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All food security and nutrition related data and analysis in this paper are reproduced from FAO’s Food Security and Nutrition Analysis Unit for Somalia (FSNAU) and FEWSNET assessments, 
unless otherwise stated. FEWSNET is a USAID funded agency, which specializes in early warning and food security analysis.
*For all clusters that have received less than half of their original requirements as in the 2016 HRP, the original requirement is halved to refl ect the reality in staffi ng, procurement and 
implementation time if funds were to be received now. 

OVERVIEW

Key achievements toward Strategic Objectives
The Somalia Humanitarian Country Team set three strategic objectives for the 2016 
Humanitarian Response Plan. These are:

Address humanitarian needs by providing life-saving and life-sustaining 
assistance to people in need, prioritizing the most vulnerable

Restore and strengthen livelihoods and basic service delivery to build resilience 
to recurrent shocks

Strengthen the protection of the displaced and other vulnerable groups, and 
catalyse durable solutions.

Humanitarian partners continue to implement activities aimed at contributing 
towards reducing vulnerability through life-saving and life-sustaining assistance. In 
spite of challenges such as limited funding, humanitarian partners assisted drought-
affected populations in Puntland and Somaliland, and reached fl ood-displaced 
people in southern and central Somalia with assistance. The over 1.1 million internally 
displaced persons (IDPs) continue to be prioritized for response. 

Resilience initiatives continue to be undertaken with various population groups to 
strengthen their ability to cope with future shocks. Households and communities were 
equipped with disaster risk reduction skills. River embankments were constructed 
to mitigate the impact of fl ooding. Survivors of gender-based violence (GBV) were 
assisted with life-saving assistance in accordance with the standards and principles.

Partners are on track with their planned activities to strengthen the protection of 
the displaced and other vulnerable groups, as well as catalyze durable solutions. 
However, they still fall short of reaching all targeted people in need of humanitarian 
assistance. Furthermore, ongoing armed confl ict, clan violence, and forced evictions 
have created new protection needs.  

Challenges
Lack of funding, access and logistical constraints, bureaucratic impediments, 
restricted humanitarian space and limited capacity continued to hamper humanitarian 
activities. 

Recommendations
Due to competing global humanitarian priorities, funding for most appeals was low 
at mid-year. For a protracted emergency such as Somalia, innovative approaches 
and more concerted efforts to step up robust resource mobilization are required. 
Additional advocacy, including with non-traditional donors, needs to be stepped up. 
Streamlining projects and prioritization is also required to target the most vulnerable 
groups, whilst building the resilience of the people in need and expanding durable 
solutions to protracted displacement. The volatile security situation continues 
to impact humanitarian efforts. Advocacy with parties engaged in the confl ict to 
improve protection of the most vulnerable groups needs to continue. 

USD 885
million requested

USD 255
million received

USD 438
million required* 

CONTENTS: 

Overview 1
Key achievements 1

Challenges  1

Recommendations   1

Changes in context 3
Humanitarian context 3

Needs analysis 5

Response capacity  6

Strategic Objectives: 
Achievements to date 6
Progress toward strategic objectives            6

Funding analysis 8

Cluster performance                                     9

Cluster achievements  10
Education 10

Enabling Programmes 11

Food Security  13

Health 14

Logistics 15

Nutrition 16

Protection 17

Shelter 18

Water, Sanitation and Hygiene 20

Source:
Financial Tracking Service (FTS) per 1 July 2016

29% of initial requirement

68% of total requirement

885
million

438
million

255
million

US$ requested 

for 2016

US$ received by 

30 June 2016

US$ Required July to 

December 2016

30 June 2016

July – December 2016

HRP 2016



SOMALIA 2016 MID-YEAR MONITORING REPORT

2

JANUARY TO JUNE 2016

PEOPLE IN NEED IN SOMALIA BY REGION
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CHANGES IN CONTEXT 

There is wide recognition that Somalia has made modest 
progress on the political front. However, the humanitarian 
context has not benefi ted from political developments. The 
situation remains as envisioned in the 2016 Humanitarian 
Response Plan (HRP) though without suffi cient resources 
to positively impact resilience. Armed confl ict  is ongoing, 
clan violence continues to be prevalent, and vulnerability to 
shocks is high; and, large gaps remain in the provision of basic 
services, requiring humanitarian response across a wide range 
of sectors to prevent a further deterioration in the situation. 
Overall, there are still critical response gaps and the low 
absorption capacity and absence of services for the displaced 
and returning refugees underscore the requirement for moving 
towards durable solutions. Federal state-building continues, 
but the capacity to respond to emergencies remains weak at 
the the federal and regional levels. More adequate and timely 
funding to ensure that humanitarian needs are met is required 
to avert a worsening of the crisis. 

Since the 2011-2012 famine, humanitarians have focused on 
providing life-saving assistance and building the resilience 
of vulnerable populations to mitigate the impact of future 
disasters. While this has helped avoid a further deterioration 
of situation, humanitarian needs have not abated, especially 
in settlements for internally displaced persons (IDPs). 
Furthermore, solutions to end protracted displacement have 
not been forthcoming. In the fi rst half of 2016, almost 150,000 
people were newly displaced in Somalia. In addition, almost 
60,000 have been forcibly evicted from their homes across the 
country. 

Somalia is vulnerable to cyclical climatic shocks such as 
drought and fl ooding, exacerbating epidemiological and 
water, hygiene and sanitation (WASH) related emergencies, 
as well as continued spikes in food insecurity and threats to 
livelihoods, high levels of malnutrition while  armed confl ict and 
clan violence continued notably in southern and central parts 
of Somalia resulting in pervasive rights violations. Although the 
country continues to be on a positive trajectory towards peace, 
there is still limited access to education, and poor access to 
health and WASH services. According to the World Bank, the 
income per capita in Somalia is estimated at $435, making it 
the fi fth poorest country in the world. Protracted displacement 
has continued and is further compounded by endemic confl ict 
and seasonal migration. Further, the announcement by the 
Kenyan Government in May 2016 to close the Dadaab refugee 
camps and repatriate Somali refugees may lead to a signifi cant 
return of refugees to areas with limited or no access to basic 
social services. Some 50,000 refugee returns are expected 
before the end of 2016. The Humanitarian Country Team (HCT) 
will continue to support the United Nations High Commission 
for Refugees (UNHCR) in its advocacy to ensure the Tripartite 
Agreement principles upheld, particularly the voluntary nature 
of returns. 

The most signifi cant impact at the end of 2015 and up to the 
reporting period was the severe El-Niño-induced drought that 
hit parts of Puntland and Somaliland affecting hundreds of 
thousands of people. Drought conditions are also being felt 
in some parts of southern and central Somalia where the food 
security situation is increasingly worrying. The HCT issued a 
“Call for Aid” on 31 March  within the framework of the 2016 
HRP to respond to the drought. By the end of June, due to 
the generosity of donors, 39 per cent (US$49 million) of the 
requested $127 million was provided. An “Update: Call for 
Aid”  was issued in August to help outline efforts still required 
to avert a further deterioration of the humanitarian situation 
due to the prolonged effects of drought in Puntland and 
Somaliland and ensure better funding prioritization for the rest 
of the year. Although the latest forecast does not indicate a 
likely development of a La Niña event, it does show negative 
sea surface temperatures and a continued negative Indian 
Ocean dipole are expected to drive below-average Deyr 
(October to December) rainfall. This is likely to lead to poor 
Deyr production and below-average pasture conditions, both 
of which will negatively impact food security .  

Humanitarian partners also responded to an acute watery 
diarrhoea (AWD)/cholera outbreak in a timely manner that 
contained the further spread of the disease. By the end of 
June, health partners had responded to around 12,000 cases of 
AWD/cholera compared to 5,257 cases in all of 2015. Efforts to 
address AWD/cholera continued beyond June. The outbreak 
came amid declining access to health services. In the fi rst 
quarter of 2016, at least ten health facilities had either reduced 
their services or closed due to lack of funding, while those that 
remain open struggled to meet the health needs of those who 
need it. GBV service delivery was hampered by funding gaps 
which led to scale down of services due to funding constraints.

