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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 
450,000 353,261   

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

200,000 139,490 200,000 139,490 

WASH: # of people with new, sustained access to safe water 850,000 537,374 300,000 253,248 
Education: # of young children and adolescents (girls/boys) enrolled 
in education facilities. 

180,000  N/A 577,500 N/A 

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

1,600 500 1,600 500 

Highlights 

 An estimated 50,000 people have been affected by widespread river flooding in 
Middle Shabelle and Middle Juba with 30,000 people displaced and outbreaks of 
diseases including acute watery diarrhoea (AWD). The effects of crop and 
infrastructure destruction will continue with riverine populations expected to 
remain in Food Security Crisis through March 2015. UNICEF is providing rapid 
emergency responses with prepositioned supplies. 
 

 9,190 suspected measles cases have been reported in 2014, a result of extremely 
low vaccination coverage (only 30 per cent of children under-5 have been reached 
through routine immunization in accessible areas and even less in inaccessible 
areas). Increased population movement in relation to conflict and overcrowded 
IDP settlements has further increased the risk of infection. 
 

 UNICEF has had to discontinue primary health care services for approximately 1.5 
million people in Central South Zone (CSZ) where lack of humanitarian funding 
(only 28 per cent has been received for health in 2014) has meant that partnership 
agreements could not be renewed. 
 

 Delivery of lifesaving services has generally been impaired by lack of funding. Only 
nine and eight per cent of funding requirements for emergency education and 
unconditional cash transfers have respectively been received; gender-based 
violence response services have been stopped outside Mogadishu. 

 

 
 

November 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 2014 
 

US$ 155.1 million 
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Situation Overview and Humanitarian Needs  

The mix of ongoing conflict, insecurity, regional drought and flooding, 
surging food prices, lack of basic services and access constraints continue to 
negatively affect children and families throughout Somalia. UNICEF 
continued work in accessible areas despite funding shortages with only 35 
per cent of humanitarian funding for 2014 received. An estimated one 
million people continue to be unable to meet their minimum food 
requirements, 20 per cent more than last year, with an additional 2.1 million 
struggling to meet their minimum food requirements. The serious nutrition 

situation persists in IDP settlements with critical levels of global and severe acute malnutrition. 
 

Widespread river flooding, which displaced an estimated 30,000 people in Middle Shabelle and Middle Juba, began to 
abate by the second week of November but the surge in disease outbreaks, particularly AWD (the disease with the 
highest mortality rate in Somalia), continues. Below-average Deyr crop harvests are expected, increasing acute food 
insecurity. 9,190 suspected measles cases have been reported in 2014 particularly in Banadir, Lower Shabelle and 
Middle Shabelle due to extremely low vaccination coverage. Many children continue to lack access to education with 
an Inter-Cluster assessment to Dhobley and Xudur in November finding over 60 per cent of children unable to attend 
school. Forced evictions in Mogadishu reduced children’s access to education and basic services and increased 
protection risks. Women and girls continue to be the most disadvantaged across all sectors including protection, food 
security, water and sanitation, health, nutrition and education. Moreover, women are at enormous risk of violence 
when trying to obtain access to food, water and sanitation due to widespread impunity of armed forces and armed 
groups, insecurity and violence.  Lack of funding for gender based violence (GBV) services has meant that child and 
women survivors in areas with heightened levels of armed conflict have nowhere to seek support or services. 
 

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 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.  
 

 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 



Following the AMISOM offensives since March, UNICEF is ensuring that a package of basic 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: The measles outbreak continued through November with 9,190 suspected measles cases reported since the 
start of the outbreak in February, mostly from Banadir, Lower Shabelle and Middle Shabelle. Routine immunization 
services, also for measles, continue to be delivered through 267 sites of which 88 per cent have functional cold chain 
facilities and vaccines. UNICEF has procured and transported 5,500 vials of measles vaccines to Baidoa for the response 
and has trained 127 District Social Mobilization Coordinators (DSMCs) and 21 Regional Social Mobilization 
Coordinators (RSMCs) in Somaliland, Puntland and CSZ to support communications for development (C4D) activities. 
Twenty cold chain technicians and cold chain operators were trained on vaccine and management practices, as well 
as installation and maintenance of cold chain equipment. Measles and polio vaccination supplies have all be sent to 
the newly accessible districts of Tieglow and Wajid. Since August, no new case of wild polio virus has been reported 
this year, and supplementary immunization activities in Somaliland targeted 73,337 nomadic children under-5 for polio 
immunization.  

NUTRITION: UNICEF-supported nutrition centres admitted 9,452 severely malnourished children across Somalia in 
November with 84.6 per cent recovery rates achieved. UNICEF continues to provide emergency nutrition response 
services in newly accessible areas and to populations displaced by the AMISOM military offensive in Bakool, Bay, Lower 
Shabelle, Middle Shabelle, Hiraan, Lower Juba and Gedo regions. With support from CERF and CHF, UNICEF is able to 
enhance its capacity to address gaps in timely provision of lifesaving nutrition support across the “acute malnutrition” 
hotspots in Somalia. As a follow up to regional consultations on emergency food security and nutrition preparedness 
and response in the Horn of Africa, UNICEF coordinated development of the joint UNICEF, WFP, UNHCR and FAO action 
plan for 2015 for scaled-up preparedness and response for the ongoing food insecurity and nutrition crisis in Somalia. 
The action plan will support convergence and delivery of integrated emergency response actions for the four agencies. 

