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About

This document is consolidated by OCHA on behalf of the Humanitarian Country 
Team and partners. It provides a shared understanding of the crisis, including the 
most pressing humanitarian need and the estimated number of people who need 
assistance. It represents a consolidated evidence base and helps inform joint 
strategic response planning.

The designations employed and the presentation of material in the report do not 
imply the expression of any opinion whatsoever on the part of the Secretariat of the 
United Nations concerning the legal status of any country, territory, city or area or of 
its authorities, or concerning the delimitation of its frontiers or boundaries.
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Get the latest updates

OCHA coordinates humanitarian action to ensure 
crisis-affected people receive the assistance and 
protection they need. It works to overcome obstacles 
that impede humanitarian assistance from reaching 
people affected by crises, and provides leadership in 
mobilizing assistance and resources on behalf of the 
humanitarian system.

www.unocha.org/somalia
twitter.com/OCHA_SOM

Humanitarian Response aims to be the central 
website for Information Management tools and 
services, enabling information exchange between 
clusters and IASC members operating within a 
protracted or sudden onset crisis.

www.humanitarianresponse.info/en/
operations/somalia

Humanitarian InSight supports decision-makers 
by giving them access to key humanitarian data. 
It provides the latest verified information on needs 
and delivery of the humanitarian response as well as 
financial contributions.

www.hum-insight.info/plan/667

The Financial Tracking Service (FTS) is the primary 
provider of continuously updated data on global 
humanitarian funding, and is a major contributor to 
strategic decision making by highlighting gaps and 
priorities, thus contributing to effective, efficient and 
principled humanitarian assistance.

fts.unocha.org/countries/206/
summary/2019
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TOTAL POPULATION PEOPLE IN NEED DISPLACED IN NEED NON DISPLACED IN NEED

12.3M 5.2M 1.72M 3.47M

Summary of 
Humanitarian Needs

Somalia's politics, security and development collectively create a 
complex environment, with much of the country's recent past marked 
by recurrent climatic shocks, armed conflict and violence. With most 
Somalis dependent on agriculture, forestry and fisheries, climate change 
is a major concern, as disruptions to the weather lead to phenomena 
such as drought and flood, two common factors that drive humanitarian 
need in the country.

The humanitarian context in Somalia has remained fragile for a number 
of seasons; the impact of the prolonged 2016-17 drought is still being 
felt. Subsequent hurdles, including poor Deyr rains in 2018 (October-
December), an unusually hot dry Jilaal season in 2019 (December-
March), and abnormal, erratic rainfall during the same year's Gu rainy 
season (April-June). Even as this needs overview is being written, flash 
flooding is currently affecting 540,000 people across Middle and Lower 
Juba, Bay, Lower and Middle Shabelle, and Hiraan - of these, 370,000 have 
already been displaced. Climatic shoks, combined with other persistent 
drivers of needs - such as armed conflict and/or displacement - have left 
around five million Somalis in need of humanitarian assistance.

According to the 2019 post-Gu assessment - conducted by FAO's Food 
Security and Nutrition Analysis Unit (FSNAU) - cereal production had 
declined by up to 70 per cent in southern Somalia during the 2019 
cropping season. The resulting shortfall is linked to the abnormally high 
market price of sorghum throughout the season. The situation is likely to 
worsen in conflict-affected areas where people are displaced or facing 
illegal taxation, reducing any incentive for agricultural production. The 
results indicate that, in the absence of humanitarian assistance, up to 
2.1 million people across Somalia face severe hunger through December 
2019, bringing the total number of Somalis expected to be food insecure 
by year's end to 6.3 million.

Huge food and nutrition gaps remain in poor, agro-pastoral, marginalized 
and displaced communities where many vulnerable people have been 
pushed into the most severe food and nutrition insecurity phases. While 
the number of people in need of nutrition-related assistance is higher 
among non-IDPs, the prevalence of severe acute malnutrition (SAM) 
among children is increasing, especially among IDPs, with preliminary 
results indicating that 10 out of the 33 population groups surveyed 
had critical levels of acute malnutrition (i.e. global acute malnutrition 
exceeding 15 per cent). Without a response, it is estimated that one 
million children will be acutely malnourished, including 180,000 children 
with SAM, between July 2019 and June 2020. This, coupled with a serious 

lack of access to clean water and sanitation, is heightening the risk of 
outbreaks of water-borne diseases, especially where health services are 
too few and/or too distant (23 per cent of non-displaced and 35 per cent 
of IDPs do not have access to a health care facility). Inadequate access 
to water and sanitation is also one of the major factors leading children 
to abandon school.

Serious protection concerns and rights violations persist in Somalia, 
putting civilian lives at risk, forcing many to flee, exposing them to 
multiple risks while displaced, and impeding the effective implementation 
of durable solutions. Many of these protection concerns stem from 
negative and hazardous coping mechanisms applied by destitute and 
severely food insecure families. Examples include early marriage, family 
separation, voluntary child recruitment, child labour and hazardous 
adult labour. Rights violations and abuses, such as gender-based 
violence (GBV), including sexual violence, child recruitment, attacks 
on civilian areas and infrastructures and forced displacement remain 
pervasive features of the protection crisis in Somalia. Certain groups 
and individuals such as women, children, people with disabilities, the 
elderly and members of marginalized communities are at particular risk 
of violence, exploitation, exclusion and discrimination. Vulnerability to 
sexual exploitation and abuse (SEA) is heightened by limited access to 
reporting mechanisms for these groups and individuals, usually due to 
social exclusion and marginalization.

In addition to clan-based violence, the conflict between government 
forces, their allies and non-state armed groups continues to endanger the 
safety of people in need and is a key driver for displacement. Furthermore, 
drought-induced population displacement has been on the rise. In July, the 
number of people reporting drought as the cause for displacement more 
than doubled (as compared to June), adding to the 2.6 million current 
IDPs, who continue to face serious risks of eviction, marginalization 
and exlusion across Somalia. Risks of exclusion and discrimination 
are differential and intersectional, based on societal discrimination, 
gender power structures, vulnerability, and age. People with disabilities 
are at heightened risk of violence and abuse and experience significant 
barriers to access humanitarian aid, with pre-existing social stigmata 
exacerbated. Somalia’s societal structure is highly complex, comprised of 
numerous social groups, clans, sub-clans and ethnic minority groups that 
are not members of any specific clan. Weak local institutions, divisions 
and constantly evolving relations among these groups, which are also 
influenced by the involvement of non-state armed actors, are some of the 
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most prevalent societal conditions, and represent a key driver of the inter-
community conflicts that contribute to the vulnerability of the various 
groups.

Displacement can aggravate existing inequalities due to the loss 
of livelihoods; this introduces new dimensions of marginalization 
and exclusion. Marginalized communities face discrimination and 
exclusion from social support structures, as well as services and 
assistance provided by aid agencies. Women, youth, and marginalized 
communities are all denied participation in decision-making 
processes, including regarding humanitarian assistance.  Whilst IDPs 
generally feel relatively more informed about aid available to them 
than other affected people (83 per cent), the main reported barrier to 
accessing information (and by extension aid) is the lack of community 
connections. Community organization can be central to improving local 
governance structures and, by extension, potentially improve people’s 
access to services.  These dynamics have disproportionately affected 
IDPs from minority groups or those with weak social connections in 
host communities, negatively impacting their access to assistance and 
protection. This context is a high-risk environment for SEA as those 

receiving aid depend on others for their survival. SEA of crisis-affected 
people committed by actors who provide aid constitutes the most 
serious breach of accountability by the humanitarian sector.

Shelter and non-food item (NFI) needs are also very high, especially in 
IDP sites where many IDP households live in makeshift shelters. These 
makeshift shelters do not provide adequate privacy and protection 
against weather elements. Lack of tenure security, random evictions 
and fire incidents further exacerbate the shelter needs of IDPs. About 
one-third of the Somali population lack essential NFIs. 

There is no reliable data on the number of people with disabilities in 
Somalia, so estimates must be drawn from global prevalence and the 
context of Somalia, as a country affected by ongoing conflict that holds 
a low human development rating.  WHO estimates that 15 per cent of the 
global population has a disability and that 80 per cent of those people live 
in developing countries.  It is likely that Somalia’s rate is closer to 20 per 
cent due to conflict-related disability and environmental factors, and that 
most families will have at least one member with a disability.  

MINIMAL STRESS SEVERE EXTREME CATASTROPHIC

8% 45% 33% 14% 0%

Severity of Needs

PHOTO
Photo: WHO/Fozia Bahati
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Overview map

The above map presents the number of people in need across the 74 Districts in Somalia. As described further in Part 1.6, on analysis of people in need. 

5.2 Million 
people in need
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Key Findings

By Population Groups
Living Standards

By Humanitarian Consequence

PEOPLE IN NEED TREND (2015-2020) WOMEN CHILDREN WITH DISABILITY

5.2 M 16% 63% 15%

By Gender

By Age

With Disability
More on pages 24-25

CONSEQUENCE PEOPLE IN NEED

Critical problems related to 
physical and mental wellbeing 

2.4M

Critical problems related to 
living standards

5.2M

Critical problems related to 
protection

2.8 M

POPULATION GROUP PEOPLE IN NEED

Internally displaced people 1.7 M

Non IDP (urban-rural) 3.4 M 

Refugees Refugees and 
Asylum Seekers

41 K

Refugees Returnees 108 K

GENDER PEOPLE IN NEED % PIN

Male 2.5 M 49%

Female 2.7 M 51%

AGE PEOPLE IN NEED % PIN

Children (0 - 17) 3.2 M 63%

Adults (18 - 59) 1.7 M 32%

Elders (60+) 300 k 5%

GENDER PEOPLE IN NEED % PIN

Persons with 
disabilities

774 k 15%
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Part 1

Impact of the Crisis 
and Humanitarian 
Consequences

SOMALIA
Photo: WHO/FOZIA BAHATI
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1.1

Context of the Crisis

Political, socio-cultural, demographic and economic profiles

Somalia is on a positive trajectory towards peace and stability. However, 
this trajectory is constantly challenged by cyclical recurrences of 
climatic shocks, protracted conflict, intense insecurity, and continuous 
displacement, compounded by political and socioeconomic instabilities 
which, in turn, undermine progress towards reaching the Sustainable 
Development Goals (SDGs). 

Political and socioeconomic factors are the major drivers of the crisis 
and have a profound impact on humanitarian needs in Somalia. The 
general elections scheduled for 2020-2021 bring hope to the country’s 
future, being the first universal suffrage polls in half a century. This shift is 
seen by many as a significant improvement from the clan-based election 
system adopted during the last three presidential elections (2009, 2012, 
and 2017), which reportedly marginalized young people, women and 
some ethnic groups. However, the risk of violence prior to elections 
raises serious security concerns, based on the recent experience from 
the South-West State and Jubaland State elections, held in December 
2018 and August 2019 respectively. 

The sometimes-strained relations between federal and regional 
authorities have added to increased tensions across the country. Existing 
structural inequalities that are reflected through social capital and 
political influence among different social groups, clans, sub-clans and 
marginalized ethnic groups lead to clan conflict and exclusion, as well 
as marginalization of the most vulnerable groups, including women and 
girls, minors, older people and people with disabilities. 

There isn’t yet solid data on the prevalence of disability in Somalia, 
but it is likely to be higher than global estimates of 15 per cent due to 
conflict-related disability and environmental factors. This is the first year 
that REACH's annual Joint Multi-Cluster Needs Assessment (JMCNA) 
has provided data (not disaggregated) concerning disability in Somalia. 
According to the assessment, four per cent of people with disabilities 
reported difficulties in carrying out daily activities independently, needing 
permanent assistance and attention. Those with disabilities face 
pre-existing discrimination and stigmata, which are further exacerbated 
by conflict and protracted displacement. There are also reports of people 
with disabilities being targeted by Al-Shabab for recruitment as suicide 
bombers, with promises of support to their families after their death.

Clan-related conflict is a major concern, particularly in Hiraan, Galmudug, 
Lower and Middle Shabelle, and Sool.

Somalia remains one of the poorest countries in the world and more than 
half of the population live below the poverty line, existing on less than 
US$2 per day.  Poverty remains a key barrier and has a direct negative 
impact on people’s ability to purchase and hold assets, to ensure any form 
of financial saving and ultimately to sustain their livelihoods and increase 

their resilience. Today, the country’s economy is slowly recovering from 
the 2016-2017 drought. The growth in gross domestic product (GDP) was 
estimated at an average rate of 2.8 per cent in 2018 and 2019, compared 
to 1.4 per cent in 2017. Around one-fifth of Somali households receive 
overseas remittances, which represents an important source of income 
and drives some financial sector enterprises. Remittances and rapid 
transmissions via mobile money transfer make an important contribution 
to the household resilience and the food security of many Somalis. The 
vast majority of respondents interviewed for a recent study highlighted 
food as the most significant use and value of their remittances. Regular 
remittances are also used to maintain access to credit, education and for 
other basic needs. 

In the second quarter of 2019, during the below-average Gu season (April-
June 2019), the increase in food prices (due to the poor harvest) furthered 
inflation in the country. Significant price increases were also seen in the 
health and education sectors. Monetary and non-monetary poverty are 
higher among rural residents (75 per cent) and IDP communities (88 per 
cent), particularly in hard-to-reach areas. Poor households do not have 
the means to adequately cope with natural, social, and economic shocks 
resulting in losses to income, assets and food production. 

Existing legal and policy frameworks.

The enduring nature and impact of the conflict has generated a complex 
set of political and social grievances that remain a threat to the country’s 
stability. With the establishment of permanent political and executive 
institutions and the adoption of the federal Provisional Constitution (PC) 
in 2012, Somalia entered a new period where longer-term peace became 
feasible. After decades of conflict and instability, the Federal Government 
was established through consensus in early 2017. The peaceful elections 
and transition of presidential power, and the establishment of a bicameral 
federal parliament, signalled a new stage and provided renewed 
momentum and opportunity to move forward on Somalia’s peace- and 
state-building priorities. 

The main political mandate of the current Federal Government of Somalia 
(FGS) is to consolidate federalism through finalizing the Constitutional 
Review Process (CRP) and preparing and conducting democratic 
elections in 2020 and 2024, which will transcend the current clan-
based power-sharing political system. The FGS has finalized the ninth 
Somalia National Development Plan (NDP-9), running from 2020 through 
2024, which is intended to build on the achievements of the NDP-8 
and provide the country with a clear path that will lead to significant 
economic development and poverty reduction within the next five 
years. The NDP-9 places heavy emphasis on poverty reduction through 
inclusivity. It will strive towards the simplification and consolidation 
of existing frameworks and mechanisms, including the Recovery and 
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Resilience Framework (RRF), roadmaps, aid policy and architecture 
and the National Reconciliation Framework. The NDP-9 will inform the 
discussions on Somalia’s new UN Sustainable Development Cooperation 
Framework (Cooperation Framework), the preparations for which were 
recently begun and will be completed by mid-2020, in line with the new 
requirements under the Secretary-General’s Development and Resident 
Coordinator System Reform agenda. At the end of 2017, humanitarian 
and development partners proposed four Collective Outcomes (COs) to 
reduce needs, risks and vulnerabilities and increase resilience by 2022. 
The COs were designed to ensure alignment and complementarity 
between the RRF, UN Strategic Framework (UNSF), NDP and the HRP 
and represent key areas that require combined humanitarian and 
development focus.

The fragmented nature of Somalia’s civil society has affected its 
complementary and watchdog role vis-à-vis government, including in 
collectively advocating for change in causes such as disability rights 
and entitlements. There are some groups and individuals that have 
been instrumental in promoting legal reform, to improve the rights of 
people with disabilities.  Somalia’s recent ratification of the Convention 
on the Rights of Persons with Disabilities (CRPD) is a proof of that.   
However, there is more that can be done to strengthen disability 
inclusion in existing legal and policy frameworks in Somalia.  

At the international level, IDPs enjoy the same rights as other people in their 
country, as covered in the Guiding Principles on Internal Displacement1, 
which reflect international human rights law and humanitarian law.The 
2030 Agenda for Sustainable Development, adopted by the General 
Assembly in September 2015, recognizes IDPs and other vulnerable 
groups and the need to empower them. Whereas gaps remain, Somalia 
has in 2019 made important progress in improving the legal and policy 
environment for protection of IDPs, including the ratification of the 
AU Convention for the protection and assistance of IDPs (Kampala 
Convention) in November 2019.  Critical documents such as the national 
IDP policy, Interim Housing, Land and Property (HLP) Protocol, Social 
Protection Policy and National Evictions Guidelines, have been endorsed, 
but it will be critical to follow-up on their level of implementation. The 
Sustainable Development Goals (SDGs) are strengthened by the Agenda 
for Humanity, which includes a commitment to leave no one behind. 
Importantly, IDPs have been recognized as among the poorest groups 
in Somalia in the NDP- 9. This justifies an increased focus on IDPs from 
a poverty-reduction perspective. The Provisional Federal Constitution as 
well as the respective Constitutions of the Federal Member States and 
Somaliland do not contain provisions regarding IDPs. The only legal 
text at the federal level related to IDPs is the Law for Establishment of a 
National Agency for Repatriation of Refugees and Resettlement of IDPs 
passed by the Federal Parliament on 3 February 2016.

Security environment

The volatile security situation in Somalia continues to create a challenging 
operating environment for humanitarian organizations. Outside of major 
urban centres, accessibility to some districts, particularly in southern 
and central regions of Somalia, remains limited due to insecurity on key 
supply routes. The presence of non-state armed groups across parts of 
Jubaland, South West, Hirshabelle and Galmudug, high incidences of 

violence, military operations and conflict, including airstrikes in Lower 
Shabelle and Juba, abduction and arrest, harassment, forcible seizure of 
assets, and restrictions on road movement by conflict parties, continue 
to affect humanitarians’ ability to reach people in need, particularly in 
rural areas, as well as restricting the ability of civilians to safely seek 
assistance. 

Armed violence and military operations, including airstrikes, pose a risk to 
people’s lives, physical safety and integrity as a result of widespread child 
recruitment and conflict-related sexual violence. They also contribute to 
psychological trauma and subsequent mental health and/or psychosocial 
support needs.

The threat of improvised explosive devices (IEDs) on key roads and 
areas under government control continues to affect access in many 
parts of southern and central Somalia. Reports indicate that harassment 
and extortion at checkpoints continue to delay or block aid delivery. 
Additionally, people living within territory controlled by Harakat al-Shabaab 
al-Mujahedeen (AS) remain largely out of reach, as their ability to move 
to safer areas in neighbouring districts where humanitarian actors are 
currently responding is very limited. 

The collateral impact of attacks in populated places such as in Mogadishu, 
organized by armed groups, continues to cause casualties among civilians 
and humanitarian personnel. Heavy restrictions and fines are imposed 
by AS for those refusing to comply with taxation requirements, including 
forcing the recruitment of children. Those seeking to leave AS-controlled 
territories, and those who have fled to government-controlled areas, are 
often subject to retaliatory attacks. Gathering information regarding 
the humanitarian context in these areas, as well as areas controlled 
by Islamic State (IS), is difficult, and harder to verify. Conflict between 
Somaliland and Puntland to control parts of Sool and Sanaag continues. 
Hostilities and frequent armed clashes, reported in both regions in 2019, 
continue to restrict humanitarian access to the area.  

Clan-related conflicts are mainly recorded in areas where pastoralist 
communities reside, due to competition for scarce resources like 
water and pasture, or in areas where farmers clash with nomads or 
over farmland. Galgaduud and Hiraan remain the areas most affected 
by prolonged clan conflicts.

Environmental profile 

Climate change has been wreaking havoc on Somalia’s four seasons , and 
more broadly on the Horn of Africa, fuelling conflict and pushing one of the 
world’s most resilient communities to the edge. Somalia experiences some 
of the world’s highest mean annual temperatures and drought has become 
an unavoidable part of life for most Somalis. As livestock and agriculture 
form the basis of the Somali population’s livelihoods, and with two-thirds of 
the country’s population living in rural areas, the country is highly vulnerable 
to current and future impacts of extreme climate conditions. This has 
disproportionately impacted communities in the most severely-affected 
areas, leading to food instability or displacement.

Rainfall in Somalia is generally erratic, characterized by its inter-annual 
and intra-seasonal variability. Rainfall during the Gu season has been 
below normal in Somalia since 2015, and 2019 saw the country face the 
third-driest Gu season since the mid-1980s.  The last three seasons were all 
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below-average which, coupled with poor spatial and temporal distribution 
of the rain, has led to widespread crop failure and a decline in livestock 
production, rapidly pushing communities in the worst-affected areas into 
food insecurity. The unpredictability of climate-related environmental 
change and weather phenomena has also had a harsh impact on the lives of 
the Somali population, especially nomad herders and settled farmers, who 
are highly dependent on agriculture and livestock.