Early action and early warning is still required to save lives from 
fl ooding and other disasters and to cut the cost of response. 
Experience from the 2015 Deyr season indicate that fl ooding did 
not occur as predicted despite well above-average rains, and 
hunger and malnutrition levels did not spike. Highly effective 
preparedness work by the Federal and local authorities and 
international partners enabled timely repairs of river banks and 
dramatically reduced fl ood levels, allowing crops to be planted 
and also reducing crop losses thereby reducing potential 
disaster cost losses by at least 50 per cent. Early action in this 
case saved lives and livelihoods, and supported rapid recovery 
from shock. Partners were able to focus on emerging life-saving 
needs and preparing for predictable emergencies in a cost 
effective way. However, greater preparedness and community 
involvement to strengthen embankments will reduce the impact 
of predictable shocks such as drought, diseases outbreaks and 
incidence of displacements due to fl ooding.  

1 Professor Walter Kaelin, Special Advisor to the Deputy Special Representative of the Secretary-General, Resident and Humanitarian Coordinator for Somalia.

Humanitarian Context 

  2 “Update: Call for Aid – Drought & El Nino in Somalia”, July 2016.

  3  HCT Concept Paper: AWD / Cholera in southern and central Somalia
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Regular and sustained access remain a challenge due to 
insecurity, bureaucratic impediments, limitations on capacity, 
limited infrastructure and funding constraints. Staff safety 
and security also remains a major concern. Humanitarian 
partners face severe physical access challenges in 28 districts 
in southern and central Somalia. Roadblocks and checkpoints 
in southern and central Somalia manned by armed actors, as 
well as explosive hazards, continue to severely hamper delivery 
of assistance and the free and safe movement of people to 
areas where services are available or where they can fi nd 
safety. Armed actors and allied militias continue to implement 
blockades in Bakool, Bay, and Gedo and Hiraan regions which 
limit movement of commercial and humanitarian commodities, 
civilians and aid workers. Humanitarian partners are in constant 
dialogue with authorities to clear roads and enable free 
movement of commercial goods, civilians and humanitarians. 
Further, attacks against humanitarian personnel and assets 
complicate an operational context beset by generalized 
insecurity and access challenges. During the fi rst six months 
of 2016 alone, over 80  violent incidents directly impacted 
humanitarian organizations, accounting for the death of fi ve, 
injury of eight, arrest of ten, abduction of three and physical 
assault and detention of fi ve humanitarian workers. Whilst in 

2015, over 140 incidents that directly impacted humanitarian 
organizations led to the death of 17 humanitarian workers, 
injury of 18, abduction of 11 and arrests of 38. The security 
threats are not limited to humanitarian organizations but 
extend to the benefi ciary communities that are subjected to 
intimidation and threats that sometimes escalate to violence. 
Military operations have also continued to compound the 
access challenges. Administrative impediments have also been 
on the rise and continue to result in delays and interruptions in 
aid programming. The Somalia electoral process is expected 
in September and October and there is ongoing analysis 
for potential implications of the process on humanitarian 
programming.

There has been signifi cant progress on the National 
Development Plan (NDP) process led by the Federal 
Government of Somalia (FGS) in the fi rst half of 2016. The 
fi rst draft included components related to reducing risk and 
vulnerability under a resilience pillar. It provides a critical 
opportunity to end drivers of humanitarian needs by creating 
an enabling environment to address some of the underlying 
causes of humanitarian needs. 

Water vendor in Tog-Wajaale, a town on the border of Ethiopia and Somaliland, northwestern Somalia.© UNICEF/Somalia
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Somalia remains one of the longest running protracted crises 
countries in the world. The ongoing armed confl ict and 
endemic natural disasters render the majority of Somalia’s 12.3 
million people chronically or acutely vulnerable and in need. 
Political instability and a lack of rule of law have contributed 
to vulnerability and recent positive developments have yet 
to reverse that trend. The lack of development activities 
for basic services continues to put an inordinate strain on 
humanitarian interventions. Almost 20 per cent of the Somali 
population currently lives in displacement, either internal or 
as refugees abroad, which severely increases their protection 
needs. In addition, as mentioned above, in the fi rst half of 
2016, nearly 150,000 people were newly displaced (Belet 
Weyne and Jowhar fl oods, Belet Weyne confl ict, drought in 
the north, and forced evictions, mostly in Mogadishu, Kismayo 
and Gaalkacyo), while almost 90,000 have been forced out 
of their homes by evictions lowering their coping capacity 
and resilience. The protective environment for the IDPs and 
civilians affected by the confl ict remains weak and requires 
strengthening. IDP women and girls continue to be at risk of 
GBV, as the GBV information management system (GBVIMS) 
and other assessments continue to show high prevalence 
among IDP women and girls. According to GBVIMS data 
for the fi rst half of 2016, 76 per cent of the GBV survivors 
are IDPs, and 99 per cent of these are female. The United 
Nations Secretary-General in his 2015 report (released in 
2016) on children in armed confl ict suggests a 50 per cent 
increase of grave violations of children’s rights, in particular 
forced recruitment and use by armed groups, compared to 
2014. In the fi rst half of 2016, 962 boys, and 410 girls were 
reportedly forcibly recruited and used by armed forces and 
groups. As compared to 2015, when 859 were affected by 
forced recruitment and use, this presents yet another steep 
increase of this grave child rights violation.

The El-Niño phenomenon has exacerbated the negative 
impact of hazards on vulnerable populations. The 2016 FAO 
–FSNAU and FEWSNET post-Gu seasonal assessment results 
will be released in September and will provide a clearer picture 
on best estimates of people in need for response prioritization 
in 2016. Meanwhile, based on the post-Deyr FAO-FSNAU and 
FEWSNET results, nearly 4.7 million people or 38 per cent 
of Somalia’s 12.3 million people are acutely food insecure 
and in need of humanitarian assistance. Urgent life-saving 
humanitarian assistance and livelihood support is required 
for 953,000 people in “emergency” and “crisis” (IPC phases 
4 and 3). Some 3.7 million people who are experiencing 
“stressed” (IPC phase 2) acute food insecurity remain highly 
vulnerable to shocks that could push them back to IPC phases 
3 or 4. Support is needed to protect their livelihoods and 
boost their resilience to shocks and enhance food security, 
noting that food insecurity aggravates protection concerns. 
IDPs continue to represent the largest proportion (60 - 75 per 
cent) of the total population in “crisis” and “emergency” over 
the past three years, indicating a requirement for concerted 
effort beyond mid-year due to the protracted nature of the 
food security crisis. 

Widespread acute malnutrition persists across Somalia . 
Moreover, malnutrition levels among IDPs in Somalia are 
sustained at “critical” levels over the past two years. For 2016, 
the Nutrition Cluster targeted 400,000 children. By June, 
they had reached 187,505 (47 per cent) acutely malnourished 
children under age 5. Of these, 41,134, or 27.5 per cent, 
severely malnourished children and 95,429, or 38.2 per cent, 
moderately malnourished children were reached. Some 50,942 
children were reached with preventive Blanket Supplementary 
Feeding Program (BSFP). The median global acute malnutrition 
(GAM) and median severe acute malnutrition (SAM) rate 
remain high. Attention for the remaining year will focus on 
strengthening the response and expanding the coverage.  

Over 1.1 million IDPs live in overcrowded settlements with 
limited access to protection and basic services and are at 
high risk of diseases. From a 2015 IDP profi ling exercise, 
the lack of secure land and housing tenure remains the key 
concern among IDPs in Mogadishu. The comparative analysis 
between different target groups carried out according to the 
durable solutions criteria outlined in the IASC Framework on 
Durable Solutions for IDPs informs that the IDP population is 
consistently more vulnerable, experiencing a lower standard 
of living than the host communities and economic migrant 
populations living in the same informal settlements.

Health conditions in Somalia remain worrying with some 
3.2 million people in need of improved access to minimum 
emergency health services. The health sector has made 
progress towards meeting needs but gaps and sustainability 
remain challenging. By June, the health sector was reaching 
over 50 per cent of the Somali people in need, which is nearly 
88 pecent of its target for 2016. About 50 per cent of Somalis 
with health needs lack access to health against a backdrop of 
funding challenges and diminishing quality service and service 
providers. NGOs operating in Somalia issued a position paper 
at the start of the year highlighting the fragile state of the 
health sector and the declining funding trend. Until April, at 
least 10 health facilities have either reduced their services or 
closed due to lack of funding, while those that remain often 
struggle to meet the health needs of the people in need. 
Somalia needs to sustain accomplishments such as “the polio 
free Somalia” since the end of 2014. 

