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Indicators 

 
UNICEF 

 
Sector/Cluster 

UNICEF 2014 
Target 

Cumulative 
2014 results 

(#) 
 

Cluster 2014 
Target 

Cumulative 
2014 results 

(#) 

Health: # of outpatient consultations for children under-5 450,000 241,251   

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

92,000 82418 92,000 82,848 

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

190,000 205,704 1,265,000 276,381 

Child Protection: # of unaccompanied/separated children (UASC) 
identified, registered and in family-based care or appropriate 
alternative 

1,200 544 400 771 

Highlights 

 14,090 children were vaccinated through UNICEF-supported sub National 
Immunisation Days (sNID) in July, a 60 per cent more than the previous month 
due to increased access to children and successful communication for 
development (C4D) interventions. Over 4,500 children have been diagnosed 
with measles since February particularly in Puntland, Banadir and Lower Juba 
where extremely low measles coverage rates exist. 
 

 Persistent insecurity and displacements, delayed and reduced Gu rainfall, 
increased prices of basic commodities, reduced livestock production and 
continuing conflict are significantly impacting the food security of Somali 
households. Malnutrition rates have exceeded emergency thresholds in 
internally displaced persons (IDP) settlements in Mogadishu and are likely to 
worsen in other parts of the country. 

 

 The critical lack of funding for humanitarian activities continues to constrict 
UNICEF’s ability to provide lifesaving interventions for the most vulnerable. 
Health and WASH have received less than 20 per cent of required funding for 
2014 to provide essential primary health care, immunisations and access to safe 
water, sanitation and hygiene. Only four per cent of funding for unconditional 
cash transfers has been received, hampering UNICEF’s capacity to support poor 
households’ access to food and essential items. 
 
 

July 2014 

1.1 million 
# of people internally displaced 

 

203,000 
# acutely malnourished children 

under-5 

857,000 
# of people in humanitarian 
emergency and crisis  
 
(OCHA July 2014) 
 
 

UNICEF Appeal 2014 
 

US$ 155.1 million 
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Situation Overview and Humanitarian Needs  
In an official statement on 8 July, the Humanitarian Coordinator for 

Somalia warned that amid current drought conditions the food security 

situation in Somalia is worsening, putting the country at risk of tipping 

back into an acute crisis. A poor rainy season with localised droughts and 

flooding and ongoing conflict causing displacements and reduced 

humanitarian access is having a deleterious effect on the coping 

mechanisms and living standards of already vulnerable households. 

Conflict has also disrupted the planting season and, along with the blockage 

of supply routes, lack of access to markets and resulting food price increases, has worsened the food security situation. 

Shrinking humanitarian assistance combined with challenges in accessing the most vulnerable due to security concerns are 

now predicted to compromise fragile improvements made in recent years. High rates of malnutrition have been reported 

in internally displaced children under-5 in Mogadishu where Global and Severe Acute Malnutrition (GAM/SAM) rates have 

surpassed emergency thresholds. Additionally, reported morbidity rates were over 43 per cent, meaning almost one in every 

two children had been ill in the previous two weeks mostly from acute watery diarrhoea due to poor water, sanitation and 

hygiene. Malnourished children are also at higher risk of other diseases including measles with over 4,500 children 

diagnosed since February, a situation compounded by with extremely low vaccination rates.  

Humanitarian Leadership and Coordination 
The fluid security situation, inadequate funds, effects of the military offensive and supply route blockages continues 

to cause major challenges to programme implementation. 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 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 defining immediate requirements from June to August. Funding are needed to treat 

children for acute malnutrition; provide clean water to drought affected areas; promote hygiene and sanitation 

practices; prevent disease outbreaks; offer free emergency medical care; provide access to emergency education and 

protection; and assistance to the newly accessible areas in CSZ.  

 
Humanitarian Strategy 
UNICEF aims to prevent mortality and morbidity, protect rights, increase access to services and promote community 

resilience by building community capacity to anticipate and cope with shocks to allow children to survive and thrive. 