Looking at the long-term trend over the last century, Somalia is in fact 
currently in a period where it is receiving more precipitation. According to 
the Intergovernmental Panel on Climate Change (IPCC), rainfall in Somalia is 
expected to increase in the future, by about 3 per cent by 2050 (compared 
against 1981–2000). However, as the heavier rainfall is anomalous, it 
could actually be more detrimental than helpful to the environment. This is 
because incidences of extreme rainfall can cause flooding and soil erosion 
in areas with minimal or degraded forestation. Additionally, dry soil becomes 
less capable of absorbing water.

The increasing frequency and intensity of climate events is leaving people 
with no alternative but migration to already-swollen cities or refugee camps 
with the hope of finding pasture and water for their animals, or to join the 
militant groups for survival.

Infrastructure 

The impact of almost three decades of civil war, since 1991, has 
stunted the country’s overall development. With limited institutional 
and fiscal capacity, Somalia is facing many challenges to maintain 
and expand its public infrastructure – roads, electricity, water and 
sanitation – and develop the regulatory, governance and financing 
frameworks that could significantly improve the situation in the country.

About 90 per cent of the country's primary roads need reconstruction. 
Only 2,860 kilometres (13 per cent) of 11,434 kilometres' worth of 
road is paved, the rest are earthen or gravel. The current status 
of transport infrastructure severely limits market and service 
availability, both across the country and internationally, and is further 
exacerbated by insecurity. This includes roads, ports and airports.

Humanitarian organizations are experiencing road access challenges 
in 42 districts across the country. The deterioration of road conditions 
not only represents a barrier to trade and employment opportunities, 
especially for farming communities, but also an increase in the costs 
of transporting crops to markets, thereby undermining incentives to 
expand crop growth. Roads connecting farming districts to markets have 
long become unusable due to a lack of maintenance, and often become 
impassable during the rains. The rainy season also has an impact on 
market trends, as agricultural products are at greater risk of spoiling. 

Due to its proximity to strategic maritime transportation routes as well 
as opportunities coming from neighbouring and growing economies, 
the development of ports in Somalia is key for regional and international 
trade. Before the civil war, Somalia had 15 operational ports and facilities. 
Currently only four ports – Mogadishu, Bossaso, Berbera and Kismayo – 
have been repaired and/or upgraded in recent years and are sufficiently 
operational to serve the increasing demand for international trade. 

Around 11 million Somalis,  of a population of 12.3 million, lack 
regular access to electricity and other sources of energy like biomass 

and fossil fuels. Due to the insufficient infrastructure and regulatory 
framework, the supply is highly inadequate, leading to some of the 
highest electricity prices in the world. In the absence of a national 
grid, private sector providers supply more than 90 percent of 
power in urban and peri-urban areas using local private mini-grids. 

The challenge in developing and strengthening other infrastructures, 
including water and santiation access, is compounded by limited funding 
and insufficient administrative and technical capacities regarding the 
development of legislation, rules, regulations and reforms to ensure 
the sustainable provision of services at the state and federal levels. 

Due to the lack of sanitation systems, approximately 83 per cent 
of the rural population practices open defecation, putting people 
at risk of water-borne and sanitation-related diseases. For the 
past 25 years, the incidence of diarrhoea among children under 
five years of age has remained at an alarmingly high 23 per cent. 

Information Communication Technology (ICT) is one of the fastest 
growing sectors and the third biggest employer in the country. Alongside 
ICT, the media sector has rapidly expanded in recent years. Radios and 
mobile phones are widely available - it is estimated that 90 per cent of 
people in Somalia own a mobile phone, while 75 percent listen to the 
radio on a weekly basis. The ICT market consists of 11 operators, but 
teledensity stands at only seven per cent, with the proportion of internet 
users at just over one per cent. At the same time, most rural areas of 
the country still lack reliable mobile network and internet accessibility.

Interactive radio (i.e. radio talk-shows driven by citizen input via 
SMS) leverages the reach and vibrance of Somalia’s media and 
telecommunications landscape. It has proven to be a highly relevant 
medium for large-scale, inclusive and cost-efficient consultative 
conversations between Somalis and humanitarian actors. 

A recent consultation conducted by the Africa’s Voices Foundation, 
which utilised interactive radio to gather perspectives from over 
8,200 citizens on the current humanitarian context, found that 
84 per cent of people felt that participating in radio dialogues 
made them feel more included in humanitarian decision-making.
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1.2

Impact of the Crisis

Impact on people

Displacements continue to impact the humanitarian situation in Somalia. 
Insecurity and lacking resources continue to force people to move 
and to compromise their access to basic assistance. 665,000 people 
were displaced across Somalia between January and October 2019. 
In October alone, the number of displaced people more than doubled, 
with 363,000 people displaced, mainly due to floods, in addition to the 
302,000 people displaced in the first three quarters of the year. On the 
other hand, conflict-induced displacement has decreased by 45 per cent, 
with 176,000 people displaced compared to the 320,000 people displaced 
by conflict and insecurity over the same period in 2018.  Drought-induced 
displacement was on the rise in the first half of 2019. In July, more than 
twice as many people reported drought as the cause for displacement 
as compared to June. The underlying causes of displacement in Somalia 
are often complex and intertwined - since November 2016, the effects of 
prolonged drought, the associated weakened livelihoods, lacking access 
for humanitarian support, and insecurity in much of the country, have 
led to the massive increase in forced internal displacements, primarily 
from rural villages to informal IDP sites in urban and peri-urban locations. 
Overall, 2.6 million IDPs continue to face serious risks of evictions, 

marginalization and exclusion across the country. 

The forced evictions of IDPs from self-established settlements destroy 
significant investments made by humanitarian organizations to facilitate 
access to basic services, including the establishment of water points 
and other sanitation facilities, shelter, healthcare centres and education 
facilities. Most evictions in Somalia are forced, without an adequate 
notice period given. An estimated 220,000 displaced people were forcibly 
evicted from January to October 2019.  Of these, some 139,000 people 
were evicted in Mogadishu alone. On average, more than 155,000 people 
have been evicted across Somalia every year since 2015, and over 11,000 
IDPs are, on average, evicted every month - with many having been 
subjected to multiple evictions. While interventions from humanitarian 
partners prevented the eviction of 53,000 people in 2019 (to October), 
prevention or mitigation efforts remain considerably limited compared 
to the overwhelming need. The continuing trend of forced evictions, 
fed by a growing population density, increasing property prices and 
lacking tenured security, means that even where access to services is 
established, it is often fragile and inconsistent. Up to 2015, large-scale 

Photo: OCHA
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evictions mostly affected IDPs inhabiting public land and buildings, but 
in recent years forced evictions have increasingly targeted IDPs hosted 
on private land.

Climatic shocks, conflict, natural disasters, widespread poverty, insecurity 
and vulnerability have trapped millions of Somalis in severe hunger and 
malnutrition for years. Late and erratic rains during the 2019 Gu cropping 
season, coupled with low river levels, resulted in the poorest cereal 
harvest since 2011, which shattered the already fragile food security 
context in the country. According to the 2019 post-Gu results,  cereal 
production was up to 70 per cent below average in the southern areas 
for the cropping season. If timely assistance is not provided, some 2.2 
million people are expected to be in Crisis (IPC 3) or Emergency (IPC 4) 
through December, and one million children are projected to be acutely 
malnourished in 2020, including 180,000 who are likely to be severely 
malnourished. On the upside, the forecast for and initial performance of 
the 2019 Deyr rains (October-December) has been positive, which would 
lead to improvements in food security. The Somalia Drought Impact and 
Needs Assessment (DINA), completed in January 2018, found that there 
had been over $3 billion done in damages or losses due to the 2016-2017 
drought. This represents approximately 50 per cent of the annual GDP.

Impact on systems and services

Parties to the conflict have impacted telecommunication services by 
ordering service providers to terminate services or attacking, destroying 
and damaging telecommunication infrastructures. Disruptions to 
telecommunication services have affected some humanitarian 
programmes, including the provision of cash assistance and remote 
monitoring through call centres. For example, the July 2018 killing of 
two Hormuud staff, and the destruction of its building and antenna in 
Ceel Waaq, cut off all telecommunication services including internet 
and telephone services, interrupting aid programmes. The incident was 
the third time a Hormuud telecommunication branch was reportedly 
destroyed by bilateral (non-AMISOM) security forces since the beginning 
of 2018. In August 2019, the destruction of another telecommunications 
mast was reported.

Markets and services have been significantly disrupted. Traditional 
markets in Somalia have been disrupted by the protracted conflict, 
geopolitical upheaval and severe drought, with critical infrastructure 
gaps such as roads and irrigation systems eroded as a result of neglect, 
especially in rural areas. People with disabilities face additional challenges 
in accessing markets, due to both the physical barriers and the limited 
availability of items needed to address their needs. It is not uncommon 
for grain backlogs to accumulate due to poor transport infrastructure, 
flood the market on release, and cause prices to crash. 

73 per cent of the population is below the age of 30, and the majority do 
not have access to a permanent source of revenue. Two recent surveys 
conducted by REACH in Hargeisa and Kismayo, towns hosting high 
numbers of IDPs, revealed that seeking livelihood opportunities was the 
most common factor for displacement for young respondents. 

The latest price monitoring snapshot, capturing data from 71 markets 
across 54 districts and 18 regions in Somalia from July, August and 
September, shows that the main commodities and NFIs were readily 
available in markets, though quantity and quality differ across regions. 

Key informants reported that some basic food supplies had been 
unavailable for more than half the month (15 days) before the data 
collection. This stock rupture is possibly due to high demands resulting 
from the cumulative effects of below-average Deyr and Gu rains across 
2018-19. There was a significant spike in the price of the (food) minimum 
expenditure basket (MEB) in the last quarter, due to hyperinflation of the 
Somali Shilling and the increased prices of some staple goods. Urban/
rural poor populations and IDPs are dependent on the market and have 
limited capacities to cope with price hikes. For pastoralists already 
struggling to survive an ongoing drought in many parts of the country, 
the added economic shock of food and water price increases are leading 
to rapid asset losses. A total of 88,649 livestock exports were recorded in 
September, which is a 19 per cent decrease compared to August, a 73 per 
cent decrease compared to July and a 58 per cent decrease compared to 
the last four years. The price of red sorghum (cereal grain) has increased 
by 61 per cent (8,300 SoSH) per kilo, while white sorghum has increased 
by 55 per cent (9,027 SoSH) per kilo. Prices of imported commodities 
(red rice, sugar, vegetable oil and wheat flour) exhibited small to medium 
increases in comparison to the previous quarter.

Throughout southern and central Somalia, civilians continue to face 
rigorous taxation by AS, forcing many into displacement and causing the 
loss of productive assets, rendering them even more vulnerable to food 
insecurity. In many areas, traders are now forced to pay double taxation 
to AS and to the FGS, which has undermined the profitability of small 
businesses and led to price hikes for consumers.

Impact on humanitarian access
Peoples’ access to humanitarian aid, as well as humanitarians' access to 
affected populations, remains a major challenge in Somalia.

Severe logistical challenges and insecurity along main supply routes 
across an estimated 42 districts in central and southern Somalia also 
hinder the transportation and availability of essential commodities and 
supplies.

Humanitarian access to contested and sieged areas is hampered by 
ongoing hostilities, movement and security restrictions, as well as poor 
infrastructures. Identifying safe access routes and obtaining assurances 
to enter remain the major hindrances to ensure the safe, unimpeded and 
predictable passage of humanitarian aid and personnel to affected areas. 
There are important government-held towns in Hirshabelle, Jubaland 
and South West which are difficult to reach, as they are sieged by AS. 
The armed group often confiscates or destroys supplies, or attacks 
suppliers, ambushing them, killing them and/or levying high fines on 
them. As a result, aid agencies must access besieged towns by using 
more expensive air transport with smaller cargo volume transportation 
capacity. The insecure environment also restricts the ability of civilians 
to safely seek assistance.

Alongside areas controlled by armed actors, there are contested and 
seiged areas - often in rural parts of Somalia - where civilians remain. 
This is often due to limited resources or a fear of facing discrimination/
prosecution after leaving, especially if representing another clan or 
another presumed affiliation. Lacking means, and subject to violence and 
volatile security conditions, these populations can be in greater need of 
assistance, but be isolated and difficult to reach due to ongoing hostilities 
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or security restrictions, as well as poor infrastructure. Humanitarian 
programmes in these affected locations are often suspended until the 
conflict is resolved.

The safety of humanitarian operations remains a key concern due to the 
volatile and unpredictable security situation. In the first eight months 
of 2019, at least 51 humanitarian personnel were directly affected by 
violent incidents. Of these, two humanitarian workers were killed, two 
injured, 11 abducted, five arrested or temporarily detained, and two 
expelled by authorities for alleged infractions. Most of the incidents 
took place in southern and central Somalia. Mogadishu also continues 
to register increasing levels of murders. Although the targets of most 
of the assassinations are government officials and security personnel, 
there have been instances where humanitarian workers have also 
been targeted, both in Mogadishu and in regional states. In addition 
to their impact on affected organizations, the security challenges 
across the country also directly affect people in need of assistance 
and protection, as several humanitarian organizations decide to scale 
down or suspend operations when access to contested and sieged 
areas is hampered by ongoing hostilities. 

Bureaucratic impediments continue to be a problem for humanitarian 
access and operations. To date, there have been 13 incidents of 
administrative impediments reported. These include arbitrary taxation, 
demanded by the authorities to participate in the contracting of 
suppliers and service providers for aid organizations, and interference 
in staff recruitment.

Evolution of Internally Displaced People

YEAR NO. IDPS % CHILDREN

2015 108 k 64%

2016 305 k 65%

2017 1.1 M 66%

2018 883 k 66%

2019 569 k 65%

Source: UNHCR-led Protection & Return Monitoring Network (PRMN) Somalia

SOMALIA
Photo: WHO/FOZIA BAHATI
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1.3

Scope of Analysis

With protection at the heart of the humanitarian context, humanitarian 
actors (cluster coordinators, information management officers) and 
the Federal Ministry of Humanitarian Affairs and Disaster Management 
(MoHADM) identfied four key population groups that should be prioritized 
for the 2020 response: (i) IDPs; (ii) host populations/non-displaced; (iii) 
refugees and asylum seekers; and (iv) refugee returnees.

2.6 million IDPs have been displaced by conflict, insecurity and/or 
drought, and are currently living in about 2,000 IDP sites across Somalia. 
The majority of these are informal settlements on private land in urban 
areas. As in 2018, insecurity (29 per cent) and drought (18 per cent) are 
the main reasons households left their area of origin or previous location, 
followed by lack of livelihood opportunities (13 per cent), with absence of 
conflict (25 per cent) and availability of work/income opportunities (19 
per cent) being the main pull-factors attracting households to the new 
location. Income and livelihood opportunities are reported as a secondary 
push and pull factors. A high number of displaced households have 
moved within the last three months (August – October 2019), suggesting 
that displacements have occurred multiple times over the years. 

Large numbers of people live in districts which are currently under the 
control of armed groups or directly exposed to the effect of armed 
conflicts  (see protection severity map, districts scored 4+). Another 
2.3 million people in need, including 1.6 million displaced people, live in 
districts hosting large number of IDPs (both in total and compared to 
the local population), including those displaced in 2019, where conflict-
related risks for physical safety and insecurity remain very high (child 
recruitment, deaths and injuries, and sexual violence in particular).

In addition, 3.4 million vulnerable rural and urban non-IDPs continue to 
suffer from the impact of decades of violence, recurrent climatic shocks 
and governance challenges. In both rural and urban areas, there is an 
ongoing struggle over limited resources and access to aid, often leading 
to tensions between non-displaced and displaced people. Pastoralists 
and agro-pastoralists are considered the most vulnerable groups within 
the non-IDPs category, with about 60 percent of Somalia’s population 
being pastoralists whose livelihoods depend on rainfall. 

Despite insecurity and regular climatic shocks, Somalia hosts 41,820 
refugees and asylum seekers and 108,000 refugee returnees, including 
17,000 “new” residents in 2020, and 91,000 "new" registrations over 
the past five years. The absence of a comprehensive and up-to-date 
federal legal and policy framework for refugee protection increases 
their vulnerability considerably. While a Refugee Act is in place in 
Puntland, its implementation is either lacking or unclear. Refugees and 
asylum-seekers mostly live in urban or peri-urban areas among host 
communities, with a significant proportion residing in areas housing the 
urban poor. Refugees and asylum-seekers face a range of protection 

problems, including xenophobia, risk of refoulement, arbitrary arrest and 
detention, sexual violence, exploitation and abuse, and lacking protection 
linked to clan affiliation. In theory, they have access to the justice system, 
but many disputes in Somalia are settled through the clan system, and 
refugees and asylum-seekers accessing the formal legal system often 
face retaliation. A lack of education and skills among many refugees and 
asylum-seekers reduces their economic opportunities. As a result, they 
engage in informal manual labour that further exposes them to abuses 
from the host community, and in many instances they do not receive 
payment for services rendered.

Refugees and returnees also face challenges in the form of insufficient 
livelihood options, lack of proper legal, psychosocial and physical 
support, insecurity at their current residential address and the threat of 
physical and sexual assault, particularly towards women returnees. In 
addition, some returnees with chronic illnesses or disabilities experience 
difficulties accessing essential medical care. Military operations by 
security forces, inter-clan clashes and natural disasters may further 
exacerbate the protection environment in return areas. Notwithstanding 
the existing pressure on basic services, as well as limited absorption 
capacity in areas of return, many returnees choose not to return to their 
areas of origin, preferring instead to settle in urban areas.

The overall severity of humanitarian needs and the protection area 
severity classification follow a similar pattern to data and findings from 
2019, with most households with severe or extreme needs located in the 
southern, central and south-western areas of the country (Gedo, Bay, 
Bakool, and Lower Juba). However, there are a few areas in the north 
where displaced households are also particularly affected and vulnerable 
(Togdheer, Sool, and Sanaag).
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1.4

Humanitarian Consequences

Over 5.2 million people are in need of humanitarian assistance in Somalia, 
including 3.5 million non-IDPs; 1.7 million people displaced by conflict, 
insecurity, forced evictions, droughts, and floods; 108,000 returnees; and 
42,000 refugees and asylum seekers.  Clan disputes, protests, and violent 
conflicts contribute to insecurity and instability across the country. IDPs 
and rural/urban non-IDPs constitute the majority of the people in need. 
Food shortages, conflict and insecurity, as well as heightened protection 
risks, are the main factors driving humanitarian needs in Somalia.   

People with disabilities face additional vulnerabilities. Whilst there is a 
lack of reliable data on disability, it is assumed to be above the global 
estimates of 15 per cent. People with disabilities are at heightened risk 
of violence, abuse and exploitation, as well as discrimination within 
communities. Moreover, people with disabilities have largely been left out 
of humanitarian assistance in Somalia, with a lack of support given to 
disabled IDPs a good example. Many have assistance stolen from them, 
or are victims of forced evictions, simply due to discrimination by other 
IDPs.

1,303 children have been 
recruited.
(1,285 Boys, 18 girls)

1.7 Million people displaced 
by conflict, insecurity, forced 
evictions, drought and floods

SOMALIA
Photo: WHO/FOZIA BAHATI
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Over 2.4 million Somali people require lifesaving essential healthcare and 
nutrition services. Excess mortality and increased morbidity continue 
to be driven by malnutrition, disease outbreaks and limited healthcare, 
particularly for the following vulnerable groups: displaced people, 
pregnant and lactating women (PLWs), young children, single-headed 
households, older people, people with disabilities  and people living in 
areas where access to the humanitarian response is compromised due 
to insecurity. Malnutrition in Somalia has proven to be a generational 
issue for adolescent girls, as poor nutrition and subsequent poor health 
carries over from adolescence, through pregnancy, to the child. To break 
this cycle, nutrition programs are needed in schools, with a focus on 
adolescent girls. Moreover, conflict, threats, attacks against aid workers, 
and economic decline have all severely impacted the provision of life-
saving nutrition and health services.

Although figures show that nutrition services were successfully delivered 
last year, with a 30 per cent decline in the overall burden of SAM cases 
(from 231,800 in 2017 to 178,000 in 2019), Somalia is still facing high levels 
of acute malnutrition due to conflict, rising food insecurity, displacement, 
diseases, the lack of access to clean water and good sanitation, and the 
declining availability of health services. Services consistently reach more 
girls (58 per cent) than boys, even though screening data shows similar 
proportions of boys (48 per cent) and girls (52 per cent) are affected. 
Furthermore, shortfalls in productivity further exacerbate food insecurity 
and continue to drive high levels of acute malnutrition, most notably in 
the poorest communities. 

In 2020, 1.3 million boys and girls and pregnant and lactating women 
will suffer from acute malnutrition, with 180,000 children under 5 

affected by life-threatening SAM, thus requiring emergency nutrition 
services. Children under the age of five and PLWs are among the 
most vulnerable people in the event of humanitarian crises, being 
particularly susceptible to micronutrient deficiencies and to the risk of 
malnutrition in the first 1,000 days of life. While data collection for the 
2019 micronutrient survey is still ongoing, previous reports indicate a 
high level of micronutrient deficiencies among women (41.5 per cent 
iron deficiency) and children below five years (59.3 per cent anaemia). 
Conflicts and shocks have severely impacted families’ access to milk, 
which is a major source of nutrition for children in cattle-keeping and 
agro-pastoralist parts of the country. Somalia has one of the world’s 
highest under-five mortality rates at 122/1000 live births. The risk of 
childhood mortality is highest in the neonatal period, accounting for 
approximately 45 per cent of deaths among children under age five. 

