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Indicators 

 
UNICEF 

 
Sector/Cluster 

UNICEF 2014 
Target 

Cumulative 
2014 results 

(#) 

Cluster 2014 
Target 

Cumulative 
2014 results 

(#) 

 
Health: # of children aged 0-59 months vaccinated against polio 
through campaigns (May target and achievement) 

1,649,376 1,476,900   

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

92,000 42,526 92,000 50,264 

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 1,265,000 228,787 

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

180,000  Not available 577,500 
Not 

available 

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

3,500 4,763 250 348 

Highlights 

 A measles outbreak was declared in May with 3,286 suspected cases 
reported since January. UNICEF and partners have conducted small-scale 
emergency response campaigns and are preparing further vaccination 
activities around the country. Less than one third of Somali children have 
been vaccinated against measles, with only 15 per cent of children in 
inaccessible areas receiving vaccinations.  
 

 Delayed and sporadic rainfall is jeopardising livelihoods and food security of 
thousands of Somali families. Flash flooding has led to increased incidents of 
acute watery diarrhoea (AWD) and cholera in Gedo, Middle Shabelle and 
Lower Juba. The lack of funding and access has delayed the supply and 
delivery of critical WASH supplies to hard-to-reach areas. 

 
 Funding of UNICEF’s humanitarian programming remains critically low, with 

only 10 per cent of required funding received by the end of May. Funding is 
urgently needed to support lifesaving health and nutrition programmes to 
provide vaccinations, treatment and services to millions at-risk Somali 
children and families. Critical funding gaps in the health sector remain, 
affecting the delivery of basic healthcare services to approximately three 
million people in Central South Zone (CSZ).  

May 2014 

520,000 
# children under-5 urgently requiring 

measles vaccination in outbreak areas 
 

203,000 
# acutely malnourished children 

under-5 

857,000 

# of people in humanitarian 
emergency and crisis  
 
(WHO, OCHA May 2014) 
 
 

UNICEF Appeal 2014 
 

US$ 155.1 million 
 

10% Funded 
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Situation Overview and Humanitarian Needs  
Violence, conflict and insecurity persisted throughout Somalia in May 
impeding the delivery of humanitarian assistance to women and children 
in need. UNICEF and partners continue to deliver services to children and 
families in accessible areas under significant funding constraints; only ten 
per cent of UNICEF’s 2014 humanitarian budget has been received. A 
measles outbreak is affecting parts of Lower Juba, Banadir and Puntland 
with thousands of unvaccinated Somali children at risk of disability or 
death. Funds are urgently required to support immediate outbreak 
responses in most affected areas in addition to nationwide vaccination of 

children under-15, planned for the end of the year. Limited funding, however, will affect delivery of health services to 
more than three million people. Below average rainfall in some areas, rising food prices and restrictions on access to 
important trade and supply routes will increase food insecurity for some of Somalia’s poorest families. WASH activities 
in Mogadishu have been forced to close due to lack of funding and crucial WASH supplies are set to run out in June. 
UNICEF is preparing to airlift more than 98 metric tonnes of nutrition, health, education, WASH and child protection 
supplies to support almost one thousand severely malnourished children, 129,000 children under-5 with vaccinations 
and 47,000 children with education and emergency WASH/family kits in inaccessible areas. UNICEF is scaling up its 
Nutrition, Health and Hygiene Promotion programme in preparation for diarrhoea and AWD prevention and treatment 
programming during the rainy season in Middle and Lower Juba and Banadir.   
 

Humanitarian Leadership and Coordination 
The fluid security situation, inadequate funds and the ongoing military offensive caused major challenges to 
programme implementation, however, the results achieved by UNICEF and Cluster partners demonstrate the effort 
made to achieve more with less. 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 have developed 
three-month operational response plans defining immediate requirements. These funds are needed 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. Inter-cluster assessments of newly accessible areas as a result of the AMISOM offensive are ongoing with 
additional missions planned. 

 
Humanitarian Strategy 
UNICEF aims to prevent morbidity and mortality, increase access to services and promote community resilience by 
building community capacity to anticipate and cope with shocks. Eradication of polio and control of the measles 
outbreaks are top priorities and efforts will be made to immunise 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. Lifesaving and resilience initiatives will be 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.  
 
Following the start of the AMISOM offensive in March, 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: May’s confirmed measles outbreak (3,286 cases since January) is concerning given very low coverage rates 
for measles vaccinations (estimated at less than 30 per cent), much below the 95 per cent coverage considered 
necessary for outbreak control and prevention and even lower in newly accessible areas where no vaccination 
campaigns have taken place since 2009. By May 45,169 children across Somalia had been vaccinated against measles 
in 2014 through routine facility services. It is estimated that in Somalia’s complex emergency context – high rates of 
malnutrition, low immunisation coverage, mass population movements due to conflict and other emergencies and 
overcrowding in internally displaced persons (IDP) camps – both risk of transmission and impact will be heightened 
with ten per cent of children estimated to die from measles complications. The regions of Bari, Nugaal, Mudug, Banadir 
and Lower Juba are currently the most affected. UNICEF and WHO are seeking funds to conduct urgent measles 
campaigns in the most affected areas that are accessible for vaccinators to reduce risk of transmission to inaccessible 
areas where coverage rates are as low as 12 per cent. Nationwide measles vaccination campaigns, which would target 
five million children and youth from 9 months to 14 years, will cost an estimated US$ 9 million.  

A new case of wild polio virus (WPV) was reported in May in Mudug region, Puntland; the first case in almost six 
months. Since May 2013 there have been 195 WPV cases in Somalia. UNICEF and partners implemented an emergency 
response including house-to-house immunisation and transit point vaccination campaigns. UNICEF has successfully 
procured and supplied more than 2.7 million vials of oral polio vaccine (OPV) airlifting them to seven locations 
inaccessible by road due to the complex security situation. Transit point sites have been successful in vaccinating 
between 50,000 and 84,000 children under-10 on a weekly basis in regions that are difficult to access. Data indicates 
that supplementary immunization activities are reaching 94 per cent of targeted children as a result of access to new 
areas and aggressive social mobilisation campaigns encouraging communities to utilise health services. UNICEF will 
engage partners to intensify both routine and campaign immunization to reach as many children as possible in newly 
accessible areas as well as providing health facility supplies to cater for host and IDP populations. 

UNICEF, which provides 70 per cent of Somalia’s health services, urgently requires USD $12.6 million to continue 
providing basic primary healthcare services through implementing partners in eleven regions of CSZ, focusing on 
pregnant and lactating women and children under-5. Without this funding, UNICEF agreements with more than 20 
implementing partners will be put on hold affecting service delivery to 620,000 children and nearly 280,000 pregnant 
or lactating women. 

NUTRITION: UNICEF-supported nutrition centres have admitted 42,526 severely malnourished children across Somalia 
with 92.4 per cent recovery rates since January. UNICEF continued to support emergency preparedness and response 
activities in the newly accessible areas in CSZ (Xudur, Wajid and Burlo Burto) through prepositioning of essential 
nutrition supplies for partners, preparations for expansion of integrated management of acute malnutrition services 
and engaging local partners to coordinate efforts. However, implementation of activities continued to be constrained 
by road blockages preventing supply distribution.  
 
Fifty thousand children under-5 are estimated to be severely malnourished and at risk of death if they do not receive 
timely support. It is anticipated that 200,000 children under-5 will be severely malnourished over the course of the 
year, of which the vast majority are in CSZ. If movement and trade restrictions persist into June, this could adversely 
affect crop production prospects, agriculture, related employment opportunities, food prices and access to 
humanitarian assistance. Only US$ 9 million or 29 per cent of required funding has been received by the end of May 
for nutrition programmes. If more donor funding is not forthcoming, the number of severely malnourished children 
who die as a result of lack of access to lifesaving therapeutic services and other preventative nutrition interventions 
will increase.  
 
WASH: UNICEF is partnering with NGOs to provide emergency WASH interventions in newly accessible areas to reach 
an estimated 90,000 vulnerable people from Xudur, Wajid, Wanla Weyne and Afgooye through shallow well upgrades 
with hand or solar pumps; construction of sanitation facilities in 14 schools and 13 health facilities; and sanitation and 
hygiene education campaigns. 
 
