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NUTRITION SITUATION:  
 Acute malnutrition continues to be a significant public health problem in Somalia. Results of 41 

nutrition surveys conducted by FSNAU across Somalia from October to December 2014 indicate 

that an estimated 203,000 children under the age of five are acutely malnourished, including 

38,200 who are severely malnourished and face a high risk of morbidity and death.  Current overall 

median Global Acute Malnutrition (GAM, 12.0%) and median Severe Acute Malnutrition (SAM, 

1.9%) rates are lower, compared to six months ago (14.9% and 2.6%, respectively) as well as one 

year ago (14.2% and 2.6%, respectively) but these improvements are not statistically significant.  

 Moreover latest evidences indicate deterioration in nutrition situation in parts of Somalia. To 

mention few; 

1. Results of the rapid MUAC assessment conducted in Bulo Burte in early April 2015 show 

prevalence of Very Critical levels of acute malnutrition: one out of three children the age of five 

are acutely malnourished (33% Proxy-GAM) and one out of five children under the age of five are 

severely malnourished (19 % Proxy-SAM). This indicate how dire the situation is as MUAC is 

better predictor of mortality. 

2. Health facility data on acute malnutrition for the first quarter of 2015 shows deterioration in 

nutrition situation among Riverine livelihoods of Gedo and Shabelle region and in urban districts 

of Beletweyne and Bulo Burte in Hiran region as well as in Banadir region.  

3. Health facilities among Hawd central, Addun central, Cowpea and Coastal Deeh also 

show sustained prevalence of Critical levels of acute malnutrition, while health facilities 

in livelihoods of Sool and East Golis/Kakaar show deterioration in nutrition situation  

4. There has also been an unexpected increasing malnutrition trend (>15%) in health 

facilities among urban areas (Central Burao) in Northwest.  

 Further deterioration in nutrition situation is expected among hotspots for acute 

malnutrition in South Central Somalia: Bay Agropastoral, all livelihoods in Gedo region 

(Pastoral, Agropastoral and Riverine), Beletweyne district in Hiran region as well as 

Hawd (Central) and Coastal Deeh (Central) livelihoods. Riverine areas in Gedo region 

and Shabelle face increased risk of flooding. 

 More evidence will be generated through the 2015 Gu seasonal countrywide nutrition 

assessment which will be conducted from May to July 2015. 

RESPONSE PERFORMANCE:  
 In 2014 there were a total of 1,782 (24% less than 2013) functional emergency nutrition service 

delivery centers (31 stabilization centers, 638 OTPs, 1,113 Targeted Supplementary Feeding 

centers) in the country. The Cluster received only a total of only funded $ 51 million in 2014 (52% 

of the cluster requested $99 million). This had been 38% less than what has been provided to the 

cluster in 2013 ($81 million).  
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 Despite complex challenges and limited resources the cluster had effectively reached 393,413 

acutely malnourished children under the age of five years and 260,841 PLWs with overall 

performance of well above SPHERE standards during the year. Of the total admitted children 

141,043 were severely malnourished children (SAM) supported by UNICEF which makes the 

coverage rate of SAM approximately 75% of the national burden. 

 In 2015 during the months of January-April 30,854 severe acutely malnourished children under 

the age of five years admitted to 2,242 service providing sites. Overall very high cure rate and 

almost negligible death rate recorded during these period. This encouraging result made possible 

by the engagement of 104 active partners (26% less than 2014) in the cluster fully supported by 

UNICEF and FMOH through generosity of our donors.  

 Moreover nutrition cluster have been leading major initiatives such as;  

1. Rationalization Plan: The Nutrition cluster supported and guided by its strategic advisory 

group (SAG), CLA and Gov’t is embarked on rationalization plan with new concept of assigning 

maximum of one primary partner per district purely focusing on accountability to affected 

population to maximize response impact through integrated service delivery. It’s strongly 

believed that following this exercise a shared vision would be built among cluster partners on 

how to develop emergency preparedness and response programmes that ensure safe and 

equal access, address cross cutting issues, minimize risk of violence and ensure accountability 

to population. 

2. Early warning – nutrition emergency triggering indicators have been agreed upon and 

finalized during this month after series of meeting with UNOCHA, FAO and nutrition cluster. 