The median national prevalence of global acute malnutrition (GAM) is 
currently at 13.8 per cent,  lower than in 2018 (14 per cent) and 2017 
(17.4 per cent) thanks to the improved coverage of prevention activities  
However, GAM remains above the 15 per cent emergency threshold in 
10 out of the 33 areas affected by below-average rainfall in 2019, with 
the majority of malnourished children cases (51.7 per cent) concentrated 
in six regions. This is further compounded by a lack of basic sanitation 
services. GAM is also reported at above 15 per cent in three out of the 
13 areas hosting IDPs: Gaalkacyo (20.2 per cent), Doolow (18.6 per cent) 
and Mogadishu (16.0 per cent), where households struggle to access 
nutrition treatment and health services. In particular, the nutrition needs 
of existing IDPs will remain high until full nutritional rehabilitation is 
achieved, and any new surge of IDPs will need an immediate response in 
2020. The absence of healthcare or a social protection system, coupled 

Critical problems related to physical and mental well-being:

CRITICAL PROBLEMS PEOPLE IN NEED VULNERABLE GROUPS
ASSOCIATED 
FACTORS

Acute malnutrition and health 
outbreaks and mental illness 
continue to put at risk the lives of 
children and the most vulnerable 
people    

1M - IDPs and 
1.4M vulnerable 
HHs non-dis-
placed at risk of 
health outbreak 
and mental 
illness 
1.08M - children 
<5 (GAM)
178,000 - children 
<5 (SAM) 
270,000 Pregnant 
and lactating 
women

• Women in child bearing 
age 

• Children <5
• Older people
• People with disability 
• Women and Girls
• Men and boys

• Lack of access to safe water 
and sanitation coupled with 
poor hygiene practices 

• Limited coverage of primary 
health care centers

• Lack of qualified health 
personnel (particularly mental 
health) 

• Persisting high level of food 
insecurity

• Conflict and insecurity 
• Psychosocial impact (mainly 

caused by protracted level of 
stress due to violence)

• Gender-based violence 
• High poverty level

PEOPLE IN NEED WOMEN CHILDREN WITH DISABILITY

2.4M 16% 63% 15 %
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with a lack of educational opportunities, has further marginalized people 
with disabilities from nutrition services, making them dependent on 
others for care, or forcing them into negative coping mechanisms such 
as begging.

Out of the total 3.1 million people in need of health services, 1.4 million 
non-IDPs and 1 million IDPs are considered in need of urgent support 
through maternal healthcare, treatment for communicable diseases and 
clinical support for health complications in children under the age of 
five. Somalia has one of the highest rates of both infant and maternal 
mortality in the world, and there are conditions exhibited in mothers 
and children that are directly linked to difficult, unattended births, such 
as fistulae in women and cerebral palsy in children. Concerted efforts 
are required to ensure that clusters work complementarily and focus on 
ameliorating the physical and mental well-being of children, the elderly, 
the disabled and single-headed households.

Access to health and nutrition facilities varies across Somalia, with 
rural populations having limited access because they are not informed 
about the availability of services and supplements (reported by 21 per 
cent and 18 per cent of households respectively), the facilities are too 
far away (15 per cent) or they struggle to register to get assistance (12 
per cent). While 80 per cent of affected people feel their opinions are 
considered by aid providers, almost two-thirds (63 per cent) do not know 
how to make suggestions or complaints about the aid they receive. Over 
the last three years, there has been a steady decrease in the proportion 
of people who say they know how to make a complaint – from 49 per 
cent in 2017 to 44 per cent in 2018 and 37 per cent in 2019. This is 
compounded by a fragmented health system that is under-resourced 
and ill-equipped to provide urgently-needed lifesaving and preventative 
services. Somalia has reached less than 40 per cent of its target of two 
health facilities per 10,000 people, and has only 19 per cent of its target 
skilled health workforce. Maternity services are lacking in 74 per cent 
of IDP settlements. Displaced and marginalized groups face barriers to 
healthcare services in areas where they have no access to adequate 
sanitation, clean water or enough food, rendering them vulnerable to 
disease outbreaks and risks of GBV and abuse. The wellbeing of these 
groups is further compounded by the precarious shortage of healthcare 
facilities and workers (both in terms of numbers and level of medical 
training) at every level, but particularly female doctors and midwives or 
traditional birth attendants.

Mental health is a public health priority in the country, with one in three 
people affected currently or in the past by mental health disorders.  The 
protracted conflict has led to high exposure to trauma and violence, an 
increasingly displaced population, high stigmata and discrimination in the 
community towards persons with mental illness, and limited opportunities 
for education and employment. Both IDP (59 per cent) and non-IDP (53 
per cent) households report to have person/s with at least one symptom 
of mental health issues. Limited mental health resources are a main 
challenge in addressing the needs of the population. People with mental 
health and people with psychosocial/psychiatric needs are stigmatized, 
discriminated against and socially isolated and, consequently, the burden 
of care is left to the family and local communities. People living with 
disabilities and special needs face profound vulnerability due to a lack of 
services and support.

Reduced water availability in northern and central pastoral livelihood 
zones is a major concern and has triggered earlier-than-normal water 
trucking at high prices. Although acute watery diarrhea (AWD) cases were 
declined from 197 cases in August to 107 recorded cases in September, 
overall outbreaks of communicable diseases will likely increase as a 
result of the potential drop in water quality and availability. 

Communities living in conflict areas are severely impacted by armed 
violence. Civilians bear the brunt of the ongoing conflict through death 
and injury, destruction of property, taxation of communities (including 
through forced child recruitment), land grabbing, destruction of 
livelihoods, limited freedom of movement and limited access to services 
and humanitarian assistance. Civilians are exposed to indiscriminate 
attacks, including through improvised explosive devices (IEDs), other 
explosive hazards, and aerial bombardments. Often, communities living 
in areas regained by government forces and their allies are left without 
protection once those forces withdraw. As a result, many are forced 
to leave their homes, with some moving pre-emptively. Violence and 
extortion are arbitrarily perpetrated against civilians at checkpoints, 
whether manned by police, armed forces or militias. Accountability for 
such violations is limited, and traditional or formal mediation and justice 
mechanisms are often disrupted, if not disrespected or inaccessible.

Most vulnerable groups

POPULATION 
GROUP

PEOPLE IN 
NEED EXTREME

Internally displaced people 1.7 M 240 k

Persons with disability 774 k 108 k

Refugees and Asylum 
Seekers

41 k 6 k

Women and girls 835 k 116 k

41,000 Refugees and 
Asylum Seekers

108,000 Refugees 
Returnees
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Recurrent droughts, compounded by the armed conflict, have left Somalis 
with unaddressed humanitarian needs. Food security is deteriorating, 
particularly in southern and central Somalia. Up to 2.1 million people 
across Somalia are expected to face food consumption gaps. Late and 
erratic 2019 Gu rains, coupled with low river levels in some areas and 
flooding/significant damage to crops in others, resulted in the poorest 

cereal harvest since data collection began (1995), inferior even to that 
of the 2011 pre-famine Gu harvest, and up to 70 per cent below average, 
mainly in southern areas. The poor 2019 Gu season was the third driest in 
the past three decades, and the second consecutive below-average rainy 
season in a country yet to recover from the impact of a prolonged drought 
in 2016/17. This threatens an already fragile food security situation 

CRITICAL PROBLEMS PEOPLE IN NEED VULNERABLE GROUPS
ASSOCIATED 
FACTORS

Under-development, conflict, polit-
ical instability, displacement and 
climate shocks continue to put 
pressure on IDPs, rural and urban 
households in accessing basic 
services

3.4M Rural (2M) 
and Urban popu-
lation (1.4M) 
1.7M Displaced 
population 

• School Age Children 
(1.3M)

• Children <5 in need of 
preventative nutrition in-
tervention 

• PLW (830,000)
• older people
• People with disability 
• Women and Girls
• Men and boys

• Lack of access to safe water 
and sanitation coupled with 
poor hygiene practices 

• Limited coverage of primary 
health care centers

• Lack of qualified health person-
nel (particularly mental health) 

• Persisting high level of food in-
security

• Conflict and insecurity 
• Psychosocial impact (mainly 

caused by protracted level of 
stress due to violence)

• Gender-based violence 
• High poverty level

In Somalia severe acute food in-
security continues to affect many 
vulnerable households who strug-
gle to access food sources as 
adverse climatic and non-climatic 
shocks persisted in 2019

1.08M - people 
leaving in rural 
areas
259,000 - people 
leaving in urban 
areas
749,000 - dis-
placed people 

• Vulnerable urban house-
holds 

• Displaced population
• Children<5 and School 

age children 
• Pastoralist 
• Agro-pastoralist and Riv-

erine farming communi-
ties  

• Compromised agricultural /live-
stock production 

• Insecurity and displacement 
• Movement and access to mar-

kets including high taxation as-
sociated with this movements

• Negative copying strategy with 
direct impact on households’ 
lives/ livelihoods 

• Chronic food insecurity 
• Systemic / Structural problem 

and development challenges 
including humanitarian, devel-
opment and peace nexus 

Recurrent climate and non-climat-
ic shocks undermine any effort to 
build the resilience of vulnerable 
households who are unable to pro-
tect their livelihood and livestock 

387,000 - 
Agro-Pastoralist
632,000 - Pasto-
ralist
214,000 - riverine 
farming commu-
nities 
847,000 - dis-
placed people
524,000 - vulner-
able people in ur-
ban areas                                 

Critical problems related to living standards:

PEOPLE IN NEED WOMEN CHILDREN WITH DISABILITY

5.2 M 16% 63% 15 %
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where, without humanitarian assistance, millions of people risk acute 
malnutrition and food insecurity, with dire consequences - especially for 
marginalized and displaced communities.  

An additional 4.2 million people are expected to be Stressed (IPC 2), 
bringing the total number of people facing acute food insecurity to 6.3 
million. This represents a high number of people relative to the total 
population of Somalia, and is indicative of their vulnerability and limited 
resilience capacity. This group will likely experience worse food insecurity 
outcomes if the next rainy season performs poorly. In addition, 830,000 
people are moderately malnourished and a further 832,000 PLWs are in 
need of nutrition assistance and preventive therapeutic services.

Displaced households are more vulnerable and less resilient to the 
impact of shocks, and tend to resort faster to negative coping strategies 
which contribute significantly to their high severity of humanitarian need. 
Displaced people are faced with poor living conditions, accommodation, 
WASH, and a lack of food. These factors predispose them to the increased 
transmission and consequent caseloads of infectious diseases. Acute 
food insecurity and malnutrition are very high among IDPs who have 
lost their means of livelihood. Displaced households fare slightly worse 
than non-displaced households on all health-related indicators. Notably, 
displaced households have a higher number of health complications for 
children under the age of five and adults. They also tend to resort more 
to traditional midwives and healers than non-displaced households. 
Significant levels of psychosocial distress have been reported among 
IDPs. Displacement also increases exposure to GBV for vulnerable 

women and children. 

Host populations are also affected by drought and chronic food insecurity, 
leading to malnutrition, which is a predisposing factor contributing to 
medical diseases and complications. People in remote locations with low 
vaccination coverage for children under one and insufficient antenatal 
care services have health needs.

Recurrent cycles of insufficient rainfall, conflict and displacement have 
also disrupted vulnerable households’ access to food and livelihood 
activities, worsening the food security and nutrition situation in the 
country. Destitution among communities who have lost their livelihoods 
has compounded protection risks, particularly for women and girls 
and adolescent boys, and pushed many into multiple or prolonged 
displacements or into adopting negative/hazardous coping strategies.

A Somali woman will face a 1/22 chance of dying from complications 
related to pregnancy or childbirth. Somalia has the sixth-highest maternal 
death risk (732 deaths per 100,000 live births) in the world, despite 
most maternal deaths being preventable. Moreover, care for expectant 
mothers throughout their pregnancy remains particularly poor, with 
only 33 per cent of births attended to by skilled health personnel. These 
gaps in reproductive health services, along with inappropriate referral 
care, contribute to the high incidence of maternal and infant death. In 
Somalia, only 33 per cent of infants below six months are exclusively 
breastfed, and while 46 per cent of mothers continue to breastfeed their 
infants up to 12 months, only 15 per cent continue to breastfeed the child 
up to 24 months. Complementary feeding also appears compromised, 

SOMALIA
Photo: WHO/FOZIA BAHATI
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with only 15 per cent of children 6-23 months receiving the minimum 
dietary diversity, and only 9 per cent consuming the minimum acceptable 
diet. Bottle-feeding is prevalent, with 50 per cent of infants 0-23 months 
bottle-fed. These trends are associated with recurring infections among 
malnourished children and household food insecurity, resulting in poor 
responses to treatment, or mortality if left untreated.  

Nearly 54 per cent of health facilities do not provide an ‘Expanded 
Program on Immunization’ service, driving coverage below 50 per cent 
and leading to a rapid accumulation of children susceptible to vaccine-
preventable illnesses and communities exposed to large outbreaks.

Poor health, sanitation, and protection services, and food insecurity, are 
contributing factors to humanitarian needs across Somalia. There are 
important regional variations, highlighting the increasingly central roles 
of water and sanitation (WASH) in relation to both food security and 
health.

While both displaced and non-displaced households have roughly equal 
access to improved water sources, almost twice as many displaced 
households report having insufficient water for all household members 
compared to non-displaced households. Forced displacement and 
population mobility drives people into poor and congested living 
conditions, without WASH facilities, services, or positive practices, 
predisposing them to increased transmissions of communicable disease, 
with higher risks of disease outbreaks like measles, scabies and AWD. The 
impact of poor sanitation practices on the health of IDPs is particularly 
concerning, especially in areas where infrastructure is weak and where 
depleted stocks of water tablets limit access to safe water. When 
communicable diseases are combined with other recurrent problems 
such as malnutrition, food insecurity, conflict or displacement, the effect 
on the population is immense. Outbreaks are also an additional burden 
to the social system, due to unplanned expenses and time spent caring 
for patients. Economic activities like farming, trading, construction and 
business are disrupted during AWD outbreaks. Children miss many days 
of school due to measles and scabies outbreaks, and scabies reduces the 
productivity of both children and adults. 

Displaced households often share latrines, use latrines that are 
insecure, and have less access to hygienic materials than non-displaced 
households. In addition, WASH constraints heighten risks of GBV across 
all population groups, while people with disabilities face additional 
challenges with regards to sanitation in terms of access, overreliance 
on family members and lacking dignity. Although both displaced and 
non-displaced households live in similarly crowded and dense conditions 
and tend to have similar outcomes with respect to possession of non-food 
items, displaced households have significantly more severe shelter and 
NFI needs than non-displaced households. There is a marked difference 
between the quality as well as the security and safety conditions of 
shelters used by displaced and non-displaced groups. 

Proper access to education is limited by several factors including an 
overeall lack of learning facilities, as well as the practice of child labour 
for girls through household chores. Girls are challenged by additional 
barriers to education, given the socio-cultural norms that severely 
restrict girls’ mobility, in combination with safety concerns and supply-
related challenges, such as a lack of trained female teachers and 

gender-segregated latrines. Displaced households tend to have fewer 
educational qualifications within the household relative to non-displaced 
households, with approximately 20 per cent more IDP households having 
no educational qualification than non-displaced households. IDPs also 
tend to have more children dropping out of school; both IDPs and host 
communities report costs as the main reason for school drop-outs, 
followed by drought and the need to support the household. Both groups 
identify cash provision as the main type of support required for enrolment 
and attendance. Some parents keep their children at home, particularly 
girls, to care for infant siblings, resulting in many children not attending 
school. Some parents do not enrol their children in school because they 
fear that it may reduce their chances of resettlement, or because they 
fear that in the event of clashes with members of the host community 
they will be unable to compensate for any injuries incurred by host 
community children. Without the protective environment provided by 
schools, children (displaced and non-displaced) are exposed to a range 
of risks such as recruitment into armed groups, sexual violence, early 
marriage, abduction and child labour.

Destitution among communities who have lost their livelihoods has 
compounded protection risks, particularly for women and girls, and 
pushed many into multiple or prolonged displacements. Though it 
remains largely underreported, GBV is pervasive and life-threatening and 
it is exacerbated in emergencies. Women and girls in particular are at 
increased risk of sexual violence during displacement, family separation 
and when undertaking daily survival tasks, especially if they come from 
traditionally marginalized groups or live with mental or intellectual 
disabilities. Emergencies often disrupt support services including 
healthcare and this further exposes vulnerable women and children to 
GBV-related morbidities. People with mental health disorders, including 
pre-existing chronic ones, often see their condition worsening during 
emergencies due to additional stressors and limited regular medical 
treatment and family support. Among thosee in need of health assistance 
are those with disabilities, including physical, hearing and visual 
disabilities who require emergency health services that are sensitive 
to their needs. Healthcare workers that are aware of these needs and 
have capacity to identify and attend to them are requirede, as are referral 
mechanisms for further assistance.

Malnutrition rates across Somalia since 2014
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The number of people in need of protection has increased since 
2018. Currently, 3.7 million people are estimated to be in need of 
protection-related support. The increase has been driven by growing 
protection risks and aggravated by continued armed operations, 
communal violence, and the severe impact of climatic shocks (drought, 
floods). The humanitarian community continues to advocate for a 
stronger focus on protection principles in the provision of assistance. 

Safety and security concerns remain a high priority for all affected 
populations, with displacement contributing to immediate and heightened 
exposure to violence, GBV and other forms of abuse. Over 2 million 
displaced people live in spontaneous settlements, usually in the outskirts 
of towns. These IDP sites do not currently offer adequate protection, with 
sites in sub-standard condition and services distance, directly contributing 
to the risk of violence, especially GBV and child protection concerns. 

CRITICAL PROBLEMS PEOPLE IN NEED VULNERABLE GROUPS
ASSOCIATED 
FACTORS

Substandard living conditions in 
spontaneously established IDP 
sites and distance to communal 
services exposes people to risk of 
violence, esp. GBV as well as loss 
of property due to theft, accidental 
fire of flash floods and lack of se-
curity of tenure

1.7 M Women and adolescent girls
Children
Persons with disabilities

• Exposure to GBV
• Risks to physical safety
• Destruction of property and 

theft
• Evictions of IDPs

Exclusion and marginalization 
of vulnerable groups from equal 
access to safe, dignified and ac-
countable assistance

3.7 M Marginalized clans
Persons with disabilities
Women
IDPs

• Sexual exploitation and abuse
• Extortion of assistance by infor-

mal settlement managers and 
land owners

• Lack of direct access to assis-
tance by persons with disabili-
ties

• Conflict and violence during/re-
sulting from distributions

• Lack of access to complaint 
and feedback mechanisms 

Harmful and hazardous coping 
strategies applied by whose liveli-
hoods have been severely affected 
mostly by climatic shocks

2.9 M Children
Adolescent girls and boys
Women
People from weaker clans

• School drop out
• Early marriage
• Child labor
• Family separation
• Hazardous labor
• Child recruitment
• Displacement

Direct risk to life and physical in-
tegrity posed by high intensity of 
armed conflict, military operations 
and armed violence

900 K Host community in rural and 
semiurban areas outside of 
government control
Women 
Boys and girls
Adolescent boys
Persons with disabilities 

• Inter-community clashes
• Armed violence
• Terrorism 
• Airstrikes
• Military offensive
• Child recruitment
• Conflict – related sexual vio-

lence

Critical problems related to protection:

PEOPLE IN NEED IDP NON IDP WITH DISABILITY

3.2 M 2 M 1.2 M 15 %
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A lack of tenured security not only puts IDPs at greater risk of secondary 
displacement, including through forced evictions, but exacerbates 
vulnerability to other protection risks. The forced eviction of IDPs from 
their settlements has remained at high levels in 2019, with more than 
200,000 people reportedly evicted by the end of September. Forced 
evictions caused by private sector development initiatives have also 
been increasingly reported in 2019, and evictions from private land have 
increased on previous years. This not only undermines humanitarian 
interventions, but enhances protection risks for all vulnerable groups. IDPs 
in sites risk a loss of property due to accidental fire, flash floods and/or 
theft or extortion by armed groups often related to the private land owners. 