The delayed onset of the Gu rains in Bari, Nugaal, Mudug and Galgadud regions have resulted in a water scarcity 
problem while AWD outbreaks and displacement due to flooding and the contamination of water sources in Gedo, 
Middle Shabelle and Lower Juba are occurring as a result of the rainy season. Partners have begun implementing AWD 
and polio awareness campaigns, including through interactive mobile-based messaging project in Afgooye which 
enrolled an additional 6,400 phone users in May, and are providing support to affected communities most notably in 



Mogadishu, where three cholera cases have been confirmed. It is nevertheless obvious that the lack of funds (only 
four per cent received by the end of May) is greatly hampering the current response creating an additional stress 
factor for the already extremely fragile Somali population. UNICEF and partner activities in Mogadishu, the epicentre 
of polio and AWD/cholera outbreaks, have been put on hold due to funding shortages including materials for shallow 
well chlorination and water vouchers to provide temporary access to safe drinking water for IDPs and urban poor 
populations with more than 250,000 vulnerable people at risk of WASH-related diseases. Similarly, scaling up of WASH 
activities in the flood-prone areas in Lower Juba has not been possible due to lack of funding. UNICEF has only managed 
to respond minimally by mobilising WASH supplies through regional supply hubs. Requested funding for WASH 
activities will provide services to emergency-affected populations and vulnerable people in severely underserved 
communities. More than 750,000 people including 150,000 children are at risk of preventable diseases like polio, 
diarrhoea and malnutrition.  
 
EDUCATION: More people have been displaced due to the ongoing military offence during the month of May in CSZ 
and urgent assistance is needed to ensure education access is available especially at the newly established IDP camps. 
However, due to the lack of funding, UNICEF is unable to respond to the situation. Nearly 300 schools have been closed 
and 1,400 teachers have left their jobs. It has been reported by the zonal office in Garowe that there are a number of 
IDP camps without operating schools and more than 3,000 school-age children are not accessing education. UNICEF 
has requested US$ 10.9 million towards emergency educational programming for 2014, none of which has been 
received by the end of May. As a result, no emergency education activities are taking place, with approximately 
577,000 targeted children not receiving educational services.  
 
CASH TRANSFERS AND SOCIAL PROTECTION: UNICEF and partners completed distribution of unconditional cash 
transfers to families in May. The Cash Transfer Programme reached 9,194 families with three monthly transfers of 
between US$ 60 and US$ 82. A wrap-up meeting with implementing partners revealed that the exercise was a success 
with most households achieving an improved Food Consumption Score during the implementation period. However, 
late and uneven rainfall, flooding and intensified conflict in the Shabelle Valley is likely to reduce agricultural labour 
resulting in a below average Gu harvest. The food security status of 870,000 is already classified as Crisis or Emergency, 
and indications of a poor harvest increases concerns for vulnerable households in the Deyr lean season.  
 
With currently available funding, UNICEF will only be able to support an estimated 4,000 households with emergency 
cash transfers in the upcoming lean season. This is less than half the number of families reached in the previous 
intervention and a small fraction of the 65,000 families who are anticipated to have severely compromised food 
security by end of 2014. Funding of US$ 3 million will enable UNICEF to improve food access for women and children 
in 2014.  
 
CHILD PROTECTION: Gender-based violence (GBV), children associated with armed forces and groups (CAAFAG) and 
separated children and unaccompanied minors (SC/UAM) continue to be major child protection concerns related to 
the ongoing AMISOM offensive. Another significant gap is the lack of education on risk and threat of land mines and 
unexploded ordinance (UXO) with a number of incidences reported and UXOs found in newly accessible areas. Children 
remain at high risk of violence, abuse and exploitation, including trafficking. A total of 383 children (270 boys and 113 
girls) and 37 UAM registered in Mogadishu are currently being supported with interim care, family tracing and 
reunification. In May UNICEF and partners assisted 56 GBV survivors, distributed nine post-rape treatment kits to cover 
treatment of 450 rape survivors in Baidoa, Kismayo, Merka, Afgoye and Wanleweyn and 400 family relief kits in Xudur.  

There has been a recent decline in reported cases of GBV due to a poor enabling environment for women and girls to 
report and seek services; little or no apprehension of perpetrators; conflict between formal and traditional legal 
systems; fear of retribution; limited access to existing services with movements affected by the military offensive; 
drastic decline in available funding; and little attention to prevention activities. UNICEF GBV partners have also 
reported growing concerns of sexual violence against children, highlighting rape committed by caretakers. There are 
limited services for SC/UAM and GBV survivors in newly accessible areas due to a lack of partners with many children 
forced onto the street or to live with extended families in very difficult conditions. UNICEF and partners in Mogadishu 
also assisted five UAM who arrived with 283 forced Somali deportees from the Kingdom of Saudi Arabia after being 
kept in prison for 15 days prior to return to Somalia (their parents remain in Saudi Arabia). 

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 defining immediate requirements. Inter-cluster 
assessments of newly accessible areas as a result of the AMISOM offensive are ongoing with additional missions 



planned to determine urgent humanitarian needs. However, insecurity and logistical constraints hamper operations, 
underlining the need for supply roads to be reopened or emergency supplies to be airlifted. 
 
WASH: Access for partners to newly accessible areas and low funding levels remain challenges with key humanitarian 
activities suspended or significantly reduced in Mogadishu.  
Education: May’s inter-cluster mission to Wajid noted that only one out of three schools are functioning providing 
education for only four hundred children out of an estimated 1,000 school-age children. Underfunding remains a huge 
problem with no funding for humanitarian education activities and WFP school feeding programmes only 10 per cent 
funded.  
Nutrition:  The cluster partners are experiencing a funding shortage for implementing nutrition programmes. As of 
the end of May, the cluster was only funded 16 per cent of the required US$ 99 million.  
Child Protection: The CPWG collectively have assisted 7,140 people (2894 girls, 2194 boys, 1598 women and 454 men) 
in May (compared to 9,895 in April) which is only 1.27 per cent of the CAP target and 10.52 per cent of the CPWG 
Strategic Plan target for 2014.  
 

Supply and Logistics: Access in Somalia remained a challenge in May. In CSZ, although supply routes were not 
majorly affected by rainfall, anti-Government elements’ control of routes continues to be a major impediment to 
access which significantly hinders the distribution of bulky supplies in particular. 
 

Communication for Development (C4D): In May C4D activities included the development of the C4D component 
for the measles response to be implemented in Puntland and some regions of CSZ in addition to ongoing polio social 
mobilisation activities.  
 

Funding 
UNICEF activities in Somalia remain significantly underfunded, making the implementation of crucial humanitarian 
interventions increasingly challenging.  The funding gap of 90 per cent in 2014 is significantly greater than the funding 
gap of 75 per cent at this time last year when all sectors had received funding for humanitarian activities compared to 
2014 in which education has received no funding and WASH has received only 4 per cent of funds needed for its 
activities. Similarly, Health has received minimal funding compared to last year, placing further strain on the limited 
resources available to respond to the measles and polio outbreaks and to delivering basic primary healthcare. If these 
funding gaps are not filled, UNICEF and partners will be forced to further limit their interventions in Somalia.  
 

‘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  

                                                           
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 2,062,735.62 42,485,458 95% 

Nutrition 31,532,670 9,006,247.43 22,526,423 71% 

WASH 20,099,800 852,204.40 19,247,596 96% 

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

Child Protection 9,921,432 2,289,561.25 7,631,871 77% 

Cash-based response 38,134,370 1,214,196.62 36,920,173 97% 

Total2 155,137,406 15,424,945.32 139,712,461 90% 

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  

  

Who to contact 

for further 

information: 

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


 Annex A SUMMARY OF PROGRAMME RESULTS 

                                                           
3 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 

HEALTH 

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

  
 1,649,376 
(monthly figure) 

 1,476,900 
(monthly figure) 

# of outpatient consultations for children under-5    600,000 214,250 

# of children under five treated for diarrhoea   110,000 16,583 

NUTRITION 

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

92,000 50,264 92,000 42,526 

% of children with SAM under treatment recovered  
 

75% 92.1% 75% 92.4% 

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

<10% 10.4% <10% 10.4% 

WATER, SANITATION & HYGIENE 

# of people with new, sustained access to safe water  850,000 430,856 300,000 197,281 

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

1,265,000 228,787 190,000 205,704 

# of people with new access to sanitation facilities  595,000 222,067 123,000 31,935 

# of villages declared Open Defecation Free  250 42 1953 42 

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

1,500,000 344,600 215,000 36,168 

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 6,151   

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

400 708* 1,200 544 

# of survivors of GBV assisted  

4,000 legal 
counselling 

1,946 

5,000 790 5,000 
material 

assistance 
4,699 

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

250 348 3,500 4,763 

# of referrals made by Community-Based Child Protection 
Committees 

15,000 10,127 2,500 3,552 



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

 

 

# of children and caregivers received psychosocial support and 
care  

10,000 4,736 30,000 1,296 

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

1,600 367 1,600 736 

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 44,747 