Eradication of polio is a top priority and efforts will be made to immunise all children for vaccine preventable diseases 

including measles. UNICEF provides 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 are being 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 10 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 

gender-based violence. Furthermore, UNICEF works to improve access, quality and capacity for provision of emergency 

education.  

 

In relation to the ongoing AMISOM offensive, UNICEF is ensuring that basic lifesaving interventions take place in newly 

accessible areas whilst maintaining neutrality and ensuring that humanitarian interventions are not associated with 

the offensive.  

 

                                                           
1 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 



Summary Analysis of Programme Response  

HEALTH: Over 4,500 children have been diagnosed with measles since the beginning of the outbreak in February. This 

is extremely concerning given very low coverage rates in newly accessible areas:  12 per cent of children under-5 were 

vaccinated through routine activities at the facility level and 85 per cent through Child Health Days in accessible areas. 

A two phase measles vaccination drive was planned to contain the outbreak with funding for the first phase received 

from the Common Humanitarian Fund (CHF) enabling measles campaigns to be conducted in Puntland, as well as 

Banadir and Lower Juba in CSZ, alongside polio sub National Immunization Days (sNID). The number of children 

vaccinated for polio in July’s sNIDs increased from 8,499 to 14,090 due to increased access to children and the success 

of C4D interventions encouraging communities to utilize health services. No new polio cases were reported in July 

with UNICEF continuing to support supplementary immunization activities (SIA) in Mudug region where the last four 

cases were reported (in May and June), in addition to SIAs commencing in four newly accessible districts in CSZ. A joint 

UNICEF/WHO/Government mission to Mudug took place in July to monitor campaign activities, make 

recommendations to overcome challenges to implementation and supply health facilities with essential medical 

supplies. 

UNICEF, which provides 70 per cent of Somalia’s health services, needs US$ 12.6 million to continue services in 11 

regions of CSZ including primary health care services focusing on pregnant and lactating women and children under-

5, immunization, treatment and services for children and awareness raising. Without funding, UNICEF and partners 

will be unable to continue essential health services for more than three million Somalis in CSZ including around 620,000 

children under-5.  

NUTRITION: UNICEF continued to support emergency nutrition response activities in newly accessible areas and 

populations displaced by the AMISOM/SNAF military offensive in Bakool, Bay, Lower Shabelle, Middle Shabelle, Hiraan, 

Lower Juba and Gedo regions. Since January 2014, UNICEF-supported nutrition centres have admitted at least 24,830 

severely malnourished children across these districts (including 2,495 children in July) with 86.4 per cent recovery 

rates achieved. Furthermore, 173 kg of nutrition supplies were airlifted into Bay region in order to ensure continuity 

in availability of critical nutrition supplies for UNICEF partners in this region. In other southern parts of Somalia 

implementation of activities continued to be constrained by road blockages preventing supply distribution. 

UNICEF convened technical meetings in Mogadishu with partners working in the IDP settlements, in particular those 

working in Mogadishu IDP camps, where the nutrition situation has shown deterioration compared to the Gu 2013 

levels.  An action plan was developed to ensure surge capacity is in place and to address implementation bottlenecks 

for a timely response to the nutrition situation. UNICEF continued to support nutrition, health and hygiene (NHHP) 

activities in CSZ in order to  ensure that communities are better prepared  in the event of an AWD/cholera outbreak, 

thus ensuring reduction in morbidity and mortality and to avoid further deterioration in nutritional status. 

WASH: Multi-sectoral assessments in five newly accessible sites including in Bakool, Hiraan and Middle Shabelle 

identified critical gaps in basic services like water supply and sanitation, underscoring the need for urgent 

humanitarian assistance. Beletweyne, Bulo Burto, Kismayo, Dobley, Dollow, Dhusamareeb, Garowe, Galkacyo and 

Mogadishu, as well as other periurban settlements, have been receiving increasing numbers of IDPs since the start of 

the AMISOM military offensive. Recent assessments by Puntland and Somaliland authorities in Sool and Sanaag regions 

indicate water scarcity in 30 settlements with a rising cost of water due to reduced yields and broken-down water 

points with distances of 70 to 100 kilometres to the nearest strategic borehole from drought affected communities. 