GBV is a concern for people across all parts of the country, with 
displacement exacerbating these risks. The social and/or economic 
independence of women is generally not accepted in Somali culture 
and most GBV cases go unreported with no effective protection, due 
process or fair compensations available for survivors in a culture of 
impunity. It is not uncommon that families force survivors to marry 
the perpetrator. Women with disabilities in particular face higher rates 
of sexual violence than women without disabilities, due both to their 
vulnerability and to cultural factors such as forced early marriage . 
Women with intellectual and psychosocial impairments are at much 
higher risk of GBV as stigmata around disability further fuels the impunity 
of the perpetrators. Despite significant efforts by humanitarian and 
development actors, the FGS and many municipalities, the availability 
of durable solutions for displacement-affected communities remains 
limited, while most studies point to the vast majority of displaced 
households preferring local integration. Early solutions in anticipation 
of a displacement crisis are also significantly underexplored, with 
authorities often fearing displacement preparedness plans would act as a 
pull factor, when in fact they would contribute to a reduction in protection 
concerns related to displacement and substandard living conditions. 

The exclusion and marginalization of people coming from traditionally 
discriminated-against groups continues to be a priority concern.  Minority 
clans and marginalized groups face heightened risks of sexual violence, 
eviction, arbitrary arrest, ill-treatment and discriminatory or denied 
access to humanitarian assistance and services. Although the majority 
of affected people (83 per cent) feel empowered to report abuse or 
mistreatment by humanitarian staff, access to reporting mechanisms 
is still limited due to social exclusion and marginalization, further 
exposing affected populations to SEA. The vast majority of IDPs in need 
are considered marginalized groups, particularly in Dollow, Kismayo, 
Mogadishu and Baidoa, all cities with significant IDP populations. 

People with disabilities face higher prevalences of discrimination, 
marginalization and violence. Pre-existing discriminatory cultural 
practices and perceptions and a total absence of healthcare or social 
protection systems, grouped with a lack of educational opportunities, has 
further marginalized people with disabilities, making them dependent on 
others for care, or forcing them to adopt negative coping mechanisms. 
Women with disabilities are often denied educational opportunities; they 
are often primary carers and therefore have additional duties, which 
can keep them from pursuing livelihood activities. Moreover, there is a 
limited cultural understanding of disability in Somalia, with only those 
with physical impairments being considered ‘disabled’ quite often. 

People with intellectual or psychosocial disabilities fare especially 
badly; a high level of discrimination and abuse, arbitrary detention, 
forced medication and the lack of care and support means people with 
severe disabilities are often chained up at home. The term “walaan” is 
used for people with severe intellectual and psychosocial impairments 
and has strong negative connotations. People with disabilities have 
largely been left out of humanitarian activity, or face additional barriers 
to accessing it. Moreover, persons with disabilities face additional 
risks of exploitation, abuse and discrimination by other IDPs, sch as 
having their assistance stolen from them. People with disabilities 
in Somalia are often denied access to water, food, sanitation and 
accommodation through a lack of inclusion in the humanitarian response. 

All refugees, asylum seekers and returnees are struggling to cope with 
existing challenges including protection risks, inadequate housing, 
rising living costs, medical emergencies, difficulty accessing education, 
financial difficulties and destitution. At the same time, many persons 
of concern who arrived during recent years are exhausting their 
savings and assets, struggling to access public services and suffering 
from severe social and psychological issues; this is especially true 
of the Yemeni population. Even though refugees and asylum-seekers 
are issued with certificates which theoretically allow them to move 
freely, their right to movement and protection from violations to 
their  physical integrity can both be violated by police and security 
forces, especially in search and investigation operations in response 
to terrorism acts. Young boys and men are said to be unreasonably 
stopped at checkpoints and arbitrarily detained. Furthermore, only one 
certificate is issued to an entire household, leaving multiple members 
of the household without proper documentation to carry with them.

Inter-community dynamics and power imbalances often impact access 
to assistance and create tensions between different subsets of a given 
community. These tensions occasionally spiral into violence, including 
during the distribution of assistance. It also leaves displaced people 
exposed to extortion and exploitation by private individuals who manage 
informal IDP sites, or who own the land on which the sites are located.

Peoples’ ability to submit complaints and concerns to formal and 
informal authorities, as well as to agencies delivering assistance, is 
limited. Based on findings from Ground Truth Solutions (GTS), only 
37 per cent of respondents knew how to submit complaints to NGOs 
operating in their areas.  Among those interviewed, affected people 
in IDP settlements (72 per cent) were the least aware of how to make 
suggestions or complaints, indicating that affected peoples’ awareness of 
how to provide feedback is low.  27 per cent of key informants supporting 
the Protection Monitoring System said people in their settlement 
were unable to submit complaints to formal and informal authorities. 
Those denied were mostly IDPs and people from marginalized groups.

People who are continuously exposed to conflict, violence and climatic 
shocks tend to resort more quickly to negative coping mechanisms. The 
above-mentioned high rates of acute food insecurity and malnutrition 
have led to IDPs resorting to negative coping strategies or seeking 
traditional health alternatives and disrupting already fragile socio-
economic networks. Early marriages of girls, family separation, child 
labour and the association of children with armed groups are examples 
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of negative coping strategies employed by destitute families to limit 
the number of dependants and generate additional household income. 

Communities are concerned by their lack of access to essential 
protection mechanisms, such as formal justice institutions or local 
authorities.  Traditional justice mechanisms, while more accessible, often 
operate based on discriminatory laws and/or practices which reinforce 
power structures and do not provide impartial remedies for certain 
groups and individuals, including women. Gender dimensions of the 
crisis are further highlighted, with women and girls specifically impacted 
as repeated displacement erodes their access to already limited social 
protection mechanisms and structures. Factors such as familial strife 
over scarce resources and challenges to traditional gender roles, as 
women increasingly become the primary family providers, frequently 
lead to increased household violence, including intimate partner violence. 

With increased needs, the power imbalance between the vulnerable 
and those delivering aid/protection creates a risk of SEA. A lack 
of awareness on SEA prevention among communities, and a 
lack of accessible, confidential and safe reporting mechanisms, 
heightens the risk. Cultural and personal factors such as a fear 
of retaliation and further victimization hinders the reporting of 
SEA violations. There has been limited awareness of the expected 
behaviours of aid workers and avenues of reporting SEA allegations. 

A lack of access to justice, including justice/compensation for 
GBV survivors, and the exclusion of marginalized groups, women 
and youth impede meaningful participation and access to rights. 
Drought conditions also lead to competition among communities 
over water and grazing land, in numerous cases leading to violent 
clashes, with direct attacks on people and the destruction of their 
property and possessions also contributing to displacement. 

Civilians continue to be victims of armed operations between government 
forces, their allies and non-state armed groups, as well as inter-
communal violence. The reported impact of armed conflict and violence 

has increased in 2019, with a total of 1,005 civilians affected as of 31 
July  (384 killed and 621 injured ), an increase of 32 per cent compared 
to the same period in 2018. Armed operations between governmental 
armed forces, their allies, and AS resumed in Lower Shabelle in April 
2019, triggering significant displacement in the area. In 2019, 110 cases 
of conflict-related sexual violence were documented through monitoring, 
analysis, and reporting arrangements (MARA) on conflict-related sexual 
violence, and monitoring and reporting mechanisms (MRM) for grave 
violations against children in armed conflict. The majority of the victims 
were young girls, while men and boys are subject to arbitrary arrest and 
detention, or harassment by armed actors. There are also reports of 
people with disabilities being targeted by AS for recruitment as suicide 
bombers, with promises of support to their families after their death 

Child recruitment into armed forces or groups has also increased in 
2019. During the period between January and August, a total of 1,003 
children, including 18 girls, were reported to have been recruited. AS is 
responsible for 77 per cent of child recruitment, as the group sustains its 
recruitment drive by forcing clan elders and parents to provide children 
in lieu of cash-based tax. The Report of the Secretary-General on Children 
and Armed Conflict 2019 states that in 2018, 2,300 children (72 girls) in 
Somalia were recruited and/or used mainly by non-state armed groups; 
that 331 children (328 girls) reported sexual violence and 1,609 children 
(130 girls) were abducted. In addition, 781 boys and 260 girls were 
killed and maimed, with most child casualties resulting from crossfire, 
targeted killings, aerial bombardments, IEDs and suicide attacks. 

Land in Somalia is contaminated by landmines and explosive 
remnants of war (ERWs), particularly in districts bordering Ethiopia. 
In areas exposed to armed operations or violence, ERWs and the 
use of IEDs puts the physical safety of civilians at considerable 
risk. Men and children are particularly exposed. As of June 2019, 
UNMAS recorded 32 victims of ERWs and 851 victims of IEDs. 
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1.5

Severity of Needs

Intersectoral severity of needs

The designations employed and the presentation of material in the report do not imply the expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
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Informing the severity analysis and narrative of the HNO was the main 
objective guiding the selection of monitoring indicators. Relevance, 
accuracy, and precision were the three main guiding principles underlying 
their selection. The chosen indicators are relevant for informing each 
humanitarian consequence and expressing a clear relationship between 
the indicator and concept being measured. Accuracy implies that 
indicators measure the purported concept and produce results close to 
estimated or anticipated values. Indicators were also chosen related to 
the level of precision afforded, implying that repeated measurements 
would return the same or similar value. Emphasis was placed on selecting 
unique indicators and reducing redundancy. 

Data-related considerations also guided the selection of indicators. Data 
sources used for the severity analysis were statistically representative, 
provided widespread national coverage, and were temporally relevant. 
Conveniently, all data sources refer to information collected at the 
operationally-relevant district level - with the household as the unit of 
analysis - except for a few indicators where data refers to information 
at the individual or area level. Finally, data that was continuous or 
categorical was chosen over data that was binary in nature, thus allowing 
for scoring coherency within the 1-5 severity scale.

A fine balance was struck between indicators measuring sector-specific 
and cross-sector issues, and between composite and individual indicators, 
to provide a comprehensive snapshot of needs. Indicators capturing 
cross-sectoral issues, such as the prevalence of AWD, are more useful 
as they provide general information on the morbidity of the population as 
well as sector-specific issues relevant to the Health, WASH, Food Security, 
and Nutrition clusters. Similarly, composite indicators were used, when 
obtainable, to measure the level of availability and access to essential 
services such as markets, education, health and nutrition centers, 
water sources, latrines, and hand-washing facilities. Taken together, the 
sub-indicators and composite indicators relate better to the over-arching 
concept and provide a fuller picture of the severity of needs.

Finally, while the majority of indicators measure humanitarian need as 
it affects all population groups, indicators specific to vulnerable groups 
were also included. For example, indicators capturing malnutrition, 
disruption of education, or vaccination coverage are specific to the needs 
of children, while the location of child-birth is directly related to maternal 
health. Indicators on persons with disabilities were not included as there 
was no further supporting information on the interaction of disabilities 
and access, or participation of persons with disabilities in society. 

The conceptual logic underpinning the severity scores of the indicators 
aims to guard against the substitution effect wherein one (sub-)indicator 
can compensate for a high or low score on another, and also allows for 
a more nuanced classification of indicators with multiple categories. 
Therefore, a scoring approach relying on logical 'and/or' combinations 
was used. For example, to determine the quality of a shelter, different 
combinations of factors were used, such as the quality of materials used, 
and where they were used (i.e. wall, roof, door etc.), as well as any long-
term damage to the shelter. The underlying reasoning for this is because 
certain combinations of outcomes reflect more severe needs.  

To facilitate the calculation of the PiN figure, the indicators contributing 
the most towards each consequence were used. The prevalence of 

acute malnutrition (used as a proxy for the district) and the burden of 
mental health issues were used for the physical and mental well-being 
consequence, while the Integrated Phase Classification (IPC) and a multi-
sector composite index were used for the living standards consequence. 
The reason for using a limited number of indicators was to make the 
model more parsimonious and relevant to inform policy and decision-
making. For the living standard consequence, the 36 indicators and 
data collected from the JMCNA were sorted into nine categories and 
subsequently collapsed into one composite index. As a first step, each 
indicator was scored in coherence with the agreed thresholds. The 
median for each group of sub-indicators was then used to determine 
the score for that category. The rationale for using the median and not 
the mean is to prevent outliers or substitution effects from affecting 
the final score. The protection consequence used a mixed approach, 
combining area-based severity scores related to displacement, levels 
of child recruitment, conflict-related casualties and eviction rates, with 
household-level severity classifications. Finally, the multi-sector index 
was created by summing the scores of each category and applying them 
to the severity scale. The selection of indicators for each humanitarian 
consequence, the grouping of sub-indicators into composite indicators, 
and their classification on the severity scale, was achieved by means of 
in-depth collaborative workshops with the participation of all clusters, 
where expert judgement, contextual knowledge, data and evidence 
converged. 

ACCOUNTABILITY TO AFFECTED PEOPLE
In July 2019, GTS carried out a survey among IDPs, voluntary migrants 
and crisis-affected people in Somalia, who have all received aid and 
support from humanitarian organizations in the past 18 months. One 
of the key highlights from the results include that less than one-third 
of affected people feel that the aid they receive meets their most 
important needs. For example, only 22 per cent of non-cash recipients 
say their needs are met, compared to 33 per cent of those who receive 
humanitarian cash transfers. There has been a slight downward shift in 
affected peoples’ views on their ability to live without aid and whether 
life in the country is improving. They highlight cash (49 per cent), food 
(42 per cent), and health services (37 per cent) as interventions that 
are insufficiently provided by aid agencies. Additionally, in line with 
findings from 2018, 44 per cent of GTS respondents said that aid does 
not empower them to live without humanitarian assistance in the future. 
They call for more focus on income-generating activities, education, and 
vocational training to increase self-reliance. Most affected people (61 per 
cent) see employment opportunities as scarce, especially in Puntland and 
Somaliland. Respondents who live in urban areas report having better 
access to employment opportunities than those in rural areas, while IDPs 
feel the least able to access employment opportunities. Only 42 per cent 
feel that aid has been stable over the past 18 months, a decrease since 
the last GTS report in 2018.

These results align with an interactive radio consultation conducted by 
the Africa’s Voices Foundation (AVF) in August/September 2019, which 
gathered open feedback on the humanitarian situation and favoured 
solutions from over 8,000 citizens across the country. The consultation, 
achieved through free SMS audience engagement in a radio discussion, 
found that citizens placed greater value on community-led solutions to 
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the humanitarian crisis than on basic service provision. According to 
AVF, only 10 per cent of the citizens consulted suggested humanitarian 
interventions as a solution to the current situation in their communities. 
Within this, education and health services were most frequently 
highlighted (consistent with the GTS survey) followed by access to clean 
water, food and nutrition, shelter and hygiene services.  In a likely reflection 
of specific needs, IDPs were more likely than other demographic groups 
to reference resilience-building activities and basic food and nutrition 
services as solutions to the humanitarian situation. This is indicative of 
the desire for sustainable actions that allow IDPs to lift themselves out 
of poverty and suggests that IDPs do not view their situation as requiring 
either immediate humanitarian assistance or long-term developmental 
interventions, but rather a mixture of both.

A comparison of citizen feedback gathered in interactive radio dialogues 
hosted by AVF in 2018 and 2019 indicates that there was a significant 
increase in the proportion of citizens identifying broad issues, including 
good governance, community organization, and livelihood creation, as 
being integral to resolving the current humanitarian situation in Somalia.  

“The aid agencies should create jobs for the citizens so that their lives 
can progress.”      
Female, 35 years, Wadajir.

“The aid agencies can help people in setting up small businesses so 
that they can sustain themselves.”    
Female, 29 years, Guriceel.

This is in line with the respondents to the GTS survey. However, it is 
worth noting that most of the feedback received by Radio Ergo,  which 
has greater listenership in rural areas, highlights the need for more 
humanitarian assistance. Reports between February and September 
(2019) indicate critical shortages of water, food, health services and 
livelihood support. The areas cited as most affected are the central 
regions, and the northern parts of southern and central regions. 
Examples of feedback from listeners include:

"Hello, Radio Ergo, I am calling from a village near Adado. We are facing 
water scarcity; a barrel of water now costs $20. The livestock are 
struggling. We would like Radio Ergo to share our messages so that we 
can get aid."  

"Hello, Radio Ergo, I am from Tawakal camp, we are facing humanitarian 
crisis, we are facing water and food shortage. We are also dealing with 
lack of health care and education centres. We ask aid organizations to 
reach us"

"Hello, Radio Ergo, we ask aid organizations to reach us with water and 
good, thank you Radio Ergo team."

COMMUNITY INFORMATION NEEDS
Over the past decades, local and international organizations in Somalia 
have deployed multiple feedback and complaint mechanisms However, 
efforts to systematically consolidate this information to inform 
strategic decisions at the Humanitarian County Team (HCT) level have 
not been successful.  This gap was highlighted in the 2018 Peer-to-
Peer Mission (transformed from the Senior Transformative Agenda 
Implementation Team – STAIT Mission) report which highlighted that 
notwithstanding the HCT’s efforts into setting up a collective approach 

on AAP, these efforts had limited traction in 2017-18. Therefore, in 
2019 the HCT agreed to put in place a series of actions to have a more 
comprehensive HCT AAP approach. This included understanding the 
obstacles that exist to setting up a collective AAP system to inform 
programmes and identifying an AAP Champion to elevate AAP within 
United Nations leadership, as well as driving the approach forward in 
the HCT. Three assessments (JMCNA led by REACH, Africa’s Voice 
[AVF] radio consultations and GTS) in 2019 highlighted that crisis 
affected people need more information on the types of aid and services 
available to them as well as how to access assistance. Asked about 
the main barriers to accessing information, only between 11 and 17 
per cent said they had necessary connections to provide feedback. 
Additionally, Africa’s Voices’ radio consultation found that some 
citizens feel that aid agencies have inadequate information about the 
needs of the community, as illustrated by this quote:

"The best way to overcome this situation is by first finding out from the 
community where the actual problems lie”.    
Female, 24 years, Kismayo

This suggests that there is a demand among citizens for humanitarian 
actors to improve information gathering and targeting. 

While 80 per cent of affected people surveyed by GTS feel their opinions 
are considered by aid providers, almost two-thirds (63 per cent) do not 
know how to make suggestions or complaints about the aid they receive. 
Male respondents feel more informed than female respondents: 33 per 
cent of women and 43 per cent of men say they know how to make 
suggestions or complaints. Over the last three years, there has been a 
steady decrease in the proportion of people who say they know how to 
make a complaint – from 49 per cent in 2017 to 44 per cent in 2018 
and 37 per cent in 2019. The majority (58 per cent) of affected people 
who filed suggestions or complaints say they did not receive a response 
from aid agencies. According to GTS data, community awareness of 
feedback mechanisms has been on a steady downward trend since 
2017. This contrasts with affected people’s awareness around reporting 
abuse or mistreatment by agency staff: the majority (83 per cent) of aid 
beneficiaries surveyed feel able to report misconduct by humanitarian 
staff. There is a need to better align AAP and PSEA activities so that 
communities feel able to provide feedback on all areas of the response 
and not just aid worker misconduct. When asked how they would prefer 
to receive information, 59 per cent said face-to-face, 15 per cent radio, 50 
per cent helpline/hotline and 5 per cent leaflets/posters.  Affected people 
surveyed said they would prefer to receive information from international 
NGOs (45 per cent) and local NGOs (20 percent).  
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SELECTED AAP INITIATIVES IN SOMALIA
Radio Ergo 

Radio Ergo broadcasts in Somalia on shortwave frequency capturing 
the rural community not reached by FM stations, which only cover the 
main towns. Its programming is humanitarian in nature and based on 
information gathered by local correspondents from crisis-affected 
people in all regions of Somalia. Radio Ergo publishes feedback reports 
based on qualitative data they collect from listeners on a weekly basis. 
Clusters utilize this feedback to identify information gaps, emerging 
issues among beneficiaries, and improve planning based on the 
perceptions expressed by communities. There has been increased 
coordination between clusters and Radio Ergo regarding information 
gaps and needs relating to issues of food security, nutrition, and health. 

Africa’s Voices Foundation (AVF)

AVF is a non-profit organization which emerged out of cutting-edge 
research on media and politics in Africa at the University of Cambridge 
in 2014. By combining core capabilities in media, social research 
and data and technology, Africa’s Voices curates plural and inclusive 
conversations with citizens and drives social impact by interpreting 
those conversations to inform citizen-driven decision-making. In 
2019, AVF published a report in partnership with REACH and OCHA. 
The project “Listening to affected populations: deploying the Common 
Social Accountability Platform to understand humanitarian priorities 

for the 2020 HNO”, sought to build dialogue on humanitarian issues in 
Somalia, disseminate findings of the JMCNA and GTS perception study, 
and gather feedback from citizens on the humanitarian situation. This 
was achieved using AVF’s interactive radio method, in which citizens 
contribute to radio discussions via free text SMS input. Over the course 
of two weeks over 8,200 people from every region in Somalia sent their 
feedback. The key objective was to improve the AAP component of the 
response by involving citizens in humanitarian decision-making.