 

WASH: During November, UNICEF continued to provide rapid emergency response using prepositioned WASH 
emergency kits across Somalia particularly in response to flooding along the Juba and Shabelle river basins. In 
Beletweyne, where 21,000 people were displaced by floods, UNICEF provided hygiene kits and chlorinated 600 water 
wells to benefit 6,000 households affected by flood including host communities. In Lower Shabelle where 2,400 
households have been displaced by conflict and drought, UNICEF is distributing emergency kits using prepositioned 
supplies. UNICEF and partners are closely monitoring the increased number of AWD cases in Jowhar to ascertain the 
underlying causes and have authorized the release of emergency supplies (the number of beneficiaries will depend on 
partners’ needs assessments). In Afgooye and Mogadishu, 18,500 families received hygiene kits after completing the 
polio awareness education programme. An estimated 50,000 families overall, in Afgooye and Mogadishu, were 
identified as vulnerable and will be targeted by the end of December for distribution of hygiene kits.  
 
CASH TRANSFERS AND SOCIAL PROTECTION The FEWS NET Food Security Outlook for November 2014 and FSNAU IPC 
map of December 2014 suggests that Crisis (IPC phase 3) conditions continuing through March 2015 in riverine areas 
along the Juba. The majority of the country has a food security rating of Stressed (IPC Phase 2), even outside of the 
traditional lean seasons. 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 food insecurity and poor nutritional outcomes. 
Community mobilization has now been completed, and beneficiary identification, registration and baseline survey 
activities are ongoing. Cash transfers will be distributed in all regions by the end of December; needs are however 
substantially in excess of available funding. 
 

EDUCATION: Forced evictions in Mogadishu have resulted in the majority of families relocating to the outskirts of 
Mogadishu where there is little or no humanitarian support. Support from CHF has enabled 145 schools to be reopened 
and 711 teachers to return to work in Banadir, Lower Shabelle, Middle Shabelle and Gedo regions. UNICEF support for 
the teachers’ monthly incentive scheme is expected to motivate and retain teachers and facilitate uninterrupted, 
quality teaching for 48,922 school-age children. UNICEF, in collaboration with partners, has also started providing 
start-up packages to 11 schools with 2,020 IDP children and 90 teachers in Banadir as a response to August’s joint 
needs assessment.  
 



CHILD PROTECTION: The Country Task Force documented 146 grave violations against children in November with 126 
children (101 boys and 25 girls) affected. UNICEF is currently in the process of finalising new partnerships to ensure 
that reintegration programmes for children formerly associated with armed groups continue as 400 children (285 boys 
and 115 girls) have now graduated following the end of the nine-month reintegration programmes. GBV service 
delivery programmes have been forced to close (with the exception of one in Mogadishu) resulting in inability of 
women and child survivors to receive support or services in areas of volatility during military offensives or other armed 
conflict incidents. Community-based Child Protection Mechanisms (CBCPMs) composed of Child Protection 
Committees (CPC) and Child Protection Advocates (CPA) identified and assisted 274 children (196 girls and 78 boys) 
from various types of violations (rape, domestic violence, corporal punishment, child labour, female genital 
mutilation/cutting, child and forced marriages, teeth removal, bloodletting rituals and trafficking). CPAs also 
advocated with security committees and the police to have children in conflict with the law released from the prisons. 
In addition, 472 children (329 girls and 143 boys) were referred for specialized services which included medical care; 
family reunification for street and abandoned children, as well as children rescued from clan militia; medical and 
psychosocial support. 
 

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: The Cluster participated in missions to Kurtunwaarey and Tayeeglow with findings from the Kurtunwaarey 
mission indicating that (i) there are no operational nutrition sites in the town; (ii) community elders estimate that 80 
per cent of children are malnourished (there was no assessment in the most recent FSNAU surveys); (iii) food insecurity 
and disease (measles and diarrhoea) were the causes of the malnutrition. From the Tayeeglow mission, the findings 
indicated that (i) community elders estimated that 30 per cent of children are suffering from malnutrition (due to food 
insecurity and disease); (ii) UNICEF has been supporting treatment of severe acute malnutrition (complicated and non-
complicated cases) with 43 severe acute malnutrition cases currently under treatment; (iii) an average of nine 
malnourished children visit the maternal child health centre (MCH) in Tayeeglow per month, including 2 or 3 children 
suffering from edema. The Cluster convened sub-Cluster meetings in Bay, Bakool, Lower and Middle Shebelle, and also 
convened the Gedo nutrition partners’ meeting.  
 
WASH: Several projects to bring emergency WASH services to people affected by drought were launched in September 
and October in several regions of CSZ (Gedo, Hiraan, Bay, Bakool, Mudug and Galgadud) and Puntland (Sool, Sanag, 
Bari and Nugaal), but are insufficient to meet needs with the lack of timely and flexible funding impeding 
implementation.  
 