The price per barrel of water has risen significantly from US$ 2 to almost US$ 7 per 200 litre barrel. 

UNICEF continued to distribute essential WASH items such as soap, water purification tablets, chlorine and containers 

for water storage to IDPs related to the ongoing AMISOM offensive. Chlorination of shallow wells continued in Baidoa 

and Jowhar targeting 10,681 households including IDPs relying on unprotected water sources for drinking water. In 

response to flooding that recently hit parts of Kismayo in Lower Juba, UNICEF and IOM are supporting emergency 

hygiene and sanitation for 863 IDP households by providing latrine slabs for construction and rehabilitation of 322 

latrines and equipment; and by providing materials and labour for dewatering, cleaning and disinfection of 25 wells. 



UNICEF supported hygiene promotion for 2,000 households through awareness raising and house-to-house campaigns 

and distribution of hygiene kits. Distribution of water storage Jerri-cans and bladder tanks in prolonged drought-prone 

regions of Sool, Sanaag and Togdheer is ongoing through the Ministry of Water Resources to support 700 households. 

EDUCATION: Schools in Somalia have been on long recess since June and are expected to resume for the new academic 

year late August. The full effect of the conflict on children’s education will be determined when learning centres open 

for the coming academic year. The security situation has been compounded by the lack of funding for UNICEF to 

respond to needs for education in emergencies with 1.7 million children estimated to be out of school in Somalia.  

CASH TRANSFERS AND SOCIAL PROTECTION: The recent AMISOM/Somali National Armed Forces (SNAF) offensive 

against anti-Government elements is exacerbating the food security crisis, causing further displacement of an 

estimated 73,000 people in addition to persistent insecurity, delayed and reduced Gu rainfall, increased prices of basic 

commodities and reduced livestock production. A trade embargo imposed by al-Shabaab has also resulted in increased 

prices of essential food commodities (in some affected urban areas, cereal prices have increased by 40 to 60 per cent 

since March 2014[2]), thereby reducing the purchasing power of poor households and subsequent access to food. The 

June 2014 Somalia Food Security Outlook Update highlighted that agro-pastoral areas of Hiraan, northern Gedo, 

Bakool, and Middle Juba deteriorated to Crisis in June and are likely to remain there through at least October. The 

estimated population in Crisis (IPC Phase 3) or higher is anticipated to reach one million people by the end of 2014. 

In anticipation of a prolonged and more severe lean season, UNICEF is currently working with partners to plan the 

rapid roll-out of unconditional cash transfers in affected areas in both CSZ and Puntland. UNICEF is working closely 

with the Food Security Cluster to identify the hardest-hit areas and coordinate with other partners who are offering 

cash or food assistance, to ensure extensive coverage and avoid duplication. Thus far, UNICEF is still facing a budget 

shortfall of US$ 3 million to respond sufficiently. 

CHILD PROTECTION: Violations of the rights of children continue against the background of the ongoing conflict 

causing displacement, killing of civilians (including children), sexual violence, child recruitment, separation of children 

and suspension of humanitarian work by some NGOs. In addition, protection of children in detention, school drop-out 

related to forced evictions (affecting 1,500 children in Mogadishu) and increased voluntary separation to continue 

schooling or work, are also reported. UNICEF and partners identified and registered 38 unaccompanied minors in 

Mogadishu (30) and Baidoa (8), including 8 deported from Saudi Arabia. The Identification, Documentation, Tracing 

and Reunification (IDTR) taskforce continues to assist the children with interim care, reunification and follow-up.  

 

As of July, 383 children (270 boys and 113 girls) are benefiting from the UNICEF-supported reintegration programmes 

in Banadir, Galgadud and Lower Shabelle and it has been confirmed that no children (below 18 years) have been newly 

recruited into the SNAF. Community Based Child Protection Mechanisms (CBCPM) have provided child protection 

assistance and referral services to 1,052 children affected by various forms of violence including rape, domestic 

violence, corporal punishment, child labour injuries, harmful practices, trafficking and use by clan militia.  