AWD/cholera is endemic in Somalia. The number of reported 
cases of AWD/cholera in the fi rst half of 2016 alone is 140 per 
cent higher than the 5,257 cases reported for the whole of 
2015. Based on information from previous years, the World 
Health Organization (WHO) projects that cases could decrease 
in the next six months. Cases have mainly been reported in 11 
districts of southern and central Somalia. 

Access to education remains a priority. The Education Cluster 
targeted 200,000 children out of the 1.7 million children in crisis 
and out of school. By mid-year, about 88,000 children were 
reached. However, in 2016, some 28,000 children dropped 
out of learning centres due to lack of support for teachers. 
Some 142 learning centres have shut down in Banadir, Bay, 
Galgaduud, Lower Shabelle and Middle Shabelle regions 

  4 Post-Deyr FAO - FSNAU 2015/6, 17 February 2016
  5 Physical Status: The use and interpretation of Anthropometry. Report of a WHO expert committee, 1995. Chapter 5, p 208 & 21

Needs Analysis
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The humanitarian partners in Somalia have the capacity to 
scale up and respond to the current needs. The main challenge 
remains impediments to delivery of assistance mainly due to 
insecurity and poor infrastructure and limited services vis-à-
vis the needs. The logistics cluster for example is signifi cantly 

affected by the volatile security situation affecting the Aden 
Abdulle International Airport (Mogadishu airport) which is 
a strategic hub for the cluster. Sea and road transportation 
remains risky.  

Response Capacity

STRATEGIC OBJECTIVES: ACHIEVEMENTS TO DATE

STRATEGIC OBJECTIVE 1:
Address humanitarian needs by providing life-saving and life-sustaining assistance to people in need, 
prioritizing the most vulnerable

A majority of the indicators towards meeting strategic objective one are on track. Most of the clusters are on track so far partly 
because they were able to re-program some carryover funds from 2015, and through receiving funds through the 2016 HRP,  
the Somalia Humanitarian Fund (SHF), as well as outside the HRP. Challenges beyond the humanitarian community’s scope of 
infl uence have contributed to a majority of the indicators where no progress has been made, or where major gaps remain.

PROGRESS TOWARD STRATEGIC OBJECTIVE

  6 This fi gure is based on the FSNAU’s IPC projection (Feb-June 2016) of population in need post-Deyr  2016 and will be revised in the 2017 Humanitarian Needs 
Overview based on the upcoming post-Gu 2016 fi gures

according to the Education Cluster Survey in May 2016. In 
southern and central Somalia, 61 learning centres with 13,000 
learners and 357 teachers are on the brink of closure. Going 
forward, the cluster will prioritize the retention of students, 
and particularly internally displaced children, funds permitting, 
and scale up access to education for school dropouts and 
mitigating the impact of the drought on education dropouts.  

Military operations continue to cause displacement. Advocacy 
and awareness raising on humanitarian principles and the 

protection of civilians and the humanitarian space, incluiding 
working with partners to ensure that learning and health 
facilities are not occupied by military actors. 

While the Yemen refugee situation did not reach the initial 
projections in the 2016 HRP, there is an increase in refugee 
returns from the Dadaab camp in Kenya. Their integration will 
involve the humanitarian community, alongside resilience and 
development organizations and consortia.

Indicator

Number of people in acute food 
insecurity, crisis and emergency phases of 
IPC (3 and 4)

Case fatality rate of AWD/cholera 
outbreaks

Reduction in national median Global 
Acute Malnutrition (GAM) and median 
Severe Acute Malnutrition (SAM)

Number of children under 5 mortality rate 
(per 1000 live births)

Number of people affected by rights 
violations provided with services and/or 
other protection response

952,077 540,643

1% 3.1%

11% 14.3%

<1.56% 2.9%

142 135

95,000 68,313

Target Result Status

On track - 53%

On track - 157%

Major Gap - xx%

No progress

No progress

In need Baseline

1,013,533 1,013,533

3.2 million

308,000

56,000

xx

85,000

2%

GAM 13.6 %

SAM 2.6%

146

93,332
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STRATEGIC OBJECTIVE 2:
Restore and strengthen livelihoods and basic service delivery to build resilience and recurrent shocks

Signifi cant effort has been invested in building the resilience of the Somali people, particularly through the restoration and 
strengthening of livelihoods. Basic social services have also been provided with a view to preventing a deterioration of the 
food security situation, as well as providing support that will help build resilience. The donor community has continued to fund 
initiatives that link humanitarian and resilience initiatives to prevent a recurrence of the famine in 2011- 2012. There is need 
for further engagement with stakeholders on inclusion of resilience projects in the 2016 HRP. Currently, a signifi cant amount of 
resources fund resilience projects that are outside the HRP.

STRATEGIC OBJECTIVE 3:
Strengthen the protection of the displaced and other vulnerable groups, and catalyze durable 
solutions.

The intervention in Somalia is centered around the centrality of protection. Protection needs are vast for all vulnerable groups but 
also insurmountable. Looking at the indicators above, it is noted that the population in need is always signifi cantly higher than 
the target population. As such, even though there is signifi cant progress against the targets, the interventions translate to very 
little progress. For example, 113,040 people are in need of “preventive and responsive housing, land and property interventions 
in situations of forced evictions” as above. However, the cluster target is only 4,000 people (3.5 per cent) only. While the cluster 
is on track against their target, but the target is only 3.5 per cent of the total need. Efforts to attain durable solutions remain 
challenging to attain due to the frequent shocks that derail progress, such as drought. However, through the intervention of the 
special advisor to the Humanitarian Coordinator on IDP durable solutions, there is now political acceptance and a recognition of 
the need to address IDP durable solutions. 

Indicator

Number of IDPs reached with preventive 
and responsive HLP interventions in 
situations of forced evictions

Number of learners benefi ting from 
provision of safe and protective learning 
spaces or schools

Indicator

Number of people in stressed food 
security (IPC Phase 2)

Number of people assisted with sustained 
access to safe water

Number of teachers trained in ‘Education 
in Emergencies’

3,892,978 32% of the
population

To reduce caseload 
by 25% (to 55% of
the acute food 
insecure population)

Target Result StatusIn need Baseline

2,100,000

3.9 million

449,000 1,265,000 766,700

1,500 7,000 754

On track - 157%

Major Gap - xx%

No progress

Target Result StatusIn need Baseline

4,000 2,936

200,000 88,715

On track - 53%

Major Gap -XX%

4,536

60,000
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Funding analysis 

The humanitarian community requested $885 million to 
provide assistance to 3.5 million people in 2016. By end 
of June a total of $339 million was received, of which $255 
million, or 29 per cent, was against the Somalia 2016 HRP, 
while $84 million was reported for humanitarian activities 
outside of the appeal. In absolute fi gures, the 2016 funding 
is less than the 2015 mid-year funding, which was at $278 
million or 32 per cent at the same stage, but is higher than 
the 2014 funding at $220 million, or 24 per cent.  

The Central Emergency Response Fund (CERF) and Somalia 
Humanitarian Fund (SHF) disbursed a total of $23 million 
to support critical programmes including response to the 
AWD/cholera outbreak and the impact of drought in parts 
of Puntland and Somaliland. 

Humanitarian needs remain high and are not proportionate 
to the funding levels. In the second half of the year, it is 
estimated that $438 million  is required to meet the needs 
of vulnerable people for the rest of 2016. 

Required

Recieved

Millions US$

Source: Financial Tracking Services (FTS)

ENABLING PROGRAMMES
32 m

10m

EDUCATION 21 m
3 m

LOGISTICS 14 m
3 m

FOOD SECURITY
117 m

444 m

NUTRITION 66 m
29 m

PROTECTION 89 m
10 m

SHELTER 40 m
10 m

WASH 64 m
17 m

HEALTH 71 m
17 m

  7 For all clusters that have received less than half of their original requirements as in the 2016 HRP, the original requirement is halved to refl ect the reality in staffi ng, 
procurement and implementation time if funds were to be received now. 

