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Indicators 

 
UNICEF 

 
Sector/Cluster 

UNICEF 2014 
Target 

Cumulative 
results (#) 

 

Cluster 2014 
Target 

Cumulative 
results (#) 

Health: # of children aged 0-59 months vaccinated against polio 
through campaigns 

1,900,828 345,007   

Nutrition: # of children under-5 with Severe Acute Malnutrition 
admitted in Therapeutic Feeding programmes 

92,000 14,910 92,000 14,919 

WASH: # of people accessing safe water through temporary means 
including chlorination; operation and maintenance; water trucking; 
vouchers; and household water treatment 

190,000 137,904 1,265,000 43,711 

Education: # of young children and adolescents (girls/boys) enrolled 
in education facilities. 

180,000 
(77,400 girls) 

22,662 
(10,524 girls) 

577,500 Unavailable 

 
 
Child Protection: # of survivors of GBV assisted 
 
 

5,000 151 

4,000 received 
legal counselling 
5,000 received 

material 
assistance 

876 
 
 

3000 

SITUATION IN NUMBERS 

Highlights 

 Considerable social mobilisation efforts including engagement with religious 
leaders, community awareness activities, radio, TV and mobile phone 
messages for the polio vaccination campaign have enabled 345,007 children 
under-5 to be vaccinated this year with no new cases since December. 
However a funding gap of $13 million exists for 2014‘s polio response.  
 

 UNICEF enabled an estimated 137,904 people, mostly in Banadir region, to 
receive temporary access to safe water through daily shallow well chlorination 
of 500 wells and maintenance of water supplies. 
 

 As a consequence of the AMISOM 25 District offensive in March, thousands 
have been displaced, leaving the targeted areas to avoid conflict. 
 

 Funding gaps across UNICEF programmes remains a major issue with less than 
1 per cent of CAP funds received. While pledges of approximately US$ 10 
million have been made, critical humanitarian interventions will be halted due 
to a critical lack of funds. 

February 2014 

203,000 

# acutely malnourished children 

under-5 

857,000 

# of people in humanitarian 
emergency and crisis  
 
(OCHA February 2014) 
 

 

 

UNICEF Appeal 2014 
 

US$ 155.1 million 

UNICEF’s Response with partners 
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Situation Overview and Humanitarian Needs  

The security situation particularly in Mogadishu worsened in 
the first two months of the year with escalating attacks 
against key Government and UN targets2. Additionally the 
announced military offensive in southern and central 
Somalia has heightened protection risks for Somali children-
in February 1700 people preemptively left towns affected 
by the offensive while 700 previously displaced families 
have returned home to newly accessible areas behind the 
SNAF/AMISOM forces, with thousands more expected to 

return. Humanitarian partners are concerned military operations could directly affect around 3 million people in 23 
districts. Pressure on host communities from displaced people in terms of shelter, water and sanitation needs has 
increased risk of communicable diseases including polio. The scope of humanitarian needs currently remain vast 
with 203,000 acutely malnourished (51,000 severely) children under-5 and 857,000 people unable to meet basic 
food requirements without assistance potentially further compounded by disruptions to land preparation, planting 
and harvest for Gu 2014.  

Humanitarian Leadership and Coordination 

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 co-leads the Education cluster as well as the Child Protection Working Group. Note that where relevant, UNICEF 
as cluster lead agency is responsible for information management of the cluster and sharing overall results achieved 
by the cluster collectively. The Clusters jointly prioritized targeting internally displaced persons (IDP), contingency 
programming and enabling programmes as the three main priorities for the Common Humanitarian Fund (CHF) 
allocation. The Clusters also prepared key messages for the Humanitarian Coordinator (HC) on the current 
humanitarian funds shortfall and likely impact on humanitarian support for the children and women of Somalia. The 
Nutrition Cluster participated in the regional Food Security and Nutrition integration workshop attended by 
Government and Food Security and Nutrition Cluster partners from Somalia, Ethiopia, South Sudan, Kenya and 
Uganda. 

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 immunize all children. UNICEF will provide a package of curative, promotive and preventive nutrition 
interventions, while strengthening the implementation capacity of the Government, partners and communities. Life-
saving and resilience initiatives will be promoted by increasing access to safe water; promoting emergency 
sanitation; extending community-led approaches in flood, drought and disease-prone areas; and maintaining 
immediate response capacity through 10 supply hubs across the Central South Zone (CSZ). UNICEF supports release 
and reintegration of children associated with armed groups, monitors and reports on grave violations, while 
preventing and responding to gender-based violence. Furthermore, UNICEF works to improve access, quality and 
capacity for provision of emergency education. UNICEF programmes are implemented using a resilience approach, 
strengthening community and household capacity to withstand shocks. 
 