 

Cluster Coordination: In response to early warnings and to prevent the situation from sliding back to emergency, 
Clusters have developed three-month operational response plans from June to August defining immediate 
requirements for urgent funding. However, insecurity and logistical constraints hamper operations, underlining the 
need for supply routes to be reopened or emergency supplies to be airlifted. 

Nutrition: Lack of funding, as well as availability and transportation of supplies remain key challenges to the Nutrition 

Cluster. A funding shortage of US$ 77 million at the end of July (78 per cent of required funding) is restricting the 

Cluster’s ability to meet the needs of moderately and severely malnourished Somali children. 

WASH: Cluster activities remain hampered by the lack of funding and road blocks by anti-government elements which 

have reduced the ability of partners and goods to enter newly accessible areas although some WASH projects are 

being implemented in Hudur and Wadjir. In Mogadishu, WASH support (notably well chlorination and latrine 

                                                           
[2] FSNAU Early Warning Alert, 7 July 2014. 



desludging) provided to several IDP camps by partners has been reduced due to the lack of funds. A limited scale 

emergency project has received funding to allow one partner continue water provision for 80,000 IDPs but it is 

insufficient to meet basic needs.  

Education: The Education Cluster is anticipating funding to provide 30,000 children with access to education in 

Banadir, Gedo, Middle Shabelle and Lower Shabelle where 150 learning spaces were closed due to lack of teachers.  

Funding is also anticipated to provide education to children in IDP settlements in Baidoa, Luuq, Hiraan and Galkacyo. 

Child Protection Working Group (CPWG): CPWG partners in seven regions of Somalia are collectively providing 

assistance and services to children affected by the offensive despite limited access. New needs were reported amongst 

populations affected by drought, clan conflict and in the newly accessible areas. However, the response remains 

inadequate with a significant drop in number of beneficiaries reached in July (3,677) compared to 12,725 reached in 

June 2014, due to lack of funding and presence of service providers.  

 

Supply and Logistics: In CSZ, UNICEF’s response remained constrained by access issues, however funding has been 

provided to the UN Humanitarian Air Service (UNHAS) to coordinate air movements for newly accessible areas. UNICEF 

has engaged in this process and expects to start sending supplies on the first flights in early August. However, 

restrictions remain in place for large cargo planes minimising UNICEF’s ability to send large items such as the cold store 

room required in Baidoa or large, bulky supplies like non-food item (NFI) kits. Puntland authority restrictions on 

Somaliland transporters moving items through Puntland is resulting in delays and additional costs, necessitating a 

reassessment of supply lines. 

 

Political: In an official statement on 8 July, the Humanitarian Coordinator for Somalia, Philippe Lazzarini, warned that 

amid current drought conditions the food security situation in Somalia is worsening and will put the country at risk of 

tipping back into an acute crisis. On 21 July, the Prime Minister appointed a Ministerial Emergency Response 

Committee, consisting of seven ministers, to coordinate the Federal Government’s response to the worsening 

humanitarian emergency. The UN Emergency Relief Coordinator, Valerie Amos, announced that the Central 

Emergency Relief Fund (CERF) would allocate US$ 20 million to Somalia. Twenty-eight international and national NGOs 

have issued a “call to action”, warning of an imminent relapse into crisis and decrying the lack of donor support and 

the grave underfunding of the common humanitarian appeal for Somalia. 

 

Media and External Communication: The following stories and press releases were issued on food security crisis 
and the measles and polio outbreaks in Somalia.  

Somali mother walks for three days to find treatment for her severely malnourished toddler 
http://www.unicef.org/somalia/reallives_15079.html 
 
Toddler in northern Somalia is paralysed by polio – one of four new cases this year 
http://www.unicef.org/somalia/reallives_15146.html 
 
Polio transmission still not yet over in Somalia 
http://www.unicef.org/somalia/media_15173.html 

 
  

http://www.unicef.org/somalia/reallives_15079.html
http://www.unicef.org/somalia/reallives_15146.html
http://www.unicef.org/somalia/media_15173.html


Funding 

‘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 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 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 

Sarah Ng’inja                 Foroogh Foyouzat  Oscar Butragueno 

Donor Relations     Deputy Representative  Chief of Field Operations 

UNICEF Somalia  UNICEF Somalia   UNICEF Somalia 

snginja@unicef.org     ffoyouzat@unicef.org  obutragueno@unicef.org  

  

                                                           
2 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. 