$885 million request 

$255 million  

funded 

CERF: 13 million (funded)

CHF: 10 million (funded)

 29% 
funded

Source: Financial Tracking Services (FTS) as at 30 June 2016
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CLUSTER PERFORMANCE

CHALLENGES 

The detailed cluster performances are provided under each 
clusters’ summary under “Cluster Achievements” below. 
Clusters have maintained a close link with the HCT through 
quarterly joint humanitarian meetings. Among the clusters, 
there is a growing appetite for joint response programming 
to  ensure a holistic response to people in need and maximize 
the impact. Much of it will be seen as cash programming 
continues to gain more ground as a humanitarian and resilience 
(strengthening markets) intervention strategy.  

Several challenges affected humanitarian response in the 
fi rst half of the year. Lack of timely, predictable and adequate 
funding was a key hindrance to achieving cluster targets. By 
June, none of the clusters had received up to 50 per cent of 
the requirements, save for the enabling programmes. The 
highest funded cluster was at 28 per cent. Funding for the 
Education and Protection clusters was low at 15 and 11 per 
cent of funding required respectively. 

Predictable funding will be needed to respond to the needs 
of people likely to be affected by drought in north, south 
and central regions of the country. Clusters will also need 
to scale-up response to voluntary return of Somali refugees 
from Dadaab, with nearly 50,000 expected before the end of 
2016. This caseload will compound the diffi culties faced by the 
already existing 1.1 million IDPs. Somalia’s internally displaced 
make up 68 per cent of acutely food insecure people and have 
the highest protection risk exposure. Funding will be required 
to support re-integration activities as part of the durable 
solution initiatives. 

The volatile security situation continues to affect programming. 
Insecurity has also affected the vulnerable populations, aid 
workers and humanitarian assets. The response to the AWD/
cholera outbreak reached unprecedented levels of more than 
double cases at mid-year (over 12,000) in 2016 compared to all 
of 2015 (5,257 cases). The increase in cases was due to, among 
other factors, low access to safe water and sanitation, weak 
surveillance systems and diagnostic capacity, poor access to 
basic social services including frequent cross border crossings 
between Kenya and Ethiopia. Limited access to affected areas, 
low health coverage and low capacity of Health and WASH 
partners have continued to hamper effective response to AWD/
cholera. The Protection Cluster has advocated for the release 
of children in armed confl ict. In 2015, 859 boys and girls were 
forcefully recruited while in 2016 1,362 (952 boys and 410 girls) 
have so far been forcibly recruited and used by armed forces 
and groups. This puts the remaining vulnerable children at 
risk of being forcibly recruited. Domestic violence, particularly 
physical assault, remains the most pervasive manifestation of 
violence against women and girls. According to the GBVIMS 
data for the fi rst half of 2016, over half of reported GBV 
incidents were classifi ed as physical assault. One of the main 
protection risks to IDPs and others remain forced evictions. 
Additionally, the impact of indiscriminate hostilities, notably 
through the use of military air capacities, has steeply increased 
in 2016. Governance issues give rise to protection and security 

concerns and the creation of a conducive atmosphere for 
operations. Somalia’s governance system is developing 
progressively. It is expected that the engagement that has 
started under the “New Deal Compact” and now the NDP 
will continue to ease the working modalities and operational 
environment for the humanitarian community. In addition, GBV 
remains a major concern, affecting mainly the most vulnerable 
groups, such as women and girls. Between January and March 
2016, 99 per cent of the survivors of GBV were female and 78 
per cent of these resided in IDP settlements.

ANALYSIS OF ACHIEVEMENTS, AGAINST 
FUNDING AND CHALLENGES

Despite signifi cant challenges, humanitarian partners continue 
to reach people in need in 18 regions across the country. 
International organizations continue to contract local NGOs 
and community-based organizations to deliver assistance in 
areas where they have no access. Progress has been made 
through local level negotiations in areas in Bakool and Hiraan 
regions. International humanitarian organisations also continue 
to work closely with local partners to strengthen their capacity to 
effectively deliver assistance including, through strengthening 
their accountability and risk management capacities. 

The Somalia IDP Solutions Initiative remains an important tool 
for a concerted effort with consideration of both humanitarian 
and development approaches. Furthermore, more support 
needs to be leveraged for the sustainable reintegration of 
refugee returns. 

The humanitarian community has addressed critical 
humanitarian gaps in the fi rst half of 2016 by reprogramming 
their resources to address critical needs.

RECOMMENDATIONS
• More advocacy for timely and adequate funding, including 
fl exible funds; innovative program approaches

• Ensure adequate pre-positioning of supplies for known 
predictable seasonal emergencies

• Undertake timely awareness campaigns for AWD/cholera, 
malaria and other epidemiological outbreaks

• Continued engagement with authorities to create an enabling 
operational environment

• Engage parties to the confl ict  and highlight the importance 
of protection of civilians and humanitarian workers

• Streamline the projects in order to target the most vulnerable 
communities while building their resilience to shocks due to 
limited funding vis-a-vis the needs
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CLUSTER ACHIEVEMENTS

5 UNHCR 

Progress towards Cluster Objectives

In the fi rst half of the year the Education Cluster focused on 
delivering emergency education by providing learning spaces, 
school supplies, and emergency teachers’ incentives.

200,000 (only 12 per cent) of the 1.7 million children in crisis 
and out of school in Somalia were targeted by the Education 
Cluster in 2016. 

With the carry over funds, the Cluster reached 88,715 crisis-
affected learners with emergency education support.

Inadequate humanitarian funding for education in Somalia 
continues to severely limit the ability to meet the education 
needs of children.                                              

Changes in Context

Displacement of people, ongoing clan confl ict, and forced 
evictions in urban centres in southern and central Somalia have 
further strained the precarious community-level social service 
capacity and signifi cantly increased the need for education. 
The drought in Somaliland and Puntland increasingly impacted 
the education system, leading to a rise in dropout rates and 
closure of schools. Response in Somaliland remained a 
challenge due to lack for funding, unlike in Puntland where 
there were ongoing Education in Emergencies (EiE) projects 
and agencies’ own funding for EiE responses. 

Challenges

Thousands of children targeted are yet to access education. 
These are among the 78 per cent with no access to education 
in southern and central Somalia. This affects the ability of 
children to access education in emergency situations and will 
in turn cause ongoing issues for societies and individuals long 
after the immediate impact of the crisiss subsides. 

The loss of teachers from schools due to lack of teacher support 
led to closure of schools. This affected 28,000 learners and 640 
teachers. Other schools are on the verge of closure, and will 
specifi cally affect 13,000 learners and 157 teachers 

Most agencies have exhausted their stocks of EiE supplies, 
meaning effective learning is affected and supplies for rapid 

response are not available. This also affected the response 
during the fl ooding in Central South Somalia.

The current low level of humanitarian funding for education 
in Somalia continues to severely limit the ability to meet 
the education needs of children suffering in humanitarian 
emergencies. Majority of children will contiunue to face the 
negative impact of the crisis long after the immediate impact 
subsides due to limited access to education.

The new Somalia Humanitarian Fund (SHF) modality has been 
slow and tedious, hampering a quick and effective response. 
This has had severe consequences for education, resulting in 
a number of schools closing due to lack of funding for teacher 
incentives.  

Actions to be taken

The Education Cluster has continued to advocate for education 
support to address the critical funding gap of the schools that 
are either on the verge of closure or already closed. 

The cluster has been engaging with the Ministry of Education 
(MoE) with a focus to explore the MoE role in strengthening 
public private partnership to support education and jointly 
strengthening information sharing of the cluster. 

EDUCATION

FUNDING

Coordinator
Co-Facilitator

People Targeted

Government 
Counterpart 

Requested Received Percent funded

15%3.2m
CERF: 0m

CHF: 0m

21.4m

People Reached

Sara Skovgaard  (UNICEF)
Boniface Karanja (UNICEF)

200,000

Ministry of Education

88,715
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Progress towards Cluster Objectives

OOCHA, UNDSS, FSNAU, SWALIM, Radio Ergo, International 
NGO Safety Organization (INSO) and the NGO Consortium 
have been working to provide an enabling environment for 
humanitarian organizations to deliver life-saving assistance. 
OCHA continues to provide strong coordination support to 
the Somalia Humanitarian Country Team (HCT) and the rest of 
the humanitarian community. They have provided support in 
highlighting developing emergencies such as the drought in 
Puntland and Somaliland leading to the development of the 
“Call for Aid: El Nino and Drought in Somalia”; support to 
inter-agency assessments; the acute watery diarrhoea (AWD)/
cholera outbreak; and, resource mobilization and advocacy 

issues, jointly with the clusters.    