Ground Truth Solutions (GTS)

GTS gathers perceptual data from affected people to assess the 
relevance and effectiveness of humanitarian responses. Listening and 
responding to the voices of affected populations is a vital first step 
in closing the accountability gap, empowering affected populations to 
be part of the decisions that govern their lives, building relationships 
with communities, and localizing knowledge. GTS has been tracking 
the perceptions of affected people in Somalia over the past three 
years, which began as a project with the Organization for Economic 
Co-operation and Development (OECD) to track progress against the 
Grand Bargain commitments in Somalia and six other countries. In 
2019, with support from DFID, GTS surveyed IDPs voluntary migrants, 
and citizens affected by crisis in Somalia who have received aid and 
support from humanitarian organisations in the last 18 months in 
Somaliland, Puntland, and southern and central Somalia.

SOMALIA
Photo: WHO/FOZIA BAHATI
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1.6

People in Need

SOMALIA
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COUNTRY TOTAL 
POPULATION

PEOPLE 
IN NEED

OF WHICH:
SEVER/ EXTREME

BY GENDER
WOMEN / MEN (%)

BY AGE
CHILDREN / ADULTS / ELDERS 
(%)

WITH 
DISABILITY (%) [IDPS] SEVERITY SCORING

Awdal  833 K  371K  122k  51 k 

Baki 99,157 70,840 23,377 9,918 49/51 63 / 32/ 5 15% 3,125 4

Borama 453,434 123,149 40,639 17,241 49/51 63 / 32/ 5 15% 6,250 3

Lughaye 99,157 70,671 23,321 9,894 49/51 63 / 32/ 5 15% 5,625 3

Zeylac 72,825 54,966 18,139 7,695 49/51 63 / 32/ 5 15% 1,359 4

Bakool  763 K  489K  161 k  68 k 

Ceel Barde 50,827 32503 10,726 4,550 49/51 63 / 32/ 5 15% 10,000 3

Rab Dhuure 32,986 16101 5,313 2,254 49/51 63 / 32/ 5 15% 1,092 3

Tayeeglow 51,734 23635 7,800 3,309 49/51 63 / 32/ 5 15% 617 4

Waajid 69,575 42975 14,182 6,017 49/51 63 / 32/ 5 15% 5,251 4

Xudur 79,232 55145 18,198 7,720 49/51 63 / 32/ 5 15% 15,784 3

Banadir  3.4 M  255K  84 k  35 k 338,581 3

Bari  1 M  426K  140 k  59 k 3

Bandarbayla 15,023 4,340 1,432 608 49/51 63 / 32/ 5 15% 750 3

Bossaso 467,020 139,610 46,071 19,545 49/51 63 / 32/ 5 15% 78,229 3

Caluula 51,766 18,973 6,261 2,656 49/51 63 / 32/ 5 15% 4,125 3

Iskushuban 62,264 22,353 7,377 3,129 49/51 63 / 32/ 5 15% 5,233 3

Qandala 52,515 19,864 6,555 2,781 49/51 63 / 32/ 5 15% 3,803 3

Bari Qardho 64,346 23,509 7,758 49/51 63 / 32/ 5 15% 10,640 3

Bay  662 K  335K  110 k  47 k 

Baidoa 515,337 255,427 84,291 35,760 49/51 63 / 32/ 5 15% 146,063 3

Buur Hakaba 129,759 66,428 21,921 9,300 49/51 63 / 32/ 5 15% 0 4

Diinsoor 139,564 80,714 26,636 11,300 49/51 63 / 32/ 5 15% 15,698 3

Qansax Dheere 61,939 39,445 13,017 5,522 49/51 63 / 32/ 5 15% 0 3

Galgaduud  402 K  219K  72 k  30 k 

Cabudwaaq 111,449 64,086 21,148 8,972 49/51 63 / 32/ 5 15% 32,000 4

Cadaado 77,426 40,631 13,408 5,688 49/51 63 / 32/ 5 15% 5,500 3

Ceel Buur 66,070 30,838 10,176 4,317 49/51 63 / 32/ 5 15% 11,000 3

Ceel Dheer 72,923 34,571 11,409 4,840 49/51 63 / 32/ 5 15% 8,000 3

Dhuusamarreb 99,941 60,596 19,997 8,483 49/51 63 / 32/ 5 15% 20,672 3

Gedo  341 K  210K  69 k  29 k 

Baardheere 101,133 54,905 18,119 7,687 49/51 63 / 32/ 5 15% 6,947 4

Belet Xaawo 71,052 34,526 11,393 4,834 49/51 63 / 32/ 5 15% 19,579 4

Ceel Waaq 39,782 17,677 5,833 2,475 49/51 63 / 32/ 5 15% 6,316 4

People in need by district
Millions/thousands of people
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COUNTRY TOTAL 
POPULATION

PEOPLE 
IN NEED

OF WHICH:
SEVER/ EXTREME

BY GENDER
WOMEN / MEN (%)

BY AGE
CHILDREN / ADULTS / ELDERS 
(%)

WITH 
DISABILITY (%) [IDPS] SEVERITY SCORING
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Doolow 56,310 47,523 15,683 6,653 49/51 63 / 32/ 5 15% 39,363 4

Garbahaarrey 121,988 103,903 34,288 14,546 49/51 63 / 32/ 5 15% 86,233 3

Luuq 40,676 26,784 8,839 3,750 49/51 63 / 32/ 5 15% 2,029 3

Hiraan  402 K  204K  67 k  28 k 

Belet Weyne 231,851 122,353 40,376 17,129 49/51 63 / 32/ 5 15% 40,838 4

Bulo Burto 90,880 49,788 16,430 6,970 49/51 63 / 32/ 5 15% 3,304 4

Jalalaqsi 100,263 41,644 13,743 5,830 49/51 63 / 32/ 5 15% 3,132 3

Lower Jubba  701 K  308K  101 k  43 k 

Afmadow 164,086 96,826 31,952 13,556 49/51 63 / 32/ 5 15% 34,000 4

Badhaadhe 45,956 11,099 3,663 1,554 49/51 63 / 32/ 5 15% 788 3

Jamaame 61,242 33,907 11,189 4,747 49/51 63 / 32/ 5 15% 3,150 3

Kismayo 377,653 115,090 37,980 16,113 49/51 63 / 32/ 5 15% 70,144 3

Lower Shabelle  1 M  624K  206 k  87 k 

Afgooye 191,431 110,658 36,517 15,492 49/51 63 / 32/ 5 15% 26,847 3

Baraawe 56,743 29,992 9,897 4,199 49/51 63 / 32/ 5 15% 6,500 3

Kurtunwaarey 188,547 97,429 32,152 13,640 49/51 63 / 32/ 5 15% 2,500 4

Marka 180,336 95,291 31,446 13,341 49/51 63 / 32/ 5 15% 21,000 4

Qoryooley 207,773 111,588 36,824 15,622 49/51 63 / 32/ 5 15% 5,000 3

Sablaale 20,213 9,771 3,224 1,368 49/51 63 / 32/ 5 15% 1,728 4

Wanla Weyne 66,459 41,291 13,626 5,781 49/51 63 / 32/ 5 15% 7,045 3

Middle Juba  267 K  161K  53 k  22 k 

Bu'aale 78,011 50,747 16,747 7,105 49/51 63 / 32/ 5 15% 5,625 3

Jilib 148,588 96,663 31,899 13,533 49/51 63 / 32/ 5 15% 10,625 3

Saakow 59,940 30,569 10,088 4,280 49/51 63 / 32/ 5 15% 8,750 4

Middle Shabelle  525 K  243K  80 k  34 k 

Adan Yabaal 35,879 7,938 2,619 1,111 49/51 63 / 32/ 5 15% 0 3

Balcad 183,233 79,715 26,306 11,160 49/51 63 / 32/ 5 15% 9,052 3

Cadale 61,428 17,997 5,939 2,520 49/51 63 / 32/ 5 15% 0 3

Jowahar 156,220 63,604 20,989 8,905 49/51 63 / 32/ 5 15% 14,548 4

Mudug  744 K  324K  107 k  45 k 

Gaalkacyo 377,473 157,939 52,120 22,111 49/51 63 / 32/ 5 15% 98,306 3

Galdogob 72,580 34,333 11,330 4,807 49/51 63 / 32/ 5 15% 13,263 3

Hobyo 69,851 36,490 12,042 5,109 49/51 63 / 32/ 5 15% 0 3

Jariiban 74,373 25,770 8,504 3,608 49/51 63 / 32/ 5 15% 2,077 4

Xarardheere 33,448 10,292 3,396 1,441 49/51 63 / 32/ 5 15% 0 3

Nugaal  299 K  112K  37 k  15 k 

Burtinle 59,092 20,239 6,679 2,833 49/51 63 / 63 / 32/ 5 / 16 15% 1,250 3
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Eyl 68,593 33,561 11,075 4,699 49/51 63 / 32/ 5 15% 6,665 4

Garoowe 209,904 73,082 24,117 10,231 49/51 63 / 32/ 5 15% 18,638 3

Sanaag  503 K  251K  82 k  35 k 

Ceel Afweyn 113,789 76,050 25,096 10,647 49/51 63 / 32/ 5 15% 34,105 3

Ceerigaabo 195,781 99,331 32,779 13,906 49/51 63 / 32/ 5 15% 10,824 3

Laasqoray 252,497 133,622 44,095 18,707 49/51 63 / 32/ 5 15% 29,529 3

Sool  162 K  86K  28 k  12 k 

Caynabo 46,901 29,524 9,743 4,133 49/51 63 / 32/ 5 15% 18,724 3

Laas Caanood 226,940 139,310 45,972 19,503 49/51 63 / 32/ 5 15% 115,405 3

Taleex 53,457 34,784 11,479 4,870 49/51 63 / 32/ 5 15% 15,938 3

Xudun 33,133 23,249 7,672 3,255 49/51 63 / 32/ 5 15% 16,875 3

Togdheer  653 K  212K  70 k  29 k 

Burco 498,249 150,468 49,655 21,066 49/51 63 / 32/ 5 15% 45,423 3

Buuhoodle 98,773 55,910 18,450 7,827 49/51 63 / 32/ 5 15% 28,525 3

Owdweyne 87,386 48,572 16,029 6,800 49/51 63 / 32/ 5 15% 8,125 3

Sheikh 71,387 27,429 9,051 3,840 49/51 63 / 32/ 5 15% 615 2

Woqooyi Galbeed  1.2 M  445K  147 k  62 k 

Berbera 179,997 85,161 28,103 11,923 49/51 63 / 32/ 5 15% 9,619 3

Gebiley 97,441 49,239 16,249 6,893 49/51 63 / 32/ 5 15% 1,875 3

Hargeysa 1,044,086 363,027 119,799 50,824 49/51 63 / 32/ 5 15% 74,205 3

TOTAL 12.3 M 5.2 M 2.4 M 740 K 1.7 M
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Part 2

Risk Analysis and Monitoring of 
Situation and Needs

SOMALIA
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2.1

Risk Analysis

Looking at the climate trends over the last century, Somalia is currently 
in a period where it is receiving increased precipitation. According to 
the Intergovernmental Panel on Climate Change (IPCC), Somalia is 
expected to receive more rainfall in the future increasing by about 3 per 
cent by 2050 in relation to the 1981–2000 reference period. However, 
the rainfall events are likely to be anomalous and heavier, which can be 
more detrimental than helpful to the environment.  

The increasing frequency and intensity of these climate events is 
leaving people with no other alternatives to  migrating to swollen cities 
or informal and formal settlements with the hope of finding pasture and 
water for their animals or joining militant groups for survival.  Although 

desertification perpetuates and exacerbates the levels of violence in 
Somalia – with possible spill-overs into neighbouring states – climate 
change has received relatively little attention. 

With no solutions in sight for the ongoing armed conflict and cyclical 
climatic shocks, Somalia is one of the most complex humanitarian 
crises in the world. The long-standing insecurity and protracted 
humanitarian crisis have hindered resilience-building efforts, leaving 
the population highly vulnerable to shocks, particularly women and 
girls, older people, people with different types of disabilities and single-
headed households. The overlap of conflict and climatic disasters 
has repeatedly displaced hundreds of thousands of people in recent 
years, with vulnerable groups disproportionately affected. The high 
rates of malnutrition and food insecurity are alarming, leading to worse 
outcomes from diarrheal diseases, measles, and malaria. Somalia is a 
severely fragile and impoverished country, with more than half of the 
population living in poverty . With the highest levels of vulnerability and 
exposure, Somalia tops the INFORM risk index , which quantifies the 
risk of humanitarian crises in the country.

PROBABILITY SCENARIO EXPLANATION IMPACT

Very likely This scenario is based on 
the extrapolation of trends 
observed between 2014 and 
2019

"251,000 new displacements due to conflict and violence (include 
repeated displacement) 
2,6M IDPs will struggle to find solutions to their displacement. 
4,600 fatalities[3]"

PROBABILITY SCENARIO EXPLANATION IMPACT

Likely Based on FEWSNET latest 
projections and historical 
data

185,000 displaced due to drought 

Moderately 
likely

Extrapolating from 2011 and 
2017 crises.

• 330,000 fatalities (170,000 under 5) 
• More than 7 mil people facing food insecurity (IPC phase 2 and above) , 3.1 

mil in crisis or emergency (IPC phase 3 or higher) 
• 892,000 displaced due to drought related conditions
• up to 60 percent of total livestock loss in some of the most severely affected 

areas
• Food prices: between 51 and 88 per cent increase
• Impact estimated to be 490+ million. 

Drought

Historically, drought has been one of the main factors driving food 
insecurity in Somalia. Drought particularly affects vulnerable groups 
in rural areas whose livelihood is mainly based on crops and livestock. 
The impact of drought is worsened by widespread insecurity, making 

humanitarian aid harder to deliver. Drought also exacerbates existing 
conflict and tensions over scarce resources, leading to a vicious cycle 
of humanitarian need and insecurity. 

Armed conflict and insecurity

Armed conflict and insecurity are expected to remain key factors 
driving needs while simultaneously impeding effective humanitarian 
operations and access to vulnerable or marginalized communities.  
The recruitment of children by armed groups is particularly concerning, 

as well the continued influx of IDPs (including repeated displacement) 
and other vulnerable groups whose movements to safer places are 
constrained by several factors, including but not limited to, a lack of 
basic resources and lack of social networks.   
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Floods

Since 2010, on average more than 70,000 people have been displaced 
by floods every year in Somalia . Floods cause significant economic 
losses and further aggravate the socio-economic and health 
situation in the country. Without significant investment in disaster 
risk prevention, Somalis are likely to remain in a vicious cycle of 

PROBABILITY SCENARIO EXPLANATION IMPACT

Very likely Based on annual trends and results from displacement 
risk model

38,000 thousand people displaced 
28 M economic loss"

Moderately 
likely

Based on large scale flooding in 2018-2019 • Up to 370,000 people displaced 
Up to 700,000 people affected"

displacement. For instance, in Hirshabelle State Belet Weyne town 
and the surrounding riverine villages have been hit by repeated 
floods in recent years, with over 70,000 people displaced in 2016 , an 
estimated 204,000 people displaced in 2018 , and as of which date 
about 357,000 people displaced in 2019

SOMALIA
Photo: WHO/FOZIA BAHATI
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2.3
Timeline of Events
January - December 2019

Launch of 2019 humanitarian 
response plan (HRP)
Somalia government and aid agencies 
launch the  2019 HRP, seeking US$1.08 
billion to assist 3.4 million Somalis.

CERF allocation release
CERF and SHF release $45.7 million; 
$12-million CERF allocation for response 
in the north and $33.7 million from SHF 
for  protection, education and shelter etc 
mainly through NGOs.

Negative impact of Gu rains
Partners warn of the negative impact of 
abnormal Gu’ rains (April – June), a poor 
2018 Deyr season (Oct-Dec), and unusual-
ly dry 2019 Jilaal season (Jan-Mar). 

Food security like to detoriate.
Humanitarian partners warn that food se-
curity likely to deteriorate in northern and 
central regions from February to June, 
bringing the total number of people facing 
acute food insecurity to 4.9 million. 

Drought response plan launched
Drought Response Plan launched to 
mobilize $710 million to assist the most 
affected areas till end of December.

Drought response impact plan 
launched
2019 Drought Response Impact Plan 
launched.

Country wide polio campign 
starts
Countrywide polio campaign aims to 
reach as many as possible of Somalia’s 
3.1 million children under age five with 
bivalent oral polio vaccine to protect 
against type 1 and type 3 polioviruses.

Oral cholera vaccination cam-
paign
Oral cholera vaccination campaign 
reaches nearly 622,000 people aged one 
year and above in six high risk districts.

River levels raise
Shabelle river levels rising due to heavy 
rains in the Ethiopian highlands and 
localized rains in Lower Shabelle.

JANUARY 2019

JUNE 2019

JULY 2019

FEBRUARY 2019

MAY- 2019

JULY 2019

MARCH 2019

JUNE 2019

AUGUST 2019

Deyr rains started
Deyr rains start early with moderate to 
heavy rainfall received in many parts 
of the country eventually resulting in 
flooding along the Shabelle and the Juba 
rivers.

Flood response plan launched
Flood Response Plan launched to mobil-
ise $72.5 to target 536,000 people.

Flood response 
Humanitarian partners scale up flood 
responses, reaching over 350,000 people 
across the country. Water starts reced-
ing, allowing some displaced people to 
return home.

OCTOBER T 2019  NOVEMBER 2019 DECEMBER 2019
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2.4

Monitoring of Situation and Needs

The Somalia HCT has put in place various monitoring tools to measure 
changes in the humanitarian context, including cluster level monitoring 
systems that inform the wider humanitarian community on the trends 
and alerts levels. These mechanisms monitor the evolution of the 
humanitarian situation in Somalia, assessing broadly how needs 
evolve among the two main categories of people in need, namely IDPs 
and rural and urban vulnerable populations.  They provide an overall 
indication of the trends and are useful in triggering further detailed 
assessments to look at specific population subgroups who are likely 
to be most affected. Please refer to Annex 2 for a full breakdown of the 
needs monitoring methodology. These tools are:

Somali early warning and early action system: 

Since the end of the 2010/11 famine in Somalia, significant efforts 
have been made to improve the linkages between early warning and 
early action. The early warning-early action dashboard in Somalia is a 
multi-partner effort mandated by the HCT to trigger rapid and timely 
response. The main objective is to facilitate decision making for early 
action based on the identification and monitoring of a consistent set 
of key early warning indicators. Currently hosted by FSNAU the EW-EA 
database and dashboard serves as a platform for accessing data on 
a broad range of multi-sector key early warning indicators to facilitate 
monitoring, prioritization, consensus building and coherent decision 

making. It uses five sets of indicators monitored at the district level, 
color-coded  to reflect a comparison between current and reference 
values representing thresholds for each indicator: 

• Climate. The Climate dashboard displays monthly amounts of 
rainfall, vegetation cover/NDVI, river levels, and water prices since 
January 2015 (Main data sources are FSNAU, SWALIM and FEWS 
NET)

• Market. The Market dashboard displays monthly prices of staple 
cereals (maize, sorghum and imported rice), monthly wage labour, 
monthly goat prices, monthly terms of trade (wage labour to 
cereals and local goat to cereals) (Main data sources are FSNAU 
and FEWS NET)

• Health The Health dashboard displays monthly number of 
reported cases (and deaths) of acute watery diarrhea (AWD), 
measles, and malaria (Main data source is the Health Cluster/
WHO and its partners)

• Nutrition the Nutrition dashboard displays monthly number of 
children (new admissions) that have been admitted to treatment 
centers (Main data source is the Nutrition Cluster and its partners)

• Population displacement. The Population Movement dashboard 
displays monthly number of displaced people (both arrivals and 
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departures) (Main data source is UNHCR)

Protection Monitoring system:

The purpose of the Somalia Protection Monitoring System (SPMS) 
is the systematic and regular collection and analysis of information 
over an extended period to identify trends and patterns of violations 
of rights and protection risks for populations of concern to inform 
effective programming and advocacy.  The SPMS is designed to: 

• provide evidence for more efficient advocacy; 

• inform programming to address protection concerns at 
community level; 

- trigger further research components as specified in the 
Protection Information Management Matrix (for example, protection 
assessments) when the need is identified. 

The SPMS objectives are aligned with and aimed at supporting the 
priorities listed in the Centrality of Protection Strategy 2018 – 2019 
of the Somalia HCT focusing on systematic data collection to inform 
both response and advocacy. The SPMS is led and coordinated by the 

Somalia National Protection Cluster through a network of partners 
responsible for data collection. Currently, the SPMS is supported by 
the Danish Refugee Council, Intersos, Northern Frontier Youth League, 
Save Somali Women and Children, Somali Young Doctors Association 
and UNHCR/NRC/PRMN. The data is collected by trained protection 
monitors from identified key informants representing a variety of social 
and demographic groups. Key informant (KI) interviews are conducted 
on monthly basis in regular intervals with a one-month recall/reporting 
period. 