Education: The Cluster trained officers and the Ministry of Education staff on mobile technology for education needs 
assessment. This will especially be useful as it will allow small teams of staff to carry-out needs assessments in 
inaccessible locations and still ensure data is efficiently and securely stored at the national-level for analysis and 
dissemination. Inter-Cluster assessments in Dhobley and Xudur found that 63 and 65 per cent of children, respectively, 
have no access to education due to high school fees and teacher turnover due to lack of incentives. In Xudur, 7 schools 
(4 permanent and 3 temporary learning spaces) with 51 teachers are catering to 1,551 learners. 
 
Child Protection Working Group (CPWG): In an effort to strengthen the regional CPWGs in Child Protection 
coordination, a three day training workshop was organized for 27 members from Garowe and Bossasso. Government, 
NGOs and Child Protection actors participated the training. CPWGs continue to provide assistance and service delivery 
to affected children and have commenced programmes in some of the newly accessible areas such as Beletweyne, 
Buloburto, Garbahare, Dhusamareb, Gur’eil, Merka, Xudur and Lower Shabelle despite the limited access and 
resources.  
 

Supply and Logistics: Access continues to remain a concern. In Central South Somalia, road access remains an issue 
while in the Northern zones, restrictions on supplies entering by road from Somaliland to Puntland is impacting on the 
timely and efficient/cost effective delivery to Puntland and Galkayo in CSZ. 

 
Communication for Development (C4D): To strengthen the polio response, 21 Regional and 127 District Social 
Communication Coordinators were identified and trained. Intensive polio cascade training for 30 Community 
Mobilizers on interpersonal skills, community dialogue and social mapping was conducted with training ongoing for 



60 community mobilisers in Somaliland. Ebola materials have been developed, designed are being pretested prior to 
dissemination in all the zones. Information, education and communication materials have been developed for MCH 
(antenatal care, immunization, childhood illness) and are being pretested in each of the three zones. 
 

Media and External Communication: Communication efforts focused on highlighting the polio response in Somalia 
and education situation amidst the crisis in CSZ. As part of activities to mark the 25th anniversary of the Convention of 
the Rights of the Child (CRC@25), a blog on the multiple threats faced by children was published.  
 

 Somalia’s social mobilizers are key to the fight against polio 
http://www.unicef.org/somalia/reallives_15703.html 

 Somali teenager pursues her dreams with the help of her school 
http://www.unicef.org/somalia/reallives_15793.html 

 A teacher so keen to be trained, she takes her baby to the classroom 
http://www.unicef.org/somalia/reallives_15642.html 

 Blog: It’s time to focus on the children of Somalia  
http://www.unicef.org/somalia/reallives_15699.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 UNICEF’s current level of response possible. In November, UNICEF received generous 
contributions from USAID (OFDA and Food For Peace) and DFID in support to its 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. 

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 27,095,347 4,437,323 14 

WASH 20,099,800 6,893,557 13,206,243 66 

Education 10,900,940 998,638 9,902,302 91 

Child Protection 9,921,432 3,785,740 6,135,692 62 

Cash-based response 38,134,370 3,207,041 34,924,549 92 

Total1 155,137,406 54,281,190 100,856,216 65 

Who to contact 

for further 

information: 

http://www.unicef.org/somalia/reallives_15703.html
http://www.unicef.org/somalia/reallives_15793.html
http://www.unicef.org/somalia/reallives_15642.html
http://www.unicef.org/somalia/reallives_15699.html
http://www.unicef.org/Somalia
http://www.facebook.com/unicefsomalian
http://www.unicef.org/appeals/somalia.html
mailto:slauwerier@unicef.org
mailto:ffouyazat@unicef.org
mailto:snginja@unicef.org


 Annex A SUMMARY OF PROGRAMME RESULTS 

                                                           
2 The UNICEF target was revised from 53 CAP target to 195, following MTR and successful piloting of CLTS in 2012 and 2013. 
3 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 children aged 0-59 months vaccinated against polio and 
measles through NIDs in Puntland and 2 regions of CSZ 

  
903,434 885,365 

# of outpatient consultations for children under-5    450,000 353,261 

# of children under-5 treated for diarrhoea   70,000 28,549 

# of women attending their first Antenatal Care visit   130,000 106,237 

NUTRITION 

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

200,000 139,955 200,000 139,490 

% of children with SAM under treatment recovered  
 

75% 91.2% 75% 91.2% 

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

<10% 8.5% <10% 9.5% 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 537,374 300,000 253,248 

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

1,265,000 379,479 190,000 294,000 

# of people with new access to sanitation facilities  595,000 295,985 123,000 33,930 

# of villages declared Open Defecation Free  250 90 1952 90 

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

1,500,000 621,090 215,000 351,3893 

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   

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

400 1,203* 1,200 907 

# of survivors of GBV assisted  

4,000 legal 
counselling 

3,040 

5,000 3,504 5,000 
material 

assistance 
7,030 



 

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

**Target achieved 

# 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 12,975 2,500 6,058 

# of children and caregivers received psychosocial support and 
care  

10,000 10,797 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 