FSNAU disseminated 22 publications and information products 
on the current food security situation emerging trends and 
projected food security outcomes. SWALIM partnered with the 
Somalia Disaster Management Agency (SoDMA) to establish 
an early warning centre in Mogadishu on drought and fl oods 
in southern and central Somalia, in addition to technical 
support provided to Humanitarian Affairs and Disaster 
Management Agency (HADMA) in Puntland and the National 
Environment Research and Disaster (NERAD) in Somaliland. 
SWALIM provided daily and weekly fl ood updates to local 
communities and humanitarian agencies throughout the Gu 
2016 rainy season. The analysis by SWALIM on the fl ooding in 
Belet Weyne and Johwar was used for an emergency appeal 
and contingency planning.Further improvements were made 
on the Flood Risk and Response Management Information 
Systems (FRRMIS) platform used to share fl ood information 

and currently linked to mobile phone application. 

The Somalia NGO Consortium (SNC) continues to improve 
aid coordination, raise the presence and profi le of NGO 
representation, bring NGO concerns to the fore, share 
information, and advocacy. SNC re-established presence in 
Mogadishu after two and a half years of absence. This has 
strengthened unity for NGOs working in Mogadishu, and 
supported NGOs in addressing key concerns on registration, 
taxation and bureaucratic impediments. SNC developed six 
communiqués; Two press releases and two position paper on 
the health sector; and “A Global Call for Support and Action: 
Responding to El Niño”; a resilience key principle paper and 
a discussion paper on the Federal Government of Somalia’s 
National Development Plan (NDP). Implementation of the 
Joint Enablers programme, managed by UNDSS Somalia, is 
on course in addition to Medical Emergency Response Team 
(MERT), which is getting better equipped.

Changes in Context

The cost of FAO-FSNAU seasonal assessments and monitoring 
missions has increased due to the substantial travel involved. 
Due to lack of access to some locations, SWALIM continues 
to undertake remote monitoring using very high resolution 
expensive images and expertise thereby necessitating 
increased funding.  

The implementation of NGO activities is hampered by 
increased segregation in southern Somalia; bureaucratic 
impediments; ongoing armed violence; weak government 
institutions; under-investment in basic services; displacement 
and security. New regional administrations in southern and 
central Somalia have come with an increase on administrative 
barriers to humanitarian action. The restructuring of the Special 
Police Unit system in Somaliland and Puntland is affecting the 
availability and performance of armed escorts.

Challenges

Due to funding constraints, FSNAU was not able to conduct 
planned nutrition survey and 2016 deyr season food security 
and nutrition assessments in selected urban areas and is 
currently facing a $1.5 million funding shortfall for the period 
July 2016 - February 2017.  Planned integrated food security 
and nutrition surveys were not undertaken in selected urban 
centers (Mogadishu, Kismayo, Bari Urban and Nugaal Urban) 
for the 2016 gu season. Priority was given to nutrition surveys 
among IDPs and in rural areas. Food security in urban areas 
was conducted using rapid assessment methods. 

SWALIM partners could not reach fl ooded areas for data 
collection and verifi cation due to limited access in some parts 
of Juba and Shabelle basins. Lack of coordination in certain 
areas led to time wastage when verifying information. Limited 
staffi ng due to funding constraints limited the capacity of the 
SWALIM remote monitoring unit to deliver quality services and 
products on a timely manner. 

ENABLING PROGRAMMES 

Coordinator
Co-Facilitator

People Targeted

Government Counterpart

People Reached

Justin Brady
Saleh Mahboob

4.9 million

Ministry of Interior

XX million 

FUNDING
Requested Received Percent funded

61%    20m 33 m
CERF: 0m

CHF: 2.2m
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UNDSS continues to face fi nancial challenges affecting the 
sustainability MERT centres and equipping them. The turn-
over of surge offi cers leaves security gaps.

INSO is facing legal and administrative diffi culties in Kenya, as 
well as severe fi nancial diffi culties. Traditional SHF/CHF funds 
may not be forthcoming. 

Actions to be taken

More frequent visits to Mogadishu and regional state capitals 
(Garowe, Baidoa and Kismayo) are necessary to advocate for 
amicable solutions to arising administrative impediments for 
NGOs.

FSNAU will continue to advocate for more funds in order to 
fi ll the critical funding gap to continue to provide quality and 
information and analysis to support decision making. SWALIM 
will also continue to seek for more funds to maintain the high 
quality of its drought and fl ood early warning products and 

services; and to expand the level of analysis so as to build 
the data, information and knowledge required to develop 
sustainable drought and fl ood solutions in Somalia.

The NGO Consortium will advocate for increased funding to 
enable unimpeded implementation of activities and address 
key humanitarian gaps; enable regular dialogue with key 
stakeholders to address administrative impediments; and, 
continue to address access constraints through the OCHA-led 
Access Taskforce.

INSO will continue liaising with SHF/OCHA and the Somalia 
NGO Consortium to avert closure of operations. In addition 
to its usual support to NGOs on context analysis and advice 
on staff safety, INSO has reinforced its role as access enabler 
at local level, expanding its presence in southern and central 
Somalia and investing more resources in mediating with local 
authorities.  

  

Water delivery at Kabasa IDP settlement © Orla Fagan /OCHA Somalia
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Progress towards Cluster Objectives

Driven by the changing context; the Food Security Cluster 
(FSC) partners prioritized the fi rst objective of the cluster plan 
during the fi rst half year of the HRP; addressing immediate life-
saving/acute food security needs of the population affected 
by protracted crisis, El-Niño induced drought and localized 
fl oods. The partners have assisted 540,643 benefi ciaries (53 
per cent of the target) primarily in “emergency” and “crisis” 
IPC phases on a “monthly basis” with various interventions 
that have improved their immediate access to food. The 
partners also prioritized vulnerable populations in its targeting 
providing safety-net support thereby ‘protecting’ households 
against distress disposal of assets to meet their basic food 
needs. Overall, the FSC collectively reduced the number of 
people in precarious food security phases (3 and 4) by 6 per 
cent as of June 2016. This fi gure will be revised once the post 
Gu seasonal food security assessment results become available

The seasonal input support achievement particularly the 
agricultural seed package provision is on progress having 
assisted about 255,386 benefi ciaries (64 per cent of the target) 
during the last season. The start-up of the livestock support 
intervention particularly the seasonal vaccination experienced 
delays reaching less than 10 per cent of its target; albeit with 
remedial strategies to increase the level of achievement during 
second half of the year. 

The FSC partners have during the review period made effort 
in assisting vulnerable populations diversify and restore 
livelihoods assets reaching 243,725 (17 per cent of the 
target) benefi ciaries on a monthly basis with various activities 
intended to rehabilitate and restore household and community 
assets not withstanding the constraints presented by the 
deteriorating food security context. These activities addressed 
the acute food needs in the short term while improving 
adaptive capacity to crisis. This has however been affected 
by the funding constraints limiting scale up as well as the 
effectiveness of this intervention. 

Changes in Context

• The El-Niño phenomenon severly exacerbated drought 
conditions in parts of Somaliand and Puntland. In addition, 
the population along the Shabelle river basin faced with 
“hydrological drought” though for short duration because of 
the lack rain in Ethiopian highlands. Subsequently, the Shabelle 
and Hiraan regions also affected by “localized” fl ooding 

• The closure of the Dadaab camps has also triggered an 
increased return of refugees albeit minimal in comparison to 
the projections in fragile areas.

Challenges

• Severe extended drought conditions in non-traditional areas; 
Somaliland and Puntland - the result of changing climatic 
conditions has had an adverse impact on pastoral and agro-
pastoral livelihoods expanding the need for assistance to meet 
acute food needs. 

• The responses have received limited funding which are 
disproportionate to the needs; this may likely undo gains 
realized as well as compromise capacity to adopt to crisis. 

• The limited scale and scope of livestock based response 
partly because of the resources aggravated the impact of the 
drought. 

Actions to be taken

• Prioritization of life-saving component with livelihoods 
investments because of funding limitations

• Support for additional resources  mobilization  through “Call 
for Aid” working with inter-cluster coordination group (ICCG), 
OCHA and HCT  

• Allocation of CERF and SHF for targeted responses, in 
immediate priority need and area

• Closely monitoring the food security situation in precarious 
area and developing contingency plan for El-Niño with ICCG

• More integrated responses and innovative program 
approaches to comprehensively address needs in a context of 
limited resources. 