The SPMS is currently in a pilot phase and is covering the following 
districts: Baidoa, Luuq, Beled Xawo, Dollow, Kismayo, Beledweyne 
and 12 districts in Banaadir as well as Bosaso, Galkacyo (South and 
North), Marka, Xudur, Wajid, Cadado and Dhusamareb. Roll out to other 
regions is planned throughout 2020. Out of the 60 rights violations and 
protection concerns identified in the Protection Analytical Framework 
the following are currently monitored by the SPMS:

Protection and return Monitoring network:

The PRMN (Protection & Return Monitoring Network) is a UNHCR-led 
project undertaken by NRC which acts as a platform for identifying 
and reporting on displacements (including returns) of populations in 
Somalia as well as protection incidents underlying such movements. 

The level of geographic coverage for displacement tracking and 
protection monitoring within regions will depend on the local security 
situation and access, and the numbers of partners and of local field 
staff. 

Partners monitor population displacements and movements such as 
returns by targeting strategic points including transit sites, established 
IDP settlements, border crossings and other ad hoc locations. The data 
is captured by interviewing displaced persons (generating ‘household-
level’ reports) primarily at points of arrival or by interviewing key 
informants (generating ‘group reports’) at IDP settlements, transit 
centers and other strategic locations. The interviews rely on the use 
of a standardized form that is designed to capture information on 
displacement and protection incidents and in the case of household-
level reports, this includes disaggregated demographic data and family 
vulnerabilities. 

• The PRMN methodology enables reporting on population 
movements and displacements together with analysis of trends 
over time and displacement from or to specific areas. 

• The system allows for real-time identification of displacements 
(depending on the network) especially looking at the causes such 
as natural disasters (flood, drought etc.) or man-made events 
such as conflict. Procedures are in place for monitors in the field 
to flag key events to NRC focal points, who verify and together 
with UNHCR may issue a ‘flash report’ informing the wider 
humanitarian community of the displacements, the cause and 
wherever possible a preliminary indicator of immediate priority 
needs. 

• The breadth of coverage of the network combined with the 
capture of origins, destinations and causes of movements mean 
that the network can provide insight into displacements over a 
significant proportion of Somalia. 

Early Warning Alert and response Network (EWARN) 

Due to uncontrolled movement and migrations of populations from 
neighbouring countries, the likelihood of importation of high threat 
pathogens especially cholera, Polio, measles, Dengue fever, Rift Valley 
fever and Ebola to Somalia cannot be ruled out.

Somalia does not have a reliable surveillance system that can be used 
to collect information about epidemic diseases in real time. Linked 
to this gap and the need to collect information about the occurrence 
of epidemic prone diseases in all districts including those hard to 
reach, WHO supported MOH to establish an electronic-based Early 
Warning Alert and response Network (EWARN). Information collected 
from EWARN is used by WHO and other partners to monitor trends of 
epidemic prone diseases in different states of Somalia. 

Currently EWARN is implemented in 480 of the 1200 Health facilities in 
Somalia. Health workers in sentinel sites submit weekly data using a 
mobile application to the EWARN system. These alerts are verified by 
WHO-supported surveillance officers based in each of the regions. Once 
validated, alerts are viewed by emergency and surveillance focal points 
in MOH which then coordinates the deployment of Rapid Response 
teams to respond to these alerts. The following are the indicators used 
to monitor the effectiveness of EWARN system
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Part 3

Sectoral Analysis
SOMALIA
Photo: WHO/FOZIA BAHATI
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PEOPLE IN NEED SEVERITY OF NEEDS
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3.3 Food security

Stress
Severe

Extreme
Catastrophic

0%
55%

45%
0%

E T H I O P I A

K
E

N
Y

A

G U L F  O F  A D E N

I N D I A N
O C E A N

D J I B O U T I

Mogadishu

Number of people in need

Internally 
Displaced 
people (IDPs)

Non-Displaced
people

E T H I O P I A

K
E

N
Y

A

D J I B O U T I
G U L F  O F  A D E N

I N D I A N
O C E A N

Mogadishu

BANADIR

SEVERITY OF NEEDS
1 2 3 4 5

PEOPLE IN NEED SEVERITY OF NEEDS



SECTORAL ANALYSIS

45

PEOPLE IN NEED SEVERITY OF NEEDS
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PEOPLE IN NEED SEVERITY OF NEEDS
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3.8 WASH
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3.7 Shelter
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3.1

CCCM 

Overview 

Since the activation of the CCCM Cluster in 2017, the cluster has 
expanded its coverage across the country, with a focus on urban areas 
with the largest number of displaced people. An estimated 709,000 
new displacements were reported from January to December 2019 
according to PRMN, mostly to urban areas, where displaced people 
move to private IDP sites with poor living conditions and little access 
to basic services.  IDP returns are extremely limited as many displaced 
families have lost livelihoods and are reliant on humanitarian services. 
People displaced to informal sites are living in precarious conditions 
where their basic needs are unmet due to inconsistent service provision 
or exclusion from accessing humanitarian support. There are over 
2,000 recorded IDP sites across Somalia. Approximately 85 per cent of 
the sites are informal settlements on private land and about 74 per cent 
of them are in urban areas according to the Detailed Site Assessment 
(DSA).  Existing coordination and management mechanisms are largely 
informal, with most sites being managed by landlords or gatekeepers. 
These mechanisms have limited accountability and little adherence 
to minimum standards. Evictions are rampant (according to the 
Protection Cluster, 173,000 people were evicted between January and 
August 2019), putting further stress on displaced families and limiting 
their ability to integrate into social structures. Site-level coordination 
and management systems are required to ensure equitable access to 
services and protection for displaced persons. 

Affected population
An estimated 2.6 million people are displaced in Somalia. Coping 
mechanisms have been reduced over successive years of drought and 
conflict, leaving IDPs vulnerable to shocks and inhibiting a sustainable 
return to places of origin. Of the total displaced population, 2.4 million 
people are living in IDP sites   which lack dignified living conditions, 
enough access to basic services, land tenure and adequate resources 
to sustain their populations. 

An estimated 360,000 of people in IDP sites are persons with various 
disabilities and 48 per cent are women.  Marginalized clans and 
vulnerable groups such as women and people with disabilities are 
reported to be particularly affected and at risk of discrimination. 
Persons with disabilities face several barriers such as separation from 
family members, loss of assistive devices, as well as limited access 
to information and humanitarian assistance during displacement to 
informal and unplanned settlements. 

IDPs in informal sites are in greatest need of CCCM services, to 
ensure access to quality basic services, dignified and safe living 

conditions and enhanced accountability of humanitarian actors to 
affected populations through community participation and consistent 
engagement until durable solutions for displacement can be achieved.

Analysis of Humanitarian needs

Poor IDP living conditions in informal sites: The majority of IDPs settle 
in informal and unplanned settlements where living conditions are poor 
and forced eviction is a common threat. Sites are overcrowded which 
increases the risk of floods, fire, disease outbreaks and GBV and child 
rights violations. There is a need to identify and rectify threats to health 
and safety and ensure a minimum level of services such as sanitation 
and adequate shelter to reduce security and protection concerns that 
particularly increase protection risks for women, girls, people with 
disabilities and other vulnerable populations.

Inadequate coordination of services and targeting of IDPs: Coordination 
and information management at the site level continues to be a 
challenge in urban areas with large numbers of IDPs. Inadequate 
site level information on humanitarian services, protection needs, 
poor beneficiary selection, interference of external actors in the 
selection process and communication channels controlled by informal 
settlement managers curtail effective service delivery to IDPs. This 
increases their vulnerability and protection concerns and risks.         

Insufficient access to information and community participation: 
According to the DSA, over 70 per cent of IDPs in informal sites 
lack access to information about their rights and available services. 
Displaced communities, especially new arrivals, people with disabilities 
and women need access to information and representation in the 
community governance structure to make informed decisions about 
how to receive services and potential solutions to displacement.  
While enhanced security and investments in telecommunications 
infrastructure improved access to, and meaningful interactions with, 
affected people, particularly in the central and southern areas, stronger 
identification of displaced communities’ needs, their feedback on 
service delivery and their return intentions are necessary to inform how 
assistance should be provided to these communities. 

Lack of options to settle outside of displacement sites: IDPs have 
limited options for durable solutions. The JMCNA findings indicate 
that the majority of IDPs prefer local integration. This has, however, 
remained a challenge due to lack of land, repeated evictions and 
minimal livelihood options. Returns to areas of origin are extremely 
limited, as many IDPs are fleeing from conflict or have lost livelihoods 
and are reliant on humanitarian services. 

PEOPLE IN NEED DISPLACED WITH DISABILITY

2.4 M 1.7 M 255 K
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3.2

Education 
PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

1.37 M 978 K 397 K 206 K
Overview 

Despite political progress and ongoing efforts to strengthen 
government institutions, the Ministry of Education (MoE) continues to 
lack the capacity to deliver basic education services for IDPs, children 
living in areas with ongoing conflict and other groups living under the 
most challenging circumstances. This results in 1.37 million crisis-
affected children (including 691,295 girls) in need of assistance in 
2020  to either stay in school or enrol in school. 

The crisis in Somalia has two primary drivers, conflict and natural 
disasters. According to the Protection Return Monitoring Network 
(PRMN), 300,000 people were displaced in Somalia between January 
and August 2019, of whom 141,000 were displaced due to conflict and 
112,000 due to drought . Of the people displaced in this time frame, an 
estimated 108,000 (40 per cent) were school-aged children. 

The protection crisis in Somalia exposes children (displaced and 
non-displaced) to various threats. Without the protective environment 
that schools provide, children are at increased risk of recruitment 
into armed groups, sexual violence, abduction, child labour and early 
marriage. 

Affected population

Somalia has about 4.5 million school-aged children.  Of these, only 35 
per cent of girls and 41 per cent of boys are enrolled in school according 
to the JMCNA conducted across Somalia . This means about 3 million 
school-aged children are out of school. Enrolment figures vary across 
the country with the highest proportion of households reporting not 
sending any of their children to school in the following districts: 62 per 
cent of households in Banadir, 59 per cent in Middle Shabelle, 54 per 
cent in Lower Shabelle and 51 per cent in Awdal, Galgaduud, Bay and 
Nugaal, and 50 per cent in Sool .  

Addressing the significant education needs in Somalia and ensuring that 
all children are enrolled in a safe and protective learning environment 
with good quality teaching requires a long-term systemic effort. 
Extensive analysis was carried out based on household-level data 
collected in the JMCNA and the latest FSNAU Post-Gu’ assessment 
to identify the most vulnerable children in need of humanitarian 
assistance. . 

Out of the 1.37 million in need 978,283 are children from non-displaced 
families and 396,987 are children from displaced families. Despite 
the lower caseload, IDP children are more likely to be at risk of not 
accessing education with 37 per cent of displaced children in need 

compared to 25 per cent of non-displaced children. It is estimated the 
206,000 of these children are living with some form of disability. The 
regions with the highest proportion of school-aged children in need of 
humanitarian assistance are in southern areas.

The protracted crisis in Somalia has contributed to reinforcing the 
existing social norms and values towards gender inequality and 
greatly contributes to the vulnerability of children. Girls in particular 
consistently face greater challenges accessing education. While 
the gender parity for enrolment at primary school level is 0.91 (1 is 
equal enrolment) it drops to 0.83 at the secondary level . Cultural 
practices such as early marriage can provide partial explanation. 
Another factor might be that as girls reach puberty at this age, they 
become increasingly vulnerable and require appropriate facilities for 
proper menstrual hygiene management. The 2016 Somalia Education 
Baseline Report  found that in southern and central regions 62 per cent 
of schools do not have latrines and 73 per cent of schools do not have 
access to safe drinking water. While education partners are increasingly 
focusing on the specific needs of girls, the Education Cluster Children’s 
Voices survey conducted with 1,290 school children in seven regions 
in May 2019  showed that in schools where partners are responding, 
46 per cent of the girls do not receive sanitary materials, 36 per cent 
of the children reported that their schools do not have hand washing 
facilities, 15 per cent of the children reported that their schools do 
not have gender segregated latrines and 67 per cent of the children 
reported that their schools do not have a girl-friendly space.  

The Education Management Information System (EMIS) report for the 
southern and central regions provides an initial analysis on enrolled 
children with disabilities indicating there is a slightly higher percentage 
of boys than girl. More than half of the children living with disabilities 
are hearing impaired, 10 per cent present mobility disability and the 
remaining have either visual impairment or mental health issues.  
In general, schools and teachers are not equipped to handle the 
special needs of children living with disabilities. In addition, children 
living with disabilities face barriers in accessing education during 
a crisis, including: negative attitudes from teachers, other students 
and parents; a lack of inclusive education or specialized support for 
those with impairments (e.g. vision or hearing impairment); lack of 
accessible transport to reach schools or temporary learning facilities, 
reducing their ability to participate in education activities.

Analysis of Humanitarian needs
Attendance rates continue to be lower than enrolment rates, with 29 
per cent of girls and 35 per cent of boys reportedly attending school for 
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more than 3 days per week in the three months prior to data collection 
. Low attendance is attributed to a variety of factors such as poor 
quality of education, including lack of appropriate learning facilities, 
no or minimal learning materials, untrained teachers and overcrowded 
classrooms. The latest EMIS report for the southern and central 
regions indicates that only 35 per cent of the assessed primary school 
teachers are qualified. The EMIS report also shows that at primary 
level the pupil textbook ratio in some regions is as poor as 1:74 . 

Low attendance can, however, also be caused by increased stress 
on the family during drought, floods or conflict-induced crisis, which 
lead to harmful household coping mechanisms. Unsurprisingly, the 
JMCNA 2019 data shows significant correlations between household 
level income and school attendance. During crises such as drought 
the livelihood of families is at risk and the family often chooses to 
cut down on costs like school fees. The JCMNA data also shows 
that households that can access enough food are more likely to keep 
their children in school compared to households that are not able to 
access enough food. The Children’s Voices survey confirms this, with 
20 per cent of the children reporting provision of food as a key priority .

In situations where families are experiencing increased stress due 
to crisis there is a high likelihood that not only is attendance low, but 
children are dropping out of school completely. Globally, evidence 
seems to indicate that children who drop out of school due to crisis 
– even for a short while – are not very likely to re-enrol. The JCMNA 
assessment reported that 27 per cent of households had some or all 
of their enrolled children drop out of school in the last 12 months. The 

main reasons are associated with the cost of school fees (36 per cent), 
drought (33 per cent) and work to support the household (17 per cent), 
while 4 per cent stated early marriage and 6 per cent stated conflict as 
the main reason. The main barrier to accessing education is the cost of 
school fees, as reported by 50 per cent of non-displaced families and 
65 per cent of displaced families with children not attending school . 

While out of school children are significantly vulnerable and 
exposed to risks, there is also a need to ensure that schools and 
school environments are safe. In 2018, 77 attacks on education 
personnel and facilities were reported with incidents including 
killing, abduction and threats against teachers and destruction and 
looting . From January to August 2019, the Country Task Force on 
Monitoring and Reporting verified and documented 40 attacks on 
schools. Somalia has signed the Safe Schools Declaration , however, 
there is still a need to ensure proper implementation of preventive 
and mitigating measures to keep schools safe across the country. 

Due to the volatile and insecure context of Somalia, many children 
who do access education have experienced various forms of trauma. 
Teachers are rarely equipped to identify children showing signs of 
trauma and are therefore not able to support the children appropriately. 
In a context like Somalia where teachers are under qualified, 
classrooms are overcrowded, and materials and facilities are scarce, 
teachers are often using verbal or physical punishment of children 
to maintain control of the classroom. This behaviour affects children 
negatively and hampers their learning outcomes and well-being. 

SOMALIA
Photo: WHO/FOZIA BAHATI
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3.3

Food Security

Overview 

Food security deteriorated in 2019, reversing positive trends of the 
previous year. An estimated 6.3 million Somalis are acutely food 
insecure through December – a 36 per cent increase compared to 
late 2018. This includes an estimated 2.1 million Somalis in Crisis 
and Emergency (IPC Phases 3 & 4) who face significant consumption 
gaps. An additional 4.2 million Somalis are Stressed (IPC 2) – the 
highest IPC 2 prevalence ever recorded in Somalia – and are engaging 
in negative coping strategies to meet their food and non-food needs.  

People with disabilities may be at heightened risk of drought-induced 
food insecurity due to their more limited access to employment.  

The deterioration has been driven by drought conditions from 
late 2018 through mid-May 2019, followed by below-average and 
erratically distributed rainfall during the main 2019 Gu’ season (April-
June) that led to Somalia’s lowest Gu’ cereal production in decades. 
On top of this, many households have not recovered from the severe 
2016/17 drought or have been affected by conflict, and 2.6 million 
Somalis remain displaced.  

Affected population

Table below summarize various population groups affected by acute 
food insecurity.

POPULATION GROUP IPC 2 (STRESSED) IPC 3 (CRISIS) IPC 4 (EMERGENCY)

Non-displaced (Rural) 1,743,945 41% 824,335 50% 257,859 59%

Non-displaced (Urban) 1,158,054 27% 236,586 14% 22,168 5%

IDP (Rural/Urban) 1,333,396 32% 592,326 36% 157,036 36%

Total 4,235,395 100%  1,653,247 100%  437,063 100%

The Bay-Bakool low potential agro-pastoralist and Guban pastoral 
livelihood zones are in Emergency (IPC Phase 4) and represent hot 
spot rural populations for priority response interventions. Most parts of 
northern and central Somalia are also classified as Crisis (IPC Phase 3) 
and require urgent humanitarian assistance. Rural livelihoods that are 
classified in IPC Phase 2 during the current projection period but have 
been in worse phases in the recent past are also considered priority in 
terms of response interventions. 

There are 4.7 million people in need of food and livelihood assistance 
out of the 6.3 million people reported by the FSNAU of which 3.6 million 
are IPC2  This people in need figure was further classified into the five 

severity classes of Inter-cluster PIN (None/Minimal (1), Stressed (2), 
Severe (3), Extreme (4) and Catastrophe (5).   The acute food insecure 
population (Oct-December 2019), shared by FSNAU, were included in 
the “living standard” consequence to calculate the inter-cluster PIN. 
The projected IPC phase of the areas (livelihood zone or settlement) 
and historical   trends of IPC phases of the area have informed the 
prioritization of affected areas for inter-cluster analysis. The categories 
of people in need considered by the cluster, in the calculation of People 
in Need, are: IDPs, non IDPs Urban, non-IDPs Rural. In the section 
below, the needs of these categories are well explained.

NONE/ MINIMAL STRESS SEVERE EXTREME CATASTROPHIC

IPC 1 IPC 2 not included in PIN IPC 2 included in the PIN IPC 3 and worse 

0 1,631,463 2,603,933 2,090,310 0

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

4.7 M 3.1 M 1.6 M 705 K



FOOD SECURITY

51

Analysis of Humanitarian needs

Widespread acute food insecurity and malnutrition persist in many 
parts of Somalia despite concerted efforts to reverse this trend.  The 
projected acute food insecure population of 6.3 million (IPC 2 and 
above) represents a 36 percent increase compared to the figures 
for the 2018 Gu’ but it is comparable to the estimates for the 2017 
Gu’. Acute food insecurity is considered as  a“living standards” 
consequence because of its direct effect on people’s ability to pursue 
their normal productive and social activities and meet their basic needs 
in an autonomous manner. The food consumption gap and livelihood 
change (loss of livelihood assets and strategies) are some of the 
manifestations of acute food insecurity.  

Internally Displaced Persons (IDPs): The growing number of IDPs 
due to drought, conflict and lack of livelihoods is one of the major 
humanitarian challenges in Somalia. Between January and July 2019, 
these factors contributed to the displacement 240,000 people across 
the country.  Displacements were more significant in southern Somalia 
(main departure regions are Lower Shabelle, Bay and Bakool; main 
arrival regions are Bay, Bakool and Banadir). Acute food insecurity 
and malnutrition is high among IDPs who have lost their means of 
livelihood.    

Non-displaced population (rural): Agricultural and livestock production 
in riverine, rain-fed, agro-pastoral and pastoral area in Somalia has been 
severely affected due to consecutive unfavourable rainfall seasons 
and associated impacts.  The agro-pastoral and riverine farmers in 
Hiran, Bay, and Bakool, Lower and Middle Shebelle have suffered 
successive below average and poor harvests for most of the seasons 
over the last three years. Six out of seven rainy seasons have been 
poor since 2016. The exception was the Gu’ 2018 season, which also 
brought severe flooding and cyclone damage to southern and northern 
Somalia, respectively. Drought conditions returned as soon as the 
2018 Deyr, with below average rains again affecting the performance 
of agricultural and livestock production. The delayed onset of the 2019 
Gu’ season and prolonged dry spells negatively affected the main 

agricultural production season. Low levels in the Shabelle and Juba 
rivers also contributed to very low 2019 Gu’ season cereal production. 
Successive poor harvests have also contributed to the depletion of 
agricultural seed stock.

The 2019 Gu’ cereal production in southern Somalia is estimated at 
41 000 tonnes, including 6 900 tonnes of off-season harvests of late 
August/September. The total cereal harvest in southern Somalia is the 
lowest Gu harvest since 1995 and 68 percent below than the long-term 
average for 1995-2018. The decrease in cereal stocks is triggering 
increases in the price of sorghum. As such, livestock-to-cereal and 
wage labor-to-cereal terms of trade are exhibiting a downward trend.  