Accordingly three major indicators identified to monitor nutrition situation for early warning 

early action reportable regularly every quarter.  

3. Mapping for integrated OTP/TSFP - Nutrition cluster had finalized the mapping and identified 

176 potential sites for strategic integration between UNICEF and WFP. These are same 

geographic area where OTP and TSFP run by different partners supported by the 

aforementioned UN agencies. Nonetheless these could be integrated to 34 districts to be 

operated in an integrated manner by single service provider per district whenever and 

whenever possible. It needs high level support and follow up both from agencies and donors 

to maximize impact, effectiveness and efficiency. 

4. The Nutrition Causal Analysis (NCA): Sustained Critical nutrition situation in 14 hotspots in 

South Central in 2014 remains a course of concern given ongoing interventions which urges 

for further causality analysis to understand issues, inform prioritization of resource allocation, 

strengthen and expand implementation of comprehensive multi-sectorial interventions to 

address the nutritional situation of under 5 children. Accordingly, an immediate secondary 

data review guided by UNICEF Nutrition and WASH sections was conducted in March-April 

2015 to determine the on-going response in these areas and the major gaps in terms of 

response. It has been finalized and draft report had been shared with all relevant. Similarly 

bigger Somalia nutrition cluster NCA study lead by Somalia Nutrition Consortium is going on 

involving major stakeholders including research institutes and academia.  
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Challenges: 
1. Resource (continued underfunding): In 2015 Somalia nutrition cluster required $USD 76.3 million 

to reach targeted beneficiaries in need of life saving nutritional support. However so far only $USD 
5.7 million made available to the cluster which is merely 7% of the need. Situation exacerbated by 
the delayed CHF funding disbursement which is affecting the time critical lifesaving nutrition 
interventions of nine HC approved projects that would have significantly cover the needs and left 
68.7% targeted beneficiaries. The cluster suffers from chronic underfunding that lead to 
continuous severe dropout of partners in the cluster (26% of partners drop out observed in 2015 
compared to active partners in 2014) and possible core pipeline break; consequently impacting 
coverage and would result in stagnated high level of acute malnutrition and elevated risk of 
mortality.  

2. Coordination - Security restrictions continues to limit representation of senior level partner 
international staff in the nutrition cluster meetings in Mogadishu. This limits strategic engagement 
of all stakeholders in the coordination effort and often slows decision making process. 

3. Reporting, Monitoring and evaluation: lack of timeliness, inaccuracy and incompleteness of 
reporting remains challenging in Somalia on top of partners limited capacity to conduct 
informative rapid assessment creating major gap of information on emerging hotspot areas 
leading to slow response. Similar due to prevailing insecurity and access and related issues routine 
monitoring and periodic evaluation of response programs extremely limited.  

CONCLUSION AND WAYS FORWARD  

The nutrition situation in Somalia is characterized by persistently high levels of acute 

malnutrition that have continued since records began. The problem remains rampant with the 

key drivers being continued complex emergency that is resulting from continued conflicts, 

displacements, drought infant and young child feeding and caring practices and disease. To 

improve and reverse the situation it’s strongly recommended to take the following action as 

initial ways forward; 
1. Allocating separate special allocation other than the CHF envelope the UN agencies managing core 

pipeline (UNICEF & WFP) and coordination/monitoring functions (UNICEF) in longer term while 
using the reserve allocation for the UN agencies managing core pipeline in the cluster (UNICEF and 
WFP) to avoid anticipated break in core pipeline. 

2. Coordination - the cluster will continue supporting and strengthening coordination mechanisms 
supported by a network of regional nutrition cluster focal points (chair and co-chairs) drawn 
mostly from local partners.  Similarly to sustain such deliberations at Nairobi level - where majority 
of the cluster key stakeholders decision making body located, the coordination team in 
consultation to all stakeholders agreed upon a regular quarterly action review and strategic 
decision making meetings at Nairobi level besides maintaining the SAG and TWGs meetings on a 
regular basis in which critical issues are discussed and key decisions are made.  

3. Improving and strengthening reporting, M&E- through innovative approach like online 
dashboard the nutrition cluster and lead agency UNICEF will continue investing to improve 
reporting, M&E. The UNICEF Somalia has taken initiative to use mobile technology for nutrition 
program reporting and monitoring. Strengthening monitoring through independent third-party 
monitors.  
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