Summary Analysis of Programme Response  

HEALTH: In February UNICEF engaged extensively with community leaders in social mobilisation efforts to target 
children under-5 through Child Health Days with deworming, Vitamin A supplementation and immunisation 
interventions and short interval vaccination campaigns for polio. In CSZ, no pockets of refusal were experienced 
during the campaign, in part as a result of religious leaders appealing to communities to participate in polio 
immunisation campaigns and nursing students actively participating in social mobilisation efforts. In Puntland, 

                                                           
1 UNOCHA http://reliefweb.int/report/somalia/humanitarian-bulletin-somalia-february-2014-issued-21-march-2014 
2 UNOCHA http://reliefweb.int/report/somalia/humanitarian-bulletin-somalia-february-2014-issued-21-march-2014 

 Total 

# of people in humanitarian 
emergency and crisis 

857,0001 

# of people in stress 
 

 

2,000,000 

# of acutely malnourished  
children under age 5 

  
 

203,000 

# of internally displaced people 
 

1,100,000 



community awareness of the importance of vaccination and upcoming campaigns increased through radio and TV 
spots including talk shows, mobile text messages, media sensitization events, as well as advocacy efforts through 
local NGOs, mosque announcements and vehicles with mounted megaphones targeting urban, rural and nomadic 
settlements. In Somaliland, similar awareness raising efforts took place with an additional six regional launch 
ceremonies with high profile attendees including Governors, mayors and local authorities. Text messages were sent 
to approximately 400,000 subscribers to alert them to the February and March CHD dates and locations with other 
public information materials also distributed. Strong collaboration between UNICEF, WHO and the Ministry of Health 
during Somaliland’s Child Health Day planning, preparation and implementation contributed to the success of Phase 
1.  During the February phase, all regions had adequate vaccines and other supplies with adequate cold chain 
storage facilities to deliver immunisation interventions.  

NUTRITION: The FSNAU post Deyr 2013/2014 Nutrition Analysis, while showing some improvements in the nutrition 
situation, reveals that acute malnutrition continues to be a problem of public health significance with median Global 
Acute Malnutrition (GAM) prevalence for Somalia estimated at 14.2 per cent (203,000 children under-5), just under 
WHO emergency thresholds. Of the 203,000 children, 51,000 (prevalence) are severely malnourished, therefore 
carrying a high mortality risk and requiring lifesaving interventions. According to partner reports submitted thus far, 
UNICEF supported nutrition centres admitted a total of 14,910 severely malnourished children across Somalia (of 
which 13,134 children were admitted in CSZ alone). UNICEF contributed to Contingency Planning exercises in 
Puntland, coordinated by HADMA, the government disaster coordinating agency. In Somaliland, UNICEF supported 
the newly established Digaale IDP Camp in Hargeisa, with provision of therapeutic feeding services for severely 
malnourished children. Additionally, in coordination with the WASH programme, capacity building activities were 
carried out for 83 implementing partners to enhance preparedness capacity related to the Regional Supply Hub 
(RSH) approach in CSZ. In view of anticipated shortfalls in humanitarian funding, UNICEF convened a meeting with 
key implementing partners to evaluate and strategize planning and coordination of service provision in under-
funded areas, emphasizing the importance of a needs-based approach to prioritizing humanitarian responses.  

WASH:  High incidences of WASH-related diseases due to lacking sanitation, poor hygiene and access to safe water 
are exacerbated in Somalia by unpredictable rainfall patterns, ongoing conflict, localized floods, drought, insecurity 
and unmaintained WASH facilities. In February, UNICEF provided humanitarian assistance to 4,777 households 
(approximately 28,662 people) most affected by drought in Gedo Region who were able to collect water for 12 days 
through UNICEF’s water voucher scheme. UNICEF supported roll-out of an innovative mobile phone-based polio and 
hygiene project covering Afgooye district and Banadir Region with 12,000 mobile phone users. Participants received 
intensive SMS-based WASH and health education to increase their knowledge, as well as change their behaviour and 
social norms around sanitation. UNICEF is also undertaking capacity building and community-led activities aimed at 
supporting resilience building of communities with 27 villages self-declaring as Open Defecation Free (ODF) and 
another 53 villages receiving ODF triggering and implementing community action plans towards achieving ODF status 
within the next 2 months. UNICEF built the capacity of 83 implementing partners through workshops on the RSH 
approach to provide quality WASH and Nutrition services in Dolow, Baidoa and Galkayo. UNICEF is currently seeking 
funds to scale up construction or rehabilitation of WASH facilities in schools and health facilities that are largely 
lagging behind.  

EDUCATION: In February UNICEF supported the construction of Salma Primary School in Gedo Region, providing 
opportunities for 393 children (128 girls) to access better education facilities and enhance their capacity for coping in 
emergencies. Two new IDP schools in Galkayo, Puntland, also received teaching and learning materials (school-in-a-
box and blackboards) improving the quality of education provided to 457 students. As part of UNICEF’s support for 
the Go-to-School (G2S) Initiative to enrol an additional one million children and youth into relevant and appropriate 
education programmes by 2015, teaching and learning materials were distributed in CSZ. This included over 99,300 
copies of textbooks and teacher guides; 1,620 education kits and other supplies delivered to 59 schools in 6 regions. 
Programme delivery was impeded by security issues with anti-government elements blocking deliveries from the 
Mogadishu warehouse to the targeted schools due to the supplies “being from Western countries”, putting the 
delivery to some regions on hold. To resolve this issue, supplies were repackaged to suit the local context, 
addressing the delivery blockage issues. The funding gap for education activities remains significant. No funding has 
so far been received for activities to build the capacity of education authorities to support emergency-affected 
children with access to child friendly temporary learning spaces including essential learning and recreational 
materials, hindering UNICEF’s ability to deliver these key activities. 

CHILD PROTECTION: Child protection concerns requiring UNICEF interventions in February included deportation of 
Somalis from the Kingdom of Saudi Arabia (KSA) and gender-based violence (GBV). UNICEF, working with the 



Government and Child Protection Working Group (CPWG), is supporting programmes addressing the needs of 
children affected by armed conflict. UNICEF and partners assisted 256 survivors of GBV including 50 cases related to 
children (22 cases of rape). All survivors received psychosocial support and access to medical care with 13 survivors 
(8 children) accessing safe houses. Of 59 cases referred for HIV testing, 15 were recorded as positive. UNICEF is 
closely working with IOM and INTERSOS in identification, documentation, registration and reunification (IDTR) of 
unaccompanied/separated children (UASC) deported from the KSA. IOM screens deportees in Mogadishu 
International Airport and INTERSOS supports registration of UASC. In February the regular IDTR programme 
continued to provide case management to UASC in 8 locations in Somalia, reaching out to 53 UASC, with follow up 
visits, resolution of tracing cases, referrals to other agencies and creating community awareness through 12 sessions 
reaching 350 IDPs on prevention of family separation. A key achievement from UNICEF’s advocacy efforts with the 
Government and the international community was the signing of the Standard Operation Procedures (SOP) for the 
Reception and Handing Over of Children Separated from Armed Groups in Somalia. 

CASH TRANSFERS AND SOCIAL PROTECTION: February is the beginning of the lean or dry season, known as Jilaal in 
Somalia.  The cereal harvest in January/ February was estimated to be 20 percent below the long-term average so 
although many families have food stocks, the most difficult period of the year is approaching, particularly for 
pastoralists and agro-pastoralists.  Early results of the post-Deyr assessment from FSNAU indicate that 2014 is going 
to be a harsh year. In CSZ, this particularly concerns the regions of Galgaduud, Hiraan, Middle Shabelle and Lower 
and Middle Juba. Some of the areas affected by climactic factors (such as low rainfall and water scarcity, with 
flooding in other areas) are also difficult for humanitarian agencies to access, due to inter-clan fighting, presence of 
AMISOM troops and retaliatory tactics by armed opposition groups that restrict humanitarian space.  UNICEF 
partners have been affected by the ongoing conflict and have had delays in programme implementation in Hiraan, 
Lower and Middle Shabelle and Lower Juba. Despite operational constraints, cash transfers and food vouchers were 
delivered to 2,200 families (13,200 individuals) in Gedo and Galgaduud, as part of a larger programme which reaches 
a total of 19,400 households (an estimated 116,400 individuals). The cash and voucher transfers increase families’ 
income enabling them to buy food, water and other basic commodities, as well as improving their access to services 
such as health and education. 

Communication for Development (C4D): UNICEF’s C4D component includes small scale agreements with five radio 
stations in Somalia to air C4D activities on various public health awareness messages from the health, WASH and 
nutrition programmes. There are two radio stations in CSZ, one in Puntland and one in Somaliland. 

Funding 

Funding Requirements (as defined in Humanitarian Appeal of DD/MM/YYYY for a period of X months 

Appeal Sector 

 
Requirements 

 
Funds received* 

Funding gap 

  $ % 

WASH 19,333,682 0.00 19,333,682 0% 

Education 16,479,717 0.00 16,479,717 0% 

Health 36,443,127 75,000.00 36,368,127 0% 

Nutrition 34,614,728 0.00 34,614,728 0% 

Child Protection 10,497,567 75,000.00 10,422,567 1% 

Cash based response 38,381,756 0.00 38,381,756 0% 

Total3 155,750,577 150,000 155,600,577 0.2% 

* ‘Funds received’ does not include pledges 

UNICEF wishes to express its deep gratitude to all public and private sector donors for the contributions and pledges 
received, which have made the current response possible. UNICEF would especially like to thank National 
Committees and donors who have contributed unearmarked funding. Unearmarked funding gives UNICEF essential 
flexibility to direct resources to ensure the delivery of life-saving 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 scaling up the response. 

UNICEF Somalia Crisis: www.unicef.org/somalia  

                                                           
3 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. 

http://www.unicef.org/


UNICEF Somalia Facebook: www.facebook.com/unicefsomalia  

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

 

Sikander Khan                 Foroogh Foyouzat  Oscar Butragueno 

Representative      Deputy Representative  Chief of Field Operations 

UNICEF Somalia  UNICEF Somalia   UNICEF Somalia 

sikhan@unicef.org   ffoyouzat@unicef.org  obutragueno@unicef.org  
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Annex A SUMMARY OF PROGRAMME RESULTS 

 

 

Cluster Response  UNICEF and IPs  

2014 Target 
Total 

Results 
 2014 Target  

Total 
Results 

HEALTH 

# of children aged 0-59 months vaccinated against polio 
through campaigns 

  1,900,828 345,007 

# of outpatient consultations for children under-5    600,000 74,231 

# of children under five treated for diarrhoea   100,000 14,964 

NUTRITION 

# of children under five with Severe Acute Malnutrition 
admitted in Therapeutic Feeding programmes  

92,000 14,919 92,000 14,910 

% of children with SAM under treatment recovered  
 

75% 91.2% 75% 91.2% 

% nutrition centers stocked out of essential nutrition supplies 
(RUTF etc.)  
 

<10% 7.4% <10% 7.7% 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 89,348 300,000 15,400 

# of people accessing safe water through temporary means 
including chlorination; operation and maintenance; water 
trucking; vouchers; and household water treatment  

1,265,000 43,711 190,000 137,904 

# of people with new access to sanitation facilities  400,000 29,386 123,000 25,276 

# of villages declared Open Defecation Free  150 0 195 27 

# 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 89,680 215,000 12,000 

EDUCATION 

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

577,500  
180,000 

(77,400 girls) 
 22,662 

(10,524 F)  

# of children (girls/boys) benefitting from teaching and 
learning supplies, including recreational materials  

660,000 
(290,400 F) 

 
 46,000 

(19,780 F) 
  

Data not yet 
available 

# of teachers (women/men) receiving training (including 
lifesaving messages, psycho-social support and pedagogical 
support skills) 

132,000 
(5,808 F) 

 
 4,600 

(1,978 F) 
  

 

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

6,600 
(2,904 F) 

 
 3,630 

(1,125 F)  

1,378  
(219 

females) 
 

# of cluster coordination meetings held  120 12 18 0 

# of classrooms constructed or rehabilitated with appropriate 
WASH facilities 

300  210 
Awaiting 
funding 

# of safe and protective temporary learning spaces 
constructed with appropriate WASH facilities 

400  530 
Awaiting 
funding 

CHILD PROTECTION 

# of children accessing child-friendly community centres 15,000 2,727  0 

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

400 224 1,200 0 

# of survivors of GBV assisted  
4,000 legal 
counselling 

1,221 
 

5,000 151 



 

3,000 PEP  
 

3000 
5,000 

material 
assistance 

# of violations identified and resolved by Community-Based 
Child Protection Committees1 

250 264 1,200 1,477 

# of referrals made by Community-Based Child Protection 
Committees 

15,000 6,124 1,200 1,312 

# of children and caregivers received psychosocial support and 
care  

15,000 1,775 30,000 155 

# of former CAAFAG and children/minors at risk of 
recruitment enrolled in reintegration programmes 

1,600 17 1,600 0 

# children reached with Mine Risk Education 15,000 7,110 50,000 0 

SOCIAL PROTECTION AND CASH TRANSFERS 

# of households receiving unconditional cash or vouchers, 
improving their economic access to food and non-food 
commodities and basic services. 

  20,000 13,605 