FUNDING
Received Percent funded

26%115.5 m

Requested

444 m
CERF: 3.5m

CHF: 3m

Coordinators

People Targeted

Government Counterpart

People Reached

Charles Hopkins (WFP)
Mulugeta Shibru (FAO)

3,500,000

Ministry of Agriculture and Livestock

XX

FOOD SECURITY

7 The cluster is however following up with partners who plan to provide seeds package support to ensure that all reports on these interventions are received; as we 
are approaching the end of the planting season (at least for most areas).
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Progress towards Cluster Objectives

As of 30 June, 2016, Health Cluster partners delivered primary 
and secondary health care services for a total of 1.65 million 
people including women, children, and IDPs. This is 88 per 
cent coverage of the Health Cluster target of 1.87 million 
across Somalia. These achievements were made possible 
through HRP and non-HRP funding.

Signifi cant progress has been achieved over measles caseloads 
at national level. There was a 41 per cent decrease in the 
number of measles cases reported (2,781 cases) compared 
with the number of cases reported during the same period 
in 2015 (4,692 cases). In April 2016, an integrated measles 
campaign was conducted to respond to the measles outbreak 
in four districts in Bakool region (Tayeeglow, Rabduhure, 
Waajid and Xudur), which originally were not targeted in the 
mass campaign last year. More than 57,000 (children (93 per 
cent aged between six months to 10 years) were vaccinated 
and 91 per cent were treated for de-worming and  provided 
with Vitamin-A supplements.

A major decline of AWD/cholera cases were observed 
in affected districts from May to date as a result of joint 
interventions and adequate supplies for Health/WASH, and 
improved case management by partners through CERF/SHF 
funding. There has been a gradual reduction in the number of 
AWD cases reported from 1,853 and 187 deaths (CFR 10 per 
cent) in April to less than 30 and zero deaths in September 
2016. The AWD/cholera outbreak has been contained and 
there is no more spread to other reagions. 56 health workers 
were trained as ToT for cholera and will be supported to train 
over 200 health workers in hot spot areas. A comprehensive 
risk assessment was done to identify cholera hot spots and 
risk factors for cholera transmission in Somalia. The FMoH 
expressed interest to WHO to pilot the oral cholera vaccine 
in hot spot areas in Banadir region and Kismayo. A fi ve-year 
National Cholera Preparedness and Response Plan (2017-2022) 
for Somalia was developed in 2016 by the Federal Ministry of 
Health with technical support from UN agencies and Health/
WASH clusters. 

Changes in Context

Public health and medical services are under further strain as 
result of limited funding, recurrent outbreaks of AWD/Cholera 
and ongoing drought. Increased refugee returns from Kenya 
are expected to further stretch the limited health service 
delivery capacity in areas of return. Immediate action needs to 
be implemented to scale up measles and Vitamin A coverage, 
focusing on drought affected areas.

Somalia is polio-free for the second year in a row. However, 
Nigeria reported two polio cases which calls for scale up of 
current response activities against the re-importation of polio 
outbreak in Somalia. 

For the fi rst time confi rmed cases of Chikungunya virus were 
detected in Mogadishu, with 74 per cent of 24 serum samples 
collected testing positive for the disease. 

Challenges

Limited skills among health workers to treat AWD/cholera 
cases as per WHO recommendations; limited funding to 
consuct active case search and rapid response activities in 
most affected areas; insecurity hampers data collection and 
response, and poor roads make the transportation of supplies 
and logistics very diffi cult; and, the uncontrolled movement of 
people in and out of Somalia with bordering cholera endemic 
countries (Ethiopia and Kenya) makes response a challenge. 
Over 70 per cent of people, especially in crowded settlements, 

have no acess to safe water and recommended sanitary facilities

Actions to be taken

Training health workers in cholera case management,surveillance 
and water and sanitation. Predisposition of cholera supplies in 
cholera hotspot areas; introduction of the oral cholera vaccine 
in selected hotspots in Banadir and Kismayo; community 
education and mobilization to adopt hygiene practices; 
strengthening coordination among implementing partners and 
between neighbouring cholera-prone countries; developing 
EIC materials for cholera prevention and translating them into 
local dialects;and, training rapid response teams in  disease 
outbreak investigation and control. Health care workers need 
to be educated on Chikungunya surveillance activities to be 
able to collect, analyze and disseminate related reliable data. 
In addition, vector control strategies need to be strengthened 
to reduce the number of aedes mosquitoes. The health cluster 
will continue to highlight gaps of in the health sector in through 
monthly reports, meeting minutes and donor briefi ngs. A 
Communication and Resource Mobilization Offi cer joined the 
Health Cluster team few weeks ago was recruited to ensure 
timely, appropriate and quality communication to all donors 
and advocate for more funding to the health sector.

HEALTH

FUNDING
Received Percent funded

25%17.5m

Requested

71m
CERF: 3.4m

SHF: 0.5m

Coordinator
Co-Facilitator

People in Need 

Government Counterpart

People Targeted

People Reached

Dr AyyedMunim
Dr Chiaki Ito

3,270,000

Ministry of health

1,870,000

1,652,554
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FUNDING
Received Percent funded

21%3.0 m

Requested

14.6 m
CERF: 0.38m

CHF: 0m

Coordinator
Co-Facilitator

Government Counterpart

Vladimir Jovcev
Nigel Sanders

                            Ministry of Transport 
Ministry of Marine Transport and Ports

Progress towards Cluster Objectives

The Logistics Cluster has provided strategic logistics 
coordination support to the logistics community, other 
clusters and humanitraina organizations. Logistics information 
management has been provided in support of operational 
decision making to improve the effi ciency of the logistics 
response in Somalia. These services include consolidation and 
dissemination of logistics data and maps, as well as guidance 
to organizations, updates on logistics gaps and bottlenecks 
and support to assessment missions. 

The Logistics Cluster has also been supporting the 
humanitarian community to facilitate access to common 
services – sea transport, airlifts and storage – provided by 
WFP on a cost recovery basis.UNHAS operations continued to 
provide a scheduled air service to 145 agencies with a fl eet 
of fi ve passenger aircraft, covering 12 regular destinations 
on a thrice-weekly scheduled basis, and 13 ad hoc additional 
locations fl own to in response to specifi c requests made by 
the humanitarian community. UNHAS transported 11,523 
passengers and 242 tons of assorted cargo.

In response to the AWD/cholera outbreak affecting the 
southern and central regions , the Logistics Cluster, in close 
collaboration with UNHAS and WFP, has fi lled in the identifi ed 
logistics gaps delivering life-saving emergency supplies to the 
most vulnerable. 

Storage facilities services have also been provided to UNICEF 
in Bosasso and Galkayo and to IOM in Kismayo. Sea transport 
services have been provided to FAO, IOM, MEDAIR, UNICEF 
and UNHCR, moving over 65 metric tons. 

Changes in Context

Although there have not been signifi cant changes in the 
operating context, the volatile security situation affecting 
Mogadishu International Airport, the strategic hub for the 
Logistics Cluster, has affected the regular roll out of the airlift 
operation. Revised fi eld aviation security procedures have 
been developed and implemented.

Challenges

Funding constraints have continued to affect the Logistics 
Cluster and they have been forced to provide their servives 
on a cost-recovery basis. While this has kept logistics services 
ongoing, cost-recovery charges remain costly and unaffordable 
for most humanitarian partners. For UNHAS services in 
particular, the unpredictability of funding has made long-
term planning a key challenge. Budget shortfalls may have 
an immediate operational effect through fl eet and schedule 
reduction.

Actions to be taken

The Logistics Cluster will continue to provide its services to 
the humanitarian community collaborating with UNHAS air 
operation in support of Cluster objectives. A crucial focus will 
be maintained in supporting the Health and WASH Clusters to 
eradicate the the AWD/cholera outbreak in the southern and 
central regions.

LOGISTICS 
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Progress towards Cluster Objectives

In the reporting period, Nutrition Cluster partners reached 
187,505 acutely malnourished children under age 5.  This is 
almost 100 per cent of the mid-year target, and 47 per cent 
of the annual HRP target of 400,000. Of these, 41,134 were 
severely malnourished children indicating 27.5 per cent of 
annually targeted SAM children were reached, while 38.2 
per cent of the annually targeted moderately malnourished 
children (95,429) were also reached. Similarly, 50,942 
children were reached with preventive blanket supplimentary 
feeding programme (BSFP). Cluster partners reached these 
benefi ciaries through renewed governance, partnership 
structure and coordination, as well as the strong support from 
the cluster lead agency. 