The current forecast indicates a greater likelihood of above average to 
average 2019 Deyr (October-December) season rainfall in most parts 
of Somalia. While this is expected to be mostly beneficial to pastoral 
and agro pastoral livelihoods, there is also increased risk of flooding 
in riverine and low-lying areas. Even before the onset of Deyr rains in 
Somalia, river levels are reportedly high.

Livestock herd size among pastoral and agro-pastoral populations in 
northern and central Somalia has declined significantly because of 
the protracted drought and this in turn has contributed to increased 
destitution and displacement out of rural areas. In northern and central 
pastoral areas, where significant livestock loss occurred during the 
2016/2017 drought, the availability of saleable animals remains low, 
constraining the ability of poor households to feed their families. 

Non-displaced population (urban): Poor households in urban areas 
across Somalia have limited livelihood opportunities, mostly relying on 
income from casual labor employment. As they spend a major portion 
of their income on food, they are adversely affected by increases in food 
prices. In many of the major urban centers, poor urban households also 
have to compete with IDPs for available employment opportunities 
in the informal sector. Recent increases in the prices of local staple 
cereals is expected to have a negative impact on the food security of 
the urban poor. 

Emergency
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3.4

Health

Overview 
Poor environmental conditions, limited access to water and insufficient 
sanitation facilities act to worsen the impact of food insecurity on 
the population. Such conditions drive increased levels of malnutrition 
and outbreaks across the country. Somalia continues to experience 
outbreaks of measles, diarrheal disease (AWD/Cholera) and vaccine-
derived polio, as well as malaria. High rates of malnutrition are particularly 
concerning in the context of disease outbreaks and limited services, 
resulting in increased morbidity and mortality. Harsh conditions, 
violence and displacement subject the population, especially IDPs, to 
psychological distress resulting in social and mental health problems. 

Affected population

Over 2.4 million Somali people require lifesaving essential healthcare 
and nutrition services. Displaced households fare slightly worse than 
non-displaced households on all health-related indicators. Notably, 
displaced households have a higher number of health complications 
for children under 5 as well as for adults; they also tend to resort 
more to traditional mid-wives, healers, and health-centres than 
non-displaced households. On the contrary, mental health issues affect 
both population groups in roughly similar ways. 

Excess mortality is driven by malnutrition, disease outbreaks and lack 
of healthcare for the most vulnerable and frail: displaced, pregnant 
and lactating women, young children, single headed households, older 
people and people with disabilities. IDPs, displaced by conflict, and 
those from minority groups, have lower access to healthcare and social 
services than others. Women and children are particularly exposed to 
elevated health risks. Access to birth spacing services is limited, and 
up to 98 per cent of women experience Female Genital Mutilation/
Cutting (FGM/C). Survivors of gender-based violence (GBV), reported 
as 77 per cent of IDPs and 20 per cent from the host community, face 
fear of reprisals, stigmatization and difficulties accessing safe and 
appropriate services.

Somalia has one of the world’s highest rates of under-five mortality 
at 122/1000 live births . Over a Somali woman’s lifetime, she will face 
a one in 22 chance of dying from complications related to pregnancy 
or childbirth; facing the sixth highest lifetime maternal death risk (732 
deaths per 100,000 live births) in the world; despite most maternal 
deaths being preventable. The risk of childhood mortality is highest 
in the neonatal period, accounting for approximately 45 per cent of 
deaths among children under age five. Nearly 54 per cent of health 
facilities do not provide ‘Expanded Program on Immunization’ services; 

driving coverage below 50 per cent, leading to a rapid accumulation 
of children susceptible to vaccine-preventable illness and exposing 
communities to large outbreaks.

One in three people are or have been affected by mental health disorders 
in Somalia (WHO, 2016), a rate higher than other low-income and 
war-torn countries. People with mental health disorders are stigmatized, 
discriminated against and socially isolated, and consequently, the 
burden of care is left to the family and local communities. People living 
with disabilities and special needs face profound vulnerability due to a 
lack of services and support.

Analysis of Humanitarian needs
The affected population has the right to dignified and equitable 
health care on a non-discriminatory basis that adheres to minimum 
standards of quality. Needs are especially high amongst IDPs (JMNCA, 
2019), in areas controlled by non-state armed actors, and amongst 
underserved rural areas. The affected population should receive 
needed health services, treatment and medications without facing 
additional financial hardship, or social or physical barriers to accessing 
services. The majority of IDPs primarily depend upon NGO-operated 
health care facilities (JMCNA, 2018). Independent monitoring and 
feedback mechanisms must be put in place to identify deterrents to 
health care. Absence of a health care system further impacts people 
with disabilities who are increasingly unable to access necessary 
medication and support.

Humanitarian partners need to continue to fill critical gaps in healthcare 
services in the setting of insecurity, system fragmentation and poor 
information and surveillance. The sustained availability of financial and 
human resources, essential drugs and medical supplies, and improved 
skills of health providers is required to improve outcomes. Emergency 
and essential services must be tied to secondary and specialized 
referral services. Care for expectant mothers throughout their 
pregnancy remains particularly poor, with only 33 per cent of births 
attended by skilled health personnel; these gaps in reproductive health 
services along with appropriate referral care is essential to prevent the 
high incidence of maternal and infant death. Gaps in service availability 
should be identified and urgent needs addressed though rapid 
humanitarian action, linked to follow-on sustainable service delivery 
models supported by development strategies. Minimal service delivery 
packages such as co-located maternal, child-health and nutrition 
services, tied to infection protection and control improvements can 
help to ease burdens on families and caregivers; ultimately improving 
the very low utilization rates and improve safety and privacy for 

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

3.2 M 1.4 M 1.7 M 480 K
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families during their care. Life-saving care for traumatic injury requires 
scaling-up transportation, stabilization, surgical and rehabilitative care. 

To effectively control outbreaks, public health authorities must be 
supported to strengthen surveillance to assess risk and target disease 
control efforts. Conditions necessitate that supplemental vaccination 
efforts continue for marginalized groups, in conjunction with 
sustainable improvements to routine vaccination. With the high risk 
of disease outbreak, the public health system must take anticipatory 
action to strengthen prevention and case management, including 
pre-positioning of medications and supplies. 

3.5

Nutrition

Overview 

Across Somalia, current estimates indicate that 1 in 10 children under 
the age of five are acutely malnourished with the median National GAM 
of 13.8 percent at Serious level, translating to 1.08M boys and girls 
of which 178,000 are affected by life threatening severely malnutrition 
while 830,000 are moderately malnourished. A further 832,000 pregnant 
and lactating women are estimated to need nutrition assistance. Poor 
nutrition conditions amongst both these population groups are the 
result of both shock and underlying factors, with conflict, political 
instability, displacement and changing climate conditions continuing 
to put immense pressure on access to basic services and intensifying 
exposure to nutritional deprivations.  This includes sub-optimal access 
to health services, poor childcare practices, seasonal food insecurity, 
limited access to potable water, and poor hygiene and sanitation 
practices.  For example, the Joint Multi-Cluster Needs Assessment 
conducted across Somalia shows that 73 per cent of households 
reported that at least one child was ill, with malaria being the most 
common condition reported, whilst 26 per cent of non-displaced 
households and 41 per cent of IDP households reported inadequate 
access to water

Affected population

Evidence indicates nutrition deprivation is dominant in children and 
women. 

Physiological vulnerability due to increased nutrient requirements are 
observed more in women and children during crisis. Acute and chronic 
malnutrition in children and women causes irreversible damage 
to intrauterine growth of fetuses and leads to physical and mental 
disabilities in children under the age of two years. The 2019 Gu’ season 
nutrition assessment revealed an overall median GAM prevalence rate 
of 13.8 per cent across Somalia, slightly lower than during similar 

periods in 2018 (14 per cent) and much lower than 2017 (17.4 per 
cent) . This stabilizing nutrition trend follows the extended impact of 
the 2016/17 severe drought, at the height of which there were 231,829 
projected SAM cases compared to the 2020 projected 178,000 cases. 
Further, consistencies in sustaining momentum to address underlying 
causes of malnutrition combined with the improved coverage of 
prevention activities have led to significant gains in malnutrition 
treatment. During January-August 2019, nutrition cluster partners 
collectively have admitted and treated 154,126 new cases of SAM and 
239,332 new cases of MAM.  

Within Somalia, geographical vulnerability exists for people living in 
drought or flood-prone areas and conflict zones, which continue to 
characterize the nutrition situation in Somalia.  Pockets of GAM above 
the emergency threshold of 15 per cent were reported in 10 out of the 
33 areas surveyed in the 2019 assessment, with the majority (51.7 per 
cent) of malnourished children cases concentrated in the six regions 
of Banadir (14.8 per cent) Shabelle (11 per cent), Bay (8.8  per cent 
Hiran (6.1 per cent), Woqooyi Galbeed (5.6  per cent), and Gedo (5.4  
per cent).  These regions also received below average rainfall and the 
expected harvest is 68 per cent lower than the long-term average since 
1995. Further, they have also been affected by lack of basic WASH 
services, increased morbidities and host several IDP sites, indicating 
increased vulnerability to a declining nutrition situation overall. 

IDP households are particularly vulnerable; with the Gu’ 2019 IDP site 
assessments showing 3 out of 13 areas with reported GAM rates above 
the 15 per cent thresholds in Galkayo (20.2 per cent), Dolow (18.6 per 
cent) and Mogadishu (16.0 per cent) . Indeed, JMCNA findings identify 
IDP households as having lower access to nutrition and health service 
compared to non-displaced households. The same trend is observed in 
access to care and treatment of acute malnutrition with JMCNA data 

The health system is ill-equipped to manage an increasing burden 
of mental disorders and non-communicable diseases. Mental health 
services and psychotropic drugs, essential for treatment in more 
severe cases, are insufficient for addressing the needs of the country. 
The mental health and psychosocial support capacity of primary 
health care staff is limited, with specialized staff available in very few 
locations.

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

1.3 M 992 K 287 K 195 K
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showing that 15 per cent of IDP households with malnourished children 
reported receiving treatment compared to 21 per cent of non-displaced 
households with malnourished children . 

Rural populations also appear to have a worse nutrition situation in 
comparison to urban dwellers, with the exception of Belet Weyne 
showing an increase of GAM rates (17.4 per cent) compared to 14.3 
per cent in similar period 2018 . Finally, female-headed households, 
as well as orphaned, separated or unaccompanied children, face 
additional challenges in safely accessing humanitarian assistance 
and basic services and are at higher risk of sexual exploitation and 
abuse, as well as gender-based violence. Access to humanitarian 
assistance and government services remains uneven across Somalia 
with assessments consistently showing imbalances across socio-
economic levels, including a clear urban/rural divide and financial 
burden to access health services. The JMCNA found that the most 
common barrier to accessing nutrition services was a lack of available 
knowledge on both available services and supplements (reported by 
21 per cent and 18 per cent of households respectively), followed by 
facilities being too far away (15 per cent) and difficulties enrolling in 
services (12 per cent) . Further, households are generally not aware 
of feedback or complaints mechanisms regarding humanitarian 
assistance in general, as reported by 80 per cent of households 
assessed.  

Analysis of Humanitarian needs
IIn 2020 2.7 million children under the age of five and pregnant and 
lactating women and girls will require emergency nutrition services 
through treatment of acute malnutrition and preventive therapeutic 

nutrition services; 1.3 million and 1.4 million children and PLWG’s 
require essential services towards treatment of acute malnutrition and 
preventive intervention respectively. Children under the age of five and 
pregnant and lactating women and girls (PLWG’s) are among the most 
vulnerable people in the event of humanitarian crises, being particularly 
susceptible to micronutrient deficiencies and risk of malnutrition in the 
first 1,000 days of life. Although data collection for the 2019 micronutrient 
survey is still ongoing, previous surveys undertaken indicated a high 
level of micronutrient deficiencies among women (41.5 per cent iron 
deficiency) and children below five years (59.3 per cent anaemia) .

Adequate infant and young child nutrition (IYCN) practices are crucial 
for the growth and development of children. In Somalia, the 2016 Infant 
and Young Child Nutrition (IYCN) Assessment found that only 33 per 
cent of infants below six months are exclusively breastfed,  and while 
46 per cent of mothers continue to breastfeed their infants up to 12 
months, only 15 per cent continue to breastfeed the child up to 24 
months. Although the 2019 JMCNA indicates a potential improvement 
in exclusive breastfeeding of children below 6 months (51 per cent of 
non-displaced children and 63 per cent of displaced children), further 
detailed assessment is required to examine changes in feeding 
practices. Complementary feeding also appears compromised, with 
only 15 per cent of children 6-23 months receiving the minimum dietary 
diversity, and only 9 per cent consuming the minimum acceptable diet. 
Bottle-feeding is prevalent, with 50 per cent of infants 0-23 months 
bottle-fed. These trends are associated with recurring infections 
among malnourished children and household food insecurity, resulting 
in poor or non-response to treatment, or mortality if left untreated.  
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3.6

Protection

Overview 

The lack of protection from violence, abuse and neglect remains a key 
consequence of the current humanitarian crisis in Somalia for up to 
3.2 million people. Out of those, two million are living in displacement 
and 1.2 million people belong to host communities. Whether directly 
exposed to armed conflicts or violence, or the destitution resulting 
from climatic shocks, affected communities face serious risks to 
their physical safety and integrity, and access to their rights. The 
number of people in need of protection has increased since 2018. This 
can be partly attributed to a new methodology encompassing more 
accurately people in host and displaced communities affected by the 
lack of a protective environment. However, the increase also echoes 
an environment of growing protection risks aggravated by continued 
armed operations, communal violence, and severe drought conditions. 
Despite many efforts, durable solutions remain a remote prospect for 
many displaced. At the same time 26 out of 74 districts (excluding 
Banaadir) remain inaccessible to most humanitarian partners which 
translates in the inability to address needs and provide service to the 
people in need living in those areas.

Affected population

The protection rights and needs of an estimated 3.2 million people, of 
whom 64 percent are children, and 48 percent are women and girls, 
are affected by armed conflict, violence and destitution triggered by 
climatic shocks, including prolonged drought conditions and floods. 
People in need of protection include households with a significant 
proportion of persons with heightened vulnerability such as people 
with disabilities, medical conditions, children, older people or pregnant/
lactating women. Vulnerability is further increased if those members 
resume the role of the sole household head. The total figure of people 
in need also comprises of households forced to adopt negative coping 
mechanisms, such as hazardous child labour, early marriage or family 
separation, families facing safety concerns, those at risk of eviction 
or with unresolved land disputes, those lacking awareness of, or 
access to, protection services, and those excluded from participation. 

Another 1.2 million people in need of protection are members 
of host communities, including returnees, who are also facing 
protection concerns in areas exposed to insecurity and large 
population movements. They are also at risk of displacement 
themselves upon exhaustion of other coping strategies. 

Girls and boys remain particularly exposed to protection risks, 
such as violence, including GBV, armed group recruitment, 

exploitation and neglect. An estimated 480,000 people in 
need live with a disability stemming from physical, mental, 
intellectual or sensory impairments and, as a result, face serious 
risks of exploitation, ill-treatment, neglect and stigmatization. 

A large portion of the displaced communities in need are members 
of marginalized groups, who lack support networks in the areas of 
displacement or residence. Surveys conducted in 2018 confirmed 
this was the case for the majority of IDPs in Dollow, Kismayo, 
Mogadishu and Baidoa, four cities with large IDP populations (DDG). 

About 884,000 people live in districts which are currently mostly under 
the control of armed groups or are directly exposed to the effect of armed 
conflicts (see protection severity map, districts scored 5).  Another 2.3 
million people in need, including 1.6 million displaced, people live in 
districts hosting large number of IDPs (both in total and compared to 
the local population), including people displaced in 2019, and where 
conflict-related risks for physical safety and insecurity remain very high, 
including child recruitment, deaths and injuries, and sexual violence. 

Analysis of Humanitarian needs
The armed conflict between government forces, their allies and 
non-State armed groups, as well as clan-based violence continue 
to put the physical safety and integrity of people in need at serious 
risk. A total of 1,005 civilian casualties were reported as of 31 July 
2019 (384 civilians killed and 621 injured), an increase of 32 percent 
compared to the same period last year, according to the Human Rights 
Protection Group (HRPG). About 80 children were killed or wounded 
during the first quarter of 2019 (MRM). Communities in affected areas 
live in a militarized environment, with heightened risk of conflict-
related sexual violence, recruitment or use of children, extortion, 
or arbitrary arrest and detention. Armed groups exert considerable 
pressure on communities in areas under their influence, in particular 
through child recruitment or threats thereof, often used as an 
alternative to forced taxation. In situations of armed violence between 
communities, villagers can be the target of direct attacks while their 
homes and assets are destroyed. About 7 per cent of casualties 
recorded in Somalia are caused by communal violence (HRPG). 

IDPs and residents in several locations face serious risks 
when moving out of their settlements in search of livelihoods, 
water and firewood. Women and girls are particularly exposed 
to SGBV. Because of insecurity, movement restrictions, and 
perceived affiliation with armed groups, men and boys are at 
risk of arbitrary arrest, harassment and extortion at checkpoints. 

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY
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Area of responsibility
Child Protection

PEOPLE IN NEED IDP NON IDP

1.6M 998K 602K

Overview

Boys and girls continue to endure multiple protection risks and 
violations of their rights including family separation, GBV, physical 
abuse, psychosocial distress, child labour, wide spread recruitment and 
use of children by armed groups, forced displacement, limited access 
to humanitarian assistance due to insecurity and/or discriminatory 
practices and exploitation. This situation is exacerbated by the limited 
availability of basic services, weak governance, negative social norms, 
and persistent marginalization.  

Persistent violations of children’s rights continue to be a critical 
concern in Somalia as children and adolescents are often targets of 
killing and maiming, abduction, recruitment into armed forces or armed 
groups, detention, and sexual and physical violence. Armed groups 
attack schools or hospitals and deny children access to humanitarian 
assistance. From January to June 2019, the Country Task Force on 
Monitoring and Reporting (CTFMR) verified and documented. 1,473 
cases (1,272 boys and 201 girls) of violence against children, with 
abduction and recruitment/use of children accounting for 41 per cent 
and 55 per cent of the overall number of children affected.  

As of 1 July 2019, CTFMR figures indicate that a total of 819 children 
including 8 girls were recruited by armed forces and groups in various 
areas, compared to 1381 (34 girls) in the same period in 2018. 
However, the actual number is believed to be much higher. In general, 
the most common method of recruitment of children between seven 
and 17 years of age is persuasion by local leaders, relatives or parents 
to join armed forces or groups (46 per cent), forceful removal from 
their homes by armed groups (40 per cent) and forceful removal from 
schools (16 per cent).

As per the 2019 Child Protection Assessment in Somalia report, 
the second most prominently cited child protection concern was 

the separation of children from their usual caregivers. It was more 
common for respondents in IDP camps (48 per cent) and urban areas 
(44 per cent) to cite separated children as a concern, compared to rural 
locations (7 per cent). The main cause of family separation reported by 
more than half (68 per cent) of the respondents was losing parents/
children when moving to safer areas, while almost the same proportion 
of respondents (62 per cent) cited that caregivers willingly send their 
children to work far from home . 

Unaccompanied and separated children (UASC) are at risk of other 
protection violations including abuse and exploitative labour if they are 
not provided with services at the destination point. A total 2239 UASC 
(1299 girls and 940 boys) were documented and provided with various 
protection services between January to August 2019 , including interim 
care by foster families in the case of unaccompanied children. The 
phenomenon of forced displacement of children fleeing attempted 
child recruitment by armed groups has been a major protection 
concern and a driving factor for family separation in Galmudug State 
and South West State. The extent of the issue is not known, but 
anecdotal evidence indicates that thousands of children could be at 
risk of such pressure.

Psychosocial wellbeing is built on safety and access to basic services 
which are fundamental to children’s growth and development. Children 
in Somalia have grown up under the stress of conflict, displacement, 
separation and fear, compounded by a lack of access to basic 
services and food insecurity. According to the 2019 Child Protection 
Assessment in Somalia report, 26 per cent of the respondents had 
noticed negative changes in the children’s behaviour in the last three 
months. The changes manifested differently for boys and girls, even 
though the trend is similar. The most frequently cited change in girls 
was violence against younger children, reported by 49 per cent of the 

In urban centres where large number of IDPs have moved for 
safety or in the hope of better livelihoods, living conditions remain 
extremely precarious. IDPs live in spontaneous and substandard 
settlements often located on private land and managed by 
gatekeepers, where they are forced to pay ‘tax’ assistance, while 
being provided with very limited services and protection in return. 
Between January and October2019 220,250 people were forcibly 
evicted, most of them in Banaadir and Baidoa (HLP). Despite some 
efforts undertaken by municipal authorities, many IDPs live under 
the constant threat of eviction from their settlements, with no 
options for adequate relocation to areas with land tenure security. 