Funding Requirements (as defined in 2014 Consolidated Appeal Process) 

Appeal Sector 
 
Requirements 

 
Funds received* 

Funding gap 

  $ % 

Health 44,548,194 8,015,736 36,532,457 82% 

Nutrition 31,532,670 16,112,537 15,420,133 49% 

WASH 20,099,800 3,472,643 16,627,156 83% 

Education 10,900,940 0 10,900,940 100% 

Child Protection 9,921,432 3,235,731 6,685,701 67% 

Cash-based response 38,134,370 1,597,704 36,536,665 96% 

Total2 155,137,406         32,434,353  122,703,052 79% 

Who to contact 

for further 

information: 

http://www.unicef.org/
http://www.facebook.com/unicefsomalian
http://www.unicef.org/appeals/somalia.html
mailto:snginja@unicef.org
mailto:ffoyouzat@unicef.org
mailto:obutragueno@unicef.org


Annex A SUMMARY OF PROGRAMME RESULTS 

                                                           
3 The health indicators have been revised from the July Sitrep due to the number of partnership agreement that cannot be renewed in CSZ due 
to funding constraints. 
4 The UNICEF target was revised from 53 CAP target to 195, following MTR and successful piloting of CLTS in 2012 and 2013. 

 

Cluster Response  UNICEF and IPs  

2014 Target 
Total 
Results 

 2014 Target  Total Results 

HEALTH3 

# of children aged 0-59 months vaccinated against polio 

through campaigns  (7 districts of Mudug/Nugaal,  Puntland) 
  

592,578 
(monthly figure) 

 533,320 
(monthly figure) 

# of outpatient consultations for children under-5    450,000 241,251 

# of children under-five treated for diarrhoea   70,000 18,562 

# of women attending their first Antenatal Care visit   30,000  27,543  

NUTRITION 

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

92,000 82,848 92,000 82,418 

% of children with SAM under treatment recovered  
 

75% 90.7% 75% 90.7 % 

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

<10% 7.3% <10% 7.1% 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 331,156 300,000 235,874 

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

1,265,000 276,381 190,000 205,704 

# of people with new access to sanitation facilities  595,000 164,426 123,000 33,930 

# of villages declared Open Defecation Free  250 59 1954 51 

# of people with means to practice good hygiene and 
household water treatment through water filters or purifiers, 
jerry cans, aqua tabs, etc.  

1,500,000 593,531 215,000 100,159 

EDUCATION 

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

577,500 
(254,100 F) 

Due to the 
lack of 
funding, no 
Cluster 
activities 
have taken 
place 
towards 
these 
indicators 

180,000 
(77,400 F) 

Number not 
available 

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

660,000 
(290,400 F) 

180,000 
(77,400 F) 

Number not 
available 

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

132,000 
(5,808 F) 

4,600 
(1,987 F) 

Not yet 
planned 

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

6,600 
(2,904 F) 

3,630 
(1,125 F) 

Number not 
available 

# of classrooms constructed or rehabilitated with appropriate 
WASH facilities 

300 210 
Due to lack 
of funding, 
work not yet 
started 

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

400 530 

CHILD PROTECTION 

# of children accessing child-friendly community centres 15,000 10,683   

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

400 771* 1,200 544 

# of survivors of GBV assisted  

4,000 legal 
counselling 

2,403 

5,000 790 5,000 
material 

assistance 
4,880 



 

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

 

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

250 348 3,500 7,338 

# of referrals made by Community-Based Child Protection 
Committees 

15,000 12,135 2,500 5,916 

# of children and caregivers received psychosocial support and 
care  

10,000 6,270 30,000 1,296 

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

1,600 989 1,600 1,502 

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 51,737 