As part of joint UN Somalia’s resilience programme contribution 
to rollout the Joint Resilience Strategy implemented with FAO 
and WFP in Gedo region, 73,800 people were reached by 123 
community-based workers with preventative and promotive 
services in health, nutrition and sanitation/hygiene as a holistic 
public health approach. This is not treatment service directed at 
the 400,000 but part of creating a resilient community targeting 
all age groups within nutritionally vulnerable geographic areas, 

specifi cally Gedo region.  

Changes in Context

The latest nutrition survey (post-¬Gu 2016) results indicate 
a median global acute Malnutrition (GAM) rate of 13.6 
percent and a median severe acute malnutrition (SAM) rate 
of 2.3 percent of children under the age of fi ve in Somalia 
nationally. Widespread acute malnutrition continues to persist 
across Somalia . Moreover, malnutrition levels among IDPs, 
mainly in Doolow, Garowe and Galkaacyo were sustained 
at ’critical’ levels over the past two years. The signifi cant 
deterioration of the malnutrition situation seen among the 
IDPs can be attributed to high morbidity (disease incidence), 
low humanitarian support, poor child feeding and caring 
practices. Similarly partners on the ground generally felt that 
food insecurity, limited health service availability, like poor 
expanded programme of immunization (EPI) coverage, and 
increased morbidity, poor health seeking behaviour, and 
diffi culty of accessing clean water supply are driving factors for 
the current situation.

Challenges

Underfunding and slow disbursement of available funding 
massively impacted response services. Despite the fact that 
46 per cent of the cluster’s requirements arefunded so far, 
distribution was mostly to UN agencies where by the complex 
and lengthy Programmme Cooperation Agreement (PCA) 
process is hampering further disbursement/channeling of 
the funding to implementing partners besides limited fund 
availablity to grass root projects run by local actors. 

Few districts in the country are still inaccessible with the infl ux 
of returnees further stressing already overwhelmed service 
delivery sites. Restricted access is a limiting factor towards 
expansion of community resilience building activities in priority 
regions such as Bay and Bakool. Reporting, monitoring and 
evaluation remain a challenge. This is as a result of lack of 
timeliness, inaccuracy and incompleteness of reporting a well 
as partners’ limited capacity to conduct informative rapid 

assessments. 

Actions to be taken

• Immediate disbursement of SHF funding and expedite the 
process for the remaining allocations including core-pipeline. 

• An integrated One-UN risk management system to be 
improved and better funding access and/or opportunities to 
be made available for local actors/grass root projects. 

NUTRITION

8 Rapid MUAC (Mid Upper Arm Circumference) assessment in Bulo Burte town was allocated to seven villages and twenty eight sub-villages (four in each village). 
Ten sub-villages were selected using ENA cluster sampling table. Ten children (100 in total) were selected using simple random sampling and subsequently 
examined for prevalence of oedema and their MUAC measurements were recorded. 

FUNDING
Received Percent funded

45%29.8m

Requested

66.1m
CERF: 3.0m

CHF: 0.9m

Coordinator
Co-Facilitator

People Targeted (malnourished children)

Government Counterpart

People Reached

Samson Desie
Abdullahi Nur Aden

400,000

Ministry of Health

182,563
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Progress towards Cluster Objectives

In the fi rst half of 2016, protection projects reached a total of 
168,277 affected people, of which 60,743 are children, 65,860 
are women and 42,081 are men. Protection Cluster members 
made substantial strides to protect affected populations, 
even though the majority of funding for projects was secured 
outside of the HRP. Projects continue to report and are 
refl ected in the cluster reporting mechanism regardless of 
their funding source. 

Two sub-clusters were activated 2015. The Housing, Land and 
Property (HLP) sub-custer has been picking pace and has met 
73 per cent of its mid-year projections. Explosive hazards is 
also expected to meet its targets at the end of the year by 
affecting entire communities through area clearance of mines, 
improvised explosive device (IEDs) and explosive remnants 
of war / unexploded ordinance (ERW/UXO) that have been 
identifi ed in the fi rst half of the year, 306 UXO/ERW locations 
and 46 minefi elds are confi rmed whilst an additional 63 
suspected minefi elds await confi rmation.

Changes in Context

Protection needs are on the rise, with increased insecurity 
surrounding the political process in urban settings, along with 
localized clan confl icts that are intertwined with the broader 
non-international armed confl ict. Protection violations include 
arbitrary arrests, a rise in illegal checkpoints and exposure to 
risk on hazardous alternative routes. In the fi rst half of 2016, 
documented cases of forced recruitment and the use of children 
by armed forces/groups have surpassed that recorded in the 
entire of 2015: 1,092 by mid-2016, compared to 903 in 2015. 
IDP women and girls continue to be at risk of GBV as GBVIMS 
and other assessment continue to show high prevalence 
among IDP women and girls. According to the GBVIMS data 
for the fi rst half of 2016, 76 per cent of the GBV survivors are 
IDPs while 99 per cent are female. In addition to the confl ict 
situation, forced evictions remain a persistent feature, pushing 
IDP populations to the peripheries of urban settings.  60,000 
IDPs have been forcibly evicted throughout Somalia since the 
beginning of the year; particularly concerning are Mogadishu, 
Kismayo and Gaalkacyo. The latter two cities continue to see 
an infl ux of newly displaced communities from the recent and 
impending regional confl icts. Moreover, by mid-year almost 
11,000 refugees have returned from neighbouring Kenya, with 
refugee returns expected to rise and exarcerbate an already 
dire displacement picture thoughout Somalia.

Challenges

Protection risks emanate from governance challenges, 
particularly in the sectors of security and rule of law. The weak 
legislative framework and access to justice remains

as a challenge for GBV survivors to seek justice and allows 
prevalence of impunity. Limited knowledge and stigma about 
GBV hinders identifi cation, reporting and referral of GBV 
cases. Insecurity has resulted in limited humanitarian access 
and movement of affected populations, populations that are 
in dire need of mobility to access basic services. Even with 
these overwhelming challenges, achievements continue to 
be made in supporting institutions such as the incorporation 
of a Durable Solutions Chapter under the Resilience Pillar 
of the National Development Plan 2017 to 2019. Whilst 
these efforts are signifi cant in laying the foundations for 
durable solutions for IDPs, particularly those who have been 
in protracted displacement, more displacement drivers are 
emerging as a consequence of poilitical and security dynamics 
and exarcerbating the existing situation, these factors need to 
be thoroughly analysed and pre-empted for more concerted 
responses.

Actions to be taken

Protection services such as medical, psychosocial and legal 
support, material and livelihood assistance for GBV survivors 
will continue to prioritize southern and central Somalia where 
the majority of IDPs are located and rights violations remain 
rampant. Through improvement of the protective environment, 
the cluster will gradually contribute to durable solutions for 
internally displaced people. Special focus will be given to 
urban areas, such as Baidoa, Kismayo and Mogadishu, with 
high rates of IDPs, increasing numbers of refugee returnees 
facing forced evictions resulting in ensuing protection needs, 
notably linked to child protection and GBV. Advocacy will 
continue on HLP concerns, gatekeepers and protection in the 
context of the military offensive, complemented by protection 
capacity-building initiatives. Case management and quality 
multi-sectoral service provision for GBV survivors will be 
enhanced.

PROTECTION
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Progress towards Cluster Objectives

Since mid-2015, the Shelter Cluster has promoted the concept 
of Sustainable Shelter Solutions, which is an integrated 
approach where seven key cross-cutting issues regarding 
shelter dominate the discussion: owner driven approaches, 
land tenure (HLP), gender and protection mainstreaming, 
local building culture, Building Back Safer, site and settlement 
planning and modalities. Different pilots are on-going in 
Kismaayo, Garowe, Doolow and Baidoa. 

The cluster has continued to use mobile technology to 
conduct assessments and overall improve coordination in a 
remote-management context like Somalia. Since the launch 
of the infrastructure mapping exercise mid-2014, the Shelter 
Cluster has been able to scale up the implementation of this 
exercise, at a nearly zero cost. This data set (containing more 
than 100,000 GIS localized points in 26 urban centres and more 
than 140,000 pictures) has been used by the Shelter Cluster 
and partners to provide evidence based data on the overall 
situation of IDPs in Somalia. In urban centres like Kismayo 
and Mogadishu, the mapping exercise has been repeated 
on an annual basis to provide updates on eviction trends and 
evaluation of the settlements. 

The Shelter Cluster also focused partnerships to stimulate the 
discussions around the importance of shelter in an urbanized 
context like Somalia and linking it with longer-term durable 
solutions for the IDPs. Achievements and progress towards the 
strategic objectives and priorities of the cluster were reported 
irrespective of the source of funding. Thanks to bi-lateral, SHF 
and also more development funding, Shelter Cluster partners 
were able to provide the necessary emergency assistance with 
NFIs to more than 100,000 (to be verifi ed) persons and with 
emergecy shelter kits to 35,000 persons. 

The Shelter Cluster is also promoting more sustainable forms 
of assistance through transitional and permanent shelter 
projects, mainly targeting protracted IDPs. These projects 
have been highly under-funded due to multiple reasons: 
global lack of humanitarian funding, lack of development 
funding targeting IDPs, lack of interest in shelter due to high 
costs and many more. The Shelter Cluster is trying to look 
at strategic partnerships with resilience consortium to link it 

towards a more holistic urban livelihoods approach through 
the set up cooperatives looking at doors/window construction 
(carpentry) and potential sun-dried adobe block construction. 
In this regard, the use of cash transfer programmes is looked 
at as a possible methodology for shelter and livelihoods 
interventions. In addition, the Shelter Cluster recognizes 
the importance of obtaining land tenure in order to ensure 
successful implementation of longer term shelter projects. In 
this regard, the Shelter Cluster works in close collaboration 

with the Protection Cluster on HLP. Strong collaboration with 
government authorities has ensured improved coordination 
and has resulted in improved shelter designs at operational 
level, promoting local building culture and overall ownership.

Changes in Context

Shelter and NFI needs persist throughout Somalia due to 
continuous inter-communal and clan-fi ghting, fl oods, drought, 
evictions and offensives. Due to El Niño/ La Niña events, 
most natural disasters occur more frequently and are more 
destructive, like experienced in Belet Weeyne this year. 
The Proteciton Cluster reported more than 60,000 persons 
were forcibly evicted from their homes, and over 47,000 in 
Mogadishu. The potential return of hundreds of thousands of 
refugees from Kenya will furthermore increase the need for an 
aligned and sustainable approach regarding shelter

SHELTER / NFI

9 Some shelter projects implemented in the fi rst half of 2015 relied on bilateral funding outside the HRP or funds carried over from 2014. Achievements and progress 
towards the strategic objectives and priorities of the cluster were reported irrespective of the source of funding.
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Challenges

Lack of funding continues to constrain shelter response, 
especially investment for IDPs in Somalia. Humanitarians 
continue to prioritize life-savaing and short-term response than 
long term (durable) solutions in Somalia, while development 
donors are struggling to break ground. Especially the high 
cost of more permanent shelters has hindered progress. To 
reduce construction costs, local area-based designs have 
been introduced but the lack of overall understanding in earth 
architecture has highlighted gaps in capacity to implement 
these projects at large scale. Another constraint is also the lack 
of sustained humanitarian access (mainly in Bakool and Middle 
Juba regions). Logistical challenges related to poor road 
conditions and insecurity has also hampered the response. 
Gaps in emergency shelter response are becoming more and 
more visible due to lack of stocks in-country and lack of new 
funding opportunities. It is clear that there is a need to bring 
development and humanitarian actors closer together in a 
complex Somalia environment in a search to fi nd joint roles 
and responsibilities.

Actions to be taken

IIn September, the Shelter Cluster is planning to disseminate 
the lessons learned from the different pilots on Sustainable 
Shelter Solutions in an attempt to bring both development 
and humanitarian donors together, but also to provide space 
for more non-traditional donors to commit regarding overall 
construction and shelter projects. The Shelter Cluster is 
considering bringing in expertise in earth construction to 
strengthen the capacity of both Shelter Cluster partners and 
government counterparts. By the end of the year, pilots in all 
regions should be underway. The Shelter Cluster will continue 
to identify opportunities and advocate for sustainable shelter 
solutions with a strong focus on permanent shelter for local 
integration projects in all regions. Given the context in Somalia, 
lack of funding and insuffi cient in-country stocks, the Shelter 
Cluster will look at stronger de-centralized processes to ensure 
timely delivery of emergency goods.

People displaced by Jowhar fl oods © Tobin Jones /United Nation Photos
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Progress towards Cluster Objectives

WASH partners have scaled up response to ensure the 
most vulnerable groups have access to WASH and improve 
hygiene practices. During the reporting period, the WASH 
cluster has supported 328,000 people, nearly 26.6 per cent 
of the 1,230,000 target, with sustainable water access through 
rehabilitation of shallow wells, distribution of household 
ceramic fi lters, boreholes and berkads rehabilitation. 
Concurrently, the cluster has reached 767,000 benefi ciaries 
with temporary provision of safe water (60.5 per cent of the 
1.265 million target). Furthermore, 113,000 people, 18.9 per 
cent of the 600,000 target, are newly accessing sanitation 
facilities (latrines) constructed since the beginning of the year, 
and 513,000 people, 34 per cent of the 1.5 million target, 
benefi ted from interactive hygiene promotion sessions. In June 
fl ooding and AWD/cholera oubreaks occurred. In response to 
fl ooding in Galgaduud, Hiraan, and Middle Shabelle regions, a 
total of 9,600 families received hygiene kits to avert outbreak 
of water-borne diseases. In response to an increase in reported 
AWD/cholera cases in Bakool, Gedo, Lower Shabelle and 
Mudug regions, a total of 15,000 families received hygiene 
kits to boost safe hygiene practices and water treatment at 
household level.  

Changes in Context 

Due to below average rainfall received in parts of Somalia 
and the expected La Niña conditions, a projected drought 
may occur. Since water infrastructure was not suffi ciently 
replenished, expected drought conditions may be worse than 
at the beginning of the year. From a WASH-perspective, this 
could progressively shift towards lower access to water of lower 
quality, leading to an increase of water-borne diseases. WASH 
facilities were also recently damaged by fl oods in several 
parts of Somalia, especially in Hiraan region, and require 
rehabilitation or rebuilding of collapsed structures. WASH 
infrastructure in areas of displacement needs to be maintained 
and improved/increased in order to meet the demand of new 
arrivals. Emergency WASH interventions, particularly access 
to water, are necessary for people in Awdal, Bakool, Bari, 
Bay, Galgaduud, Gedo, Hiraan, Lower Juba, Mudug, Nugaal, 
Sanaag, Sool, Togdheer and Woqooyi Galbeed regions. 
An increase in the incidence of AWD cases has also been 
recorded in health centers in Puntland and Somaliland. The 
vulnerabilities of the population already impacted by El Niño 
and by ongoing insecurity are expected to worsen, with the 
nutritional status of children and access to safe water expected 
to be key humanitarian concerns.

Challenges

Limited humanitarian access to large parts of Somalia, with over 
one-third of the population residing in districts where access is 
extremely restricted or denied, adds signifi cant security and 
remote management requirements to even the most basic of 
service delivery efforts. Lack of funding, with 28 per cent or 
$18 million received out of $65 million requested in the fi rst 
third of the year, and the limited capacity of the partners on the 
ground to implement quickly can frequently result in extension 
and multiplication of AWD/cholera cases in the vicinities of the 
main affected areas, but also more widely to limited response 
that does not allow to (re)build the resilience of affected 
populations.

Actions to be taken

• Experience from the 2015 El Niño in Somalia showed that 
with resources, early action and working with communities to 
improve early warning and preparedness, partners can mitigate 
the impact of shocks and trigger timely response to the most 
vulnerable. Early warning combined with preparedness and 
early action, can cut disaster losses by at least 50 per cent 
enabling partners to focus on emerging life-saving needs and 
prepare for predictable emergencies in a cost effective way.

• Establish a coordination platform between humanitarian and 
development stakeholders to allow to decrease overlaps and 
to make better use of the funds available.

• Promote and improve multisectoral programming.

• Continue advocacy efforts to get a better access to funding.
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