Destitute communities face a serious deficit of information on rights, 

services and assistance. The Somalia Protection Monitoring System 
(SPMS) findings show that IDPs are more often denied access to 
formal and informal duty bearers compared to host community 
members. Another concern emerging from the SPMS is access to 
justice and fair compensation. Marginalized communities also face 
discrimination and exclusion from social support structures as well as 
services and assistance provided by aid agencies. Women, youth, and 
marginalized communities are denied participation in decision-making 
processes, including regarding humanitarian assistance. Access to 
formal justice for GBV survivors, victims of evictions, or people facing 
disputes is extremely limited, while traditional justice mechanisms 
may discriminate against marginalized groups and women. 
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respondents, while the most commonly observed change in boys was 
more aggressive behaviour, reported by 51 per cent of respondents.

The social stigma and rejection associated with being sexually 
abused has a negative psychosocial impact on the girl survivors, who 
are rejected by their own families and community and are labelled 
prostitutes. Some of the girl survivors are forced to flee their villages. 
The situation is further exacerbated when girls get pregnant, as this 
implies shame to the family and a high possibility that they will not 
marry. The resulting stress sometimes forces girls to commit suicide .

Sustained armed violence and the existing volatile and complex security 
situation make Somalia a hostile environment for children resulting into 
death, injuries, displacement and destruction of property including 
schools, hospitals, hotels etc.  Throughout 2018 and 2019 Somalia has 
continued to experience indiscriminate attacks, political assassinations 
and increased cases of IEDs targeting both civilians and government 
installations. The situation has also been aggravated by recurrent clan 
clashes which continue to threaten the safety and wellbeing of boys and 
girls facing increased risks of violence. 

Area of responsibility 
Gender based voilence

PEOPLE IN NEED IDP WITH DISABILITY 

1.2M 786k 15 %

NON IDP 

439 K

Overview and affected population
Women and girls, who are already the most vulnerable in times of crisis, 
experience heightened risks and compromised capacity to protect 
themselves from GBV. In March and April 2019, numerous rapes, 
including of under-aged girls, torture and killings were committed in 
IDP in camps in Baidoa, Buulaburte and Galkayo, where hostility and 
discrimination from host communities are high. Reporting of rape 
against adolescents and children in the context of displacement, 
increased militarization and weak formal and informal protection 
systems has increased. Other risks of conflict related violence include 
sexual slavery, forced marriages and forced pregnancies by parties to 
conflict . A total of 110 cases of conflict-related sexual violence have 
been documented in 2019 .

During the first two quarters of 2019, over half of reported GBV 
incidents were physical assault (59 per cent) followed by rape (14 per 
cent), sexual assault (12 per cent), psychological/emotional abuse (7 
per cent), denial of resources (5 per cent), and forced/early marriage 
(3 per cent) . During the period there was also an increase of cases 
of deaths caused by rape and female genital mutilation in Galkayo. 
Intimate partner violence remains predominant among reports by GBV 
survivors. 

Findings from multi-sectoral safety audits in 2019 indicate specific 
GBV risks for women and girls such as sexual harassment and rape. 
The main causes are inadequate fencing of IDP camps, poor shelters 
constructed with inappropriate and light housing materials (e.g. dump 
cloths, plastic sheets and sticks), poor lighting, lack of private spaces 
for sleeping, over-crowding, and faulty solar lanterns and torches. 
Despite reported improvement of latrine locations, 85 per cent of the 
sites assessed did not have separate latrines for women and men . 

Women and girls in Ceel Afweyn, Somaliland, indicate concern about 
their safety at night and fear of sexual assault as they practice open 
defecation due to lack of latrines within safe distances from shelters.  
Distance to water points and firewood collection sites still constitute 
a safety risk for women and girls, particularly in Dolow, Mogadishu, 
Baidoa and Ceel Afweeyn. 

Loss of livelihoods for women and men increases the burden of care 
and the transfer of economic responsibilities to children/adolescent 
girls and boys. A UNHCR rapid assessment (May 2019) in Baidoa 
reported that children are often sent away as household help or 
labourers to earn a living, which exposes them to sexual violence, 
abuse and exploitation. 

Findings from the JMCNA indicate that women and girls among IDPs 
(63 per cent of the interviewed households) and host community 
(72 per cent) were aware of where and how to seek services for GBV 
incidents. However, only a small percentage of IDPs (14 per cent of the 
interviewed households) and host community (13 per cent) members 
use the referral pathways. The low utilization of the referral pathways 
could be attributed to prevailing stigmatization of GBV survivors and 
lack of information. 

GBV survivors and their families continue to adopt negative coping 
strategies of early/forced marriage to leverage social/financial security. 
Separated and orphaned girls are more vulnerable as they resort to this 
negative coping mechanism to secure some form of social protection. 
This increases their economic dependency and vulnerability to SEA. 
In addition, parents fearing harassment and abuse of their daughters 
restrict their movements as much as possible to ensure safety. Clan 
interference and security personnel with limited skills to collect and 
manage forensic evidence prevent enforcement of sexual offences 
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Area of responsibility 
Housing, land and property

PEOPLE IN NEED IDP WITH DISABILITY

1 M 934 K 15 %

NON IDP

103 K
Overview and affected population
Despite efforts at both federal and municipal levels to introduce 
and enforce legal frameworks regulating issues of land tenure and 
protecting IDPs from evictions, rights violations related to HLP remain 
a major concern for people living in displacement. This is the case both 
in their current area of settlement as well as in relation to their area of 
origin, where unresolved land disputes remain one of the obstacles for 
those interested in returning. 

173,000 people have been evicted from IDP sites between January and 
August 2019. The majority of those live in Banaadir (Deynile 89,000 
and Kaxda 49,000) and Baidoa (19,000), followed by Afgoye, Hargeisa 
and Bosaso. Out of the 374 eviction incidents, 311 occurred in areas 
where there was no written agreement between the community and 
the landlord. In nearly all cases the eviction was carried out by private 
land owners (336 cases), forcibly evicting people because of land 
development opportunities (261 cases). 

Area of responsibility 
Mine action

PEOPLE IN NEED IDP WITH DISABILITY

320 K 209 K 15 %

NON IDP

93 K
The Eviction Risk Mapping conducted under the leadership of Banaadir 
Regional Administration in May 2019 identified that 350,000 people 
are at high and 140,000 at extreme risk of evictions, especially those 
living in Deynile and Kaxda districts (including the Garasbaley area). 
Assessments using the same methodology were also conducted by 
the HLP sub-cluster in urban centres with the highest numbers of IDPs, 
Bosaso, Burcoa, Garowe, Hargeisa, Kismayo, Baidoa and Galkayo. The 
other districts with the highest number of people at extreme risk of 
eviction are Garowe and Hargeisa, both over 40,000 people, whil Baidoa 
has the highest number of people at high risk of eviction with 186,000. 
At the same time land disputes remain one of the key triggers of armed 
violence both at individual and inter-community level.

AS utilizes a wide variety of asymmetric tactics and continually shifts 
its types and methods of attack. A wide variety of IEDs, hit and run 
attacks, targeted assassinations, complex attacks and mortars all 
continue to be used. While AS still carries complex attacks, their 
frequency has reduced and there has been a gradual shift away from 
them since 2016. The group now seems to be favouring targeted 
assassinations and smaller IEDs. There was also evidence of AS 
becoming more proficient in the use of mortars during the reporting 
period. Banadir, Lower Shabelle and Lower Juba see the majority of 
AS operations. During the first half of 2019, the Country Task Force on 
Monitoring and Reporting (CTFMR) verified and documented the killing 
and maiming of 320 children.

Eviction trends

legislations where they exist.

Service provision for GBV survivors improved in some locations in 
Somalia but remains largely inadequate as a result of lack of access, 
increasing people in need, limited /low capacity among service 
providers, poor coordination of services and insufficient inter-cluster 
referral pathways. There is also a lack of skilled personnel and sites for 

clinical management of rape, psycho-social support and higher levels 
of referral for mental health care for severely traumatized women, 
girls, boys and men. Material support, such as sanitation items and 
livelihoods, is also needed to restore dignity, strengthen recovery and 
reduce exposure. 
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3.7

Shelter

Overview

Conflict, drought, flooding and evictions are the key drivers of 
humanitarian shelter and NFI needs in Somalia. 2.2 million people, 
including IDPs, host communities, refugee returnees, refugees and 
asylum seekers are in need of shelter and NFI assistance due to 
inadequate conditions in existing shelters, economic hardship and 
a lack of security of tenure. The scale of shelter and NFI needs in 
2020 remains similar to 2019. Most IDPs live in makeshift shelters 
(buuls) which offer limited privacy and protection from weather 
conditions.  About one-third of the population lack NFIs. The shelter 
and NFI needs of IDPs are higher than those of host communities, 
mainly due to their displacement, lack of security of tenure and lack 
of employment opportunities. About one-third of communities that 
host IDPs face increased pressure on their existing resources and thus 
require external assistance. From January to September 2019, a total 
of 216,668 people have benefitted from NFI and 167,369 people have 
benefitted from shelter interventions. 

Affected population

Affected groups include newly displaced people, IDPs experiencing 
protracted displacement, refugees, refugee returnees and poor host 
communities. 

IDPs living in the most vulnerable conditions are typically those in 
informal and largely unplanned settlements. They are often from 
minority and marginalized groups that do not have alternative residence 
options. IDPs living in protracted situations in informal IDP settlements 
are in need of durable solutions as about 80 per cent of them want to 
settle in the location in which they are displaced and do not want to 
return to their place of origin due to insecurity and lack of employment 
opportunities. Provision of durable shelters with long term security 
of tenure is a challenge due to the unavailability of suitable land with 
long term security of tenure. Repeat displacements require shelter and 
some NFI assistance each time they move to a new location. Lack 
of such assistance makes them more vulnerable to further shocks 
regardless of the location of displacement. 

Women and girls living in sub-standard and overcrowded shelters are 

more vulnerable. They do not feel safe in makeshift shelters which do 
not offer privacy and protection from weather elements and increase 
the risk of GBV. Accessibility of shelters for people with disabilities is 
inadequate and specific NFI needs are not met. Host communities are 
impacted by armed conflict and flooding. Shelters have been destroyed 
and household items have been looted during armed conflict, leaving  
host community members homeless. Flooding causes damage to 
shelters, infrastructure and household items. Persons with disabilities 
face several barriers such as access to information and physical 
access to accessing humanitarian assistance, including shelter and 
NFI assistance. 

Analysis of Humanitarian Needs
2.2 million people will require shelter, infrastructure and non-food item 
assistance in 2020. Half of the population live with at least one shelter 
inadequacy issue, which may be the use of sub-standard materials, 
lack of privacy and/or lack of lighting. Most of the IDP shelters are 
makeshift and are made of substandard materials such as clothes, 
sticks, polythene sheets and cartons / boxes.

The shelter and infrastructure needs of the affected population depend 
on the duration of displacement and the nature of the tenure of the 
land where they reside. Populations displaced by natural disaster and 
conflict exhibit similar shelter needs. The need for emergency shelter 
will remain high among newly displaced people in informal settlements, 
as they lack alternative shelter materials and options. Compared to 
2018, there are increased needs in Lower Shabelle, Hiraan, Middle 
Shabelle, Bakool and Awdal regions. The main identified NFI needs are 
solar lamps, blankets and kitchen sets. Shelter and NFI items remain 
unaffordable to many and people resort to coping mechanisms such 
as scavenging for NFIs, borrowing cash, living with others and moving 
from one location to another.

Construction materials and household items are available in major 
urban centers but remain unaffordable to many. A recent market 
assessment commissioned by the WASH cluster in different regions 
has shown that over 80 per cent of raw materials for sanitation 
construction were available in local markets. The construction 

Trend
YEAR 2015 2016 2017 2018 2019 2020

PIN 0.9 0.9 1.2 1.5 2.3 2.2

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

2.2 M 600 K 1.5 M 315 K
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materials can be easily sourced from urban and peri-urban markets 
as they are also used for construction of shelters. The market findings 
also suggest that if traders and local businesses access regular 
employment opportunities, price inflation within market environments 
would be more stable. 

There are estimated to be over 2,000 IDP sites mostly built on private 
land without long term security of tenure, thus increasing the risk of 
eviction. According to the Protection Cluster, from January to August 
2019, over 173,000 people were evicted, mostly – over 90 per cent 
–  in Banadir and Bay regions. Evictions predominantly affect poor 
and marginalized groups. Landlords are often unwilling to rent to 
poor people or members of clans other than their own, which further 
aggravates the situation. Eviction not only means the loss of a home or 

Overview
2.7 million people, more than 20 per cent of Somalis,  will require 
support to access basic WASH services in 2020.  Inadequate access 
to WASH services is a leading cause of Acute Diarrheal Diseases 
(ADD) and malnutrition, especially where health services are too few 
and/or too distant (23 per cent of non-displaced and 35 per cent of 
IDPs do not have access to a health care facility). It is also a cause of 
relapse when treated patients and children return to their communities 
where safe water and sanitation coverages are limited, resulting in 
limited sustainability of health programs. Lack of access to water 
and adequate sanitation in schools is also a factor contributing to 
poor school attendance. In historically drought-affected districts, lack 
of access to water for humans and for livestock remains one of the 
leading causes of displacement, conflict and diseases.  Access to 
basic WASH services remains a priority for around one third of the 
IDPs (0.8M) in the country.  In those settings, users of WASH facilities, 
especially women and children, are usually at higher risk of violence 
or other protection-related issues.  As Somalia’s vulnerability to 
climate change is projected to increase, lack of durability of water and 
sanitation outputs continue to limit the sustainability of other sector 
outcomes.  

Positive trends with an evident reduction of people in need of drinking 
water is observed in several districts of Somaliland, Hiraan and Middle 
Shabelle, where sustainable solutions have been prioritized through 
recent funding allocations.  

Affected population

More than 9 million people are affected by poor WASH conditions in 
Somalia. The methodology used for the PIN calculation  estimated that 

3.8

WASH

2.7 million people are in severe (2.5M) and extreme (0.2M) need of 
humanitarian WASH assistance.  There are no people in catastrophic 
need of WASH support, although it is anticipated that 0.7M people 
could be in acute life-saving needs along the Shabelle and Juba river 
basins in case of above normal rainfall performance during the 2020 
Gu’ and Deyr rainy seasons.

Among the people in need, 1.7M are children, 0.4M are women and 
0.4M are men.  Among those groups, the cluster identified 0.2M older 
people and 0.4M people living with a disability who will require specific 
attention.

A large proportion of the people in need are located in southern and 
central Somalia.  220,000 are in Banadir (Dharkenley, Khada, Daynile 
and Heliwa districts) and 149,000 are in Baidoa, a large proportion of 
them IDPs (59 per cent and 49 per cent respectively).  

In terms of percentage of people in need against total population, Gedo 
(Gharbaharey, CeelWaaq), Lower Juba (Afmadoow and Badhaadhe), 
Lower Shabelle (Baraawe and Wanlaweyn), Hiraan (Buloburte and Belet 
Weyne), Bakool (CeelBarde) and Galgaduud (Cabudwaq and Cadaado) 
present the highest ratio. In Puntland, the western parts of Mudug and 
Nugaal have the highest number of people in need and the highest 
percentages against total district population (Galkayo, Galdogob, 
Burtinle and Garowe). In Somaliland, the situation has improved in 
some parts of Sool and Sanaag, where sustainable solutions for water 
started to be implemented two years ago.  However, important needs 
persist in parts of Saanag (Ceerigabo and Laasqoray), Sool (Caynabo 
and Xundun), Togdheere (Burco) and Awdal (Borama). IDPs represent 
32 per cent of the total WASH needs. The highest number of IDPs 
in need of wash support are in Afgooye (Lower Shabelle), Afmadow 

shelter but often also involves the loss of livelihood assets, disruption 
of social support networks and coping strategies. Some people are 
also subjected to physical violence during the eviction process. 

Most IDP sites are overcrowded and are not planned leading to increased 
risk of fire outbreak, GBV incidents and flooding due to absence of or 
poor drainage system. A recent rapid study conducted by NRC in 36 
IDP sites in Baidoa reveals that the average usable surface area per 
person is only 12 m2 (range: 3m2 to 38 m2) compared to the 45 m2 of 
minimum recommended usable surface area. A lower available surface 
area indicates that the space for essential services, roads and firebreak 
is either unavailable or limited and the site is overcrowded.  

PEOPLE IN NEED NON DISPLACED DISPLACED WITH DISABILITY

2.7 M 1.8 M 841 K 405 K
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(Lower Juba), BeletWeyne, (Hiraan), Cabudwaq (Galgaduud), Gaalkayo 
(Nugaal), Garbahaarey (Gedo) and Laas Caanood (Sool).

Analysis of Humanitarian Needs

People in need in southern and central Somalia are concentrated along 
the Shabelle and the Juba river basins, in remote communities and in 
IDP sites of major urban centres (Belet Weyne, Baidoa and Banadir).

Water supply along the Shabelle and Juba rivers is often dependent 
on shallow aquifers that tend to dry out between rainy seasons and/or 
during periods of abnormal dryness.  Extraction of sub-surface water 
once river beds have dried is uncommon.   In remote communities, 
access to a functional groundwater source is insufficient either 
because the coverage is limited or because facilities have broken down 
due to overuse.  In urban and sub-urban communities, including IDP 
settlements and host communities, water is often microbiologically 
contaminated and unsafe for drinking due to improper planning and a 
high concentration of pollution from sources such as toilets and septic 
systems.

In Puntland and Somaliland, recent droughts and abnormal dryness 
have caused damage to water supply systems and have contributed to 
depleting aquifers.  Infrastructure built to retain runoff water are either 
under-sized or poorly constructed and do not meet population needs 
between rainy seasons.    

Consequently, 49 per cent of Somalis do not have access to a regular 
and stable improved water source for drinking and only 52 per cent 
among them walk less than 15 minutes to reach their main drinking 
water source.   36 per cent of Somalis do not have enough water per 
day to cover their basic needs for both for drinking and domestic use.  
Challenges to access a minimum quantity of safe water per day are 
mainly faced in Lower Juba, Gedo, Hiraan, Bakool, Middle Shabelle, 
Mudug and some parts of Bari, Sool and Sanaag.   Availability of 
water containers is also limited, with 25 per cent and 72 per cent of 
households respectively reporting their non-availability for transporting 
and household storage.  When water is scarce, people reduce domestic 
water consumption (37 per cent), reduce drinking water consumption 
(9 per cent) and/or rely on seasonal unsafe water sources (9 per 
cent) as main negative coping mechanisms.  Worryingly, 7 per cent 
of households request their children, especially girls, to walk long 
distances and/or fetch water more frequently than when water is more 
available.

Some Somalis have access to their own household latrines (38 per 
cent) or share with one or two households (10 per cent).  Other people 
either share their latrine with three households or more (28 per cent) 
or do not have access at all (24 per cent).  Among toilets/latrines, 
47 per cent are improved and 29 per cent are un-improved and pose 
a risk to public health.  About half of the households (45 per cent) 
report problems with domestic waste near their household.  Other 
environmental health issues include stagnant water and presence 
of rodents, reported respectively by 22 per cent and 6 per cent of 
households.  Coping mechanisms for sanitation include sharing a 
latrine with more households than in normal conditions (28 per cent), 
open defecation (17 per cent) and using un-hygienic/un-clean facilities 
(13 per cent).  

Only 26 per cent of households across Somalia report availability 
of water and soap at latrines and 38 per cent at home.  In case of 
non-availability of soap, people wash their hands with soap substitutes 
(19 per cent) or do not wash their hands (13 per cent).  Other coping 
mechanisms include washing hands less frequently (9 per cent), 
borrowing cash or hygiene materials (5 per cent) or relying on 
humanitarian assistance (4 per cent).  Availability of water and soap 
in toilets was reported as the main barrier to healthy practices by 61 
per cent of households.  Only 25 per cent of households have access 
to menstrual hygiene management material at home or can access it 
through their local market.    

Considering the figures above, there are correlations between districts 
that have a limited access to water and sanitation and those accounting 
for more than 50 per cent of the total incidence of acute diarrheal 
diseases for all southern- and central Somalia (up to September 2019), 
including Baidoa (Bay), Kismayo (Lower Juba), Beletweyne (Hiraan), 
Marka (Lower Shabelle) and Banadir region (Dharkenley, Wadajir, 
Daynile and Heliwa).  

The WASH safety index  shows that protection issues are a concern 
for 37 per cent of households when accessing/using services.  This 
composite index captures, and aggregates ten sub-indicators related 
to safety, protection and accountability (involvement of communities in 
design/locations).  It includes households reporting use of latrines with 
walls and locks on doors (72 per cent), latrines with internal sources 
of light (24 per cent) or distance to water points.  Lack of locks and 
less solid structures don’t allow privacy and increase risks of GBV, 
especially for women and girls.  

71 per cent of people targeted by humanitarian assistance reported a 
lack of information as the main barrier to accessing aid.  Moreover, 78 
per cent of households were not consulted nