIA and postponing planned logistics cluster flights and warehouse 

supervisions.  

 

Security: During December 2014, the UN experienced a succession of attacks directed at MIA and convoys operating 

along airport road. On 3 December, al-Shabaab claimed responsibility for the attack against a UN convoy in the vicinity 

of the MIA. On December 14, a number of projectiles were fired and landed within the AMISOM Protected Area at 

MIA allegedly by al-Shabaab militants. Between 25 and 26 December, heavily armed al-Shabaab militants infiltrated 

the MIA and staged an attack which resulted in the death of several AMISOM soldiers and seriously injuring others. 

 

Political: On 6 December the Federal Parliament passed a vote of no-confidence against the Prime Minister. President 

Hassan Sheikh Mohamud expressed his appreciation for the efforts of the former PM and the outgoing administration 

during their tenure, and reassured the Somali public and international partners that there will be no break in the peace 

and state building efforts. President Hassan Sheikh Mohamud appointed Ambassador Omar Abdirashid Sharmarke as 

Prime Minister. He had previously served as Prime Minister in the Transitional Federal Government from 2009 to 2010 

and in 2014 was the first Somali ambassador to the United States since 1991. 

 

Communication for Development (C4D): UNICEF supported development of the Maternal Neonatal and Child 

Health (MNCH) C4D strategy in Somaliland and Puntland through consultations with stakeholders. Interpersonal 

communication training for 68 health workers, 65 Regional and District Social Mobilization Coordinators (R/DSMC) 

took place in Somaliland and Puntland in addition to 1,312 community mobilisers in Puntland who were trained and 

provided with C4D materials to support community dialogue on polio, routine immunization, breastfeeding and WASH. 

Media representatives were briefed on key messages related to polio, immunization, Ebola prevention and safe WASH 

behaviours. In Puntland contingency plans and roll out of Ebola awareness messaging commenced with the 1,312 polio 

community mobilisers, 7 RSMC and 36 DSMC trained to provide integrated messages on polio, Ebola, hand washing 

and breastfeeding for conducting community dialogues. 

 

Media and External Communication: Messages and information on underfunded emergencies including the 

critical need to vaccinate children in the newly accessible areas against polio and measles continued. 

FAO, WHO & UNICEF join forces to fight against polio, measles and livestock diseases  

http://www.unicef.org/somalia/reallives_15920.html  

 

Funding  

By the end of 2014, UNICEF had a funding gap of 59% to respond against its 2014 Humanitarian appeal.  In 2015, 

UNICEF is requesting US$111,705,413 to meet the humanitarian needs of women and children in Somalia in line with 

the country’s inter-agency 2015 Strategic Response Plan.  

 

2014 Funding Requirements (as defined in 2014 Consolidated Appeal Process) 

Appeal Sector 

 

Requirements 

 

Funds received* 
Funding gap 

  US$ % 

Health 44,548,194 12,300,868 32,247,326 72 

Nutrition 31,532,670 31,541,905.49 -9,235 0 

WASH 20,099,800 8,861,131.27 11,238,669 66 



  

‘Funds received’ does not include pledges. 

 

UNICEF wishes to express its sincere gratitude to all public and private sector donors for the contributions and pledges 

received; these have made UNICEF’s current level of response possible. In December, UNICEF received generous 

contributions from DFID for the emergency nutrition, WASH, education and Cash response and resilience programmes. 

UNICEF would especially like to thank donors who have contributed unearmarked funding. Unearmarked funding gives 

UNICEF essential flexibility to direct resources to ensure the delivery of lifesaving supplies and interventions where 

they are needed most. UNICEF continues to encourage longer-term and predictable funding to be able to strengthen 

preparedness and resilience building. Continued donor support is critical to maintaining and scaling up the response. 

 

UNICEF Somalia Crisis:   www.unicef.org/Somalia  

UNICEF Somalia Facebook: www.facebook.com/unicefsomalia  

UNICEF Somalia Appeal: http://www.unicef.org/appeals/somalia.html 

 

Steven Lauwerier  Foroogh Foyouzat Sarah Ng’inja 

Representative  Deputy Representative Donor Relations Specialist 

UNICEF Somalia  UNICEF Somalia  UNICEF Somalia 

slauwerier@unicef.org  ffouyazat@unicef.org  snginja@unicef.org   

                                                             
1 The total includes a maximum recovery rate of 8%. The actual recovery rate on contributions will be calculated in accordance 

with UNICEF Executive Board Decision 2006/7 dated 9 June 2006. 

Education 10,900,940 2,081,396.93 8,819,543 81 

Child Protection 9,921,432 4,779,340.47 5,142,092 52 

Cash-based response 38,134,370 4,607,432.84 33,526,937 88 

Total1 155,137,406 64,172,074.77 90,965,331 59 

Who to contact 

for further 

information: 



 Annex A SUMMARY OF PROGRAMME RESULTS 

                                                             
2 Number reached more than target due to emergency of additional needs in Jowhar and Baidoa due to reported waterborne diseases outbreak 

and displacements respectively 
3 In 2014 there were very few cases of new displacements, hence the need to provide emergency sanitation facilities was far below the planned 

figure. Furthermore the WASH programme is changing its approach to household sanitation, to promote open defecation free environments, 

rather than subsidize latrines, and partners who are assisting returnees are encouraged to use the CLTS tool. 
4 The UNICEF target was revised from 53 CAP target to 195, following MTR and successful piloting of CLTS in 2012 and 2013. 
5 Number reached more than target due to emergency of additional needs in Jowhar and Baidoa due to reported waterborne diseases outbreak 

and displacements respectively. 

 

Cluster Response  UNICEF and IPs  

2014 Target 
Total 

Results 
 2014 Target  Total Results 

HEALTH 

# of outpatient consultations for children under-5    450,000 382,857 

# of children under-5 treated for diarrhoea   70,000 31,074 

# of women attending their first Antenatal Care visit   130,000 113,818 

NUTRITION 

# of children under-5 with Severe Acute Malnutrition admitted 

in Therapeutic Feeding programmes  
200,000 144,154 200,000 143,689 

% of children with SAM under treatment recovered  

 
75% 90.7% 75% 90.7% 

% nutrition centers stocked out of essential nutrition supplies 

(RUTF etc.)  
<10% 10.1% <10% 9.5% 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 556,384 300,000 281,044 

# of people accessing safe water through temporary means 

including chlorination; operation and maintenance; water 

trucking; vouchers; and household water treatment  

1,265,000 429,528 190,000 294,0002 

# of people with new access to sanitation facilities  595,000 239,041 123,000 33,9303 

# of villages declared Open Defecation Free  250 94 1954 94 

# of people with means to practice good hygiene and 

household water treatment through water filters or purifiers, 

jerry cans, aqua tabs, etc.  

1,500,000 723,221 215,000 351,3895 

EDUCATION 

# of young children and adolescents (girls/boys) enrolled in 

education facilities.  

577,500 

(254,100 F) 
40,706 

180,000 

(77,400 F) 

Due to the 

lack of 

funding, 

UNICEF 

activities 

only started 

in October 

with no data 

yet collected 

towards 

these 

indicators 

# of children (girls/boys) benefitting from teaching and learning 

supplies, including recreational materials  

660,000 

(290,400 F) 
26,119 

180,000 

(77,400 F) 

# of teachers (women/men) receiving training (including 

lifesaving messages, psycho-social support and pedagogical 

support skills) 

13,200 

(5,808 F) 
189 

4,600 

(1,987 F) 

# of teachers and head teachers (women/men) receiving 

monthly incentives 

6,600 

(2,904 F) 
961 

3,630 

(1,125 F) 

CHILD PROTECTION 

# of children accessing child-friendly community centres 15,000 14,824   



 

                                                             
6 No of UASC has increased due to the ongoing military offensive. 

# of UASC identified, registered and in family-based care or 

appropriate alternative  
400 1,5116 1,200 907 

# of survivors of GBV assisted  

4,000 legal 

counselling 
3,220 

5,000 3504 5,000 

material 

assistance 

7,336 

# of violations identified and resolved by Community-Based 

Child Protection Committees 

250 (CBCP in 

place and 

functioning) 

348 3,500 6,725 

# of referrals made by Community-Based Child Protection 

Committees 
15,000 13,197 2,500 6,058 

# of children and caregivers received psychosocial support and 

care  
10,000 10,854 30,000 1,589 

# of former CAAFAG and children/minors at risk of 

recruitment enrolled in reintegration programmes 
1,600 500 1,600 500 

SOCIAL PROTECTION AND CASH TRANSFERS 

# of unconditional cash transfers or vouchers delivered to 

households, improving their economic access to food and 

non-food commodities and basic services. 

  116,400 60,100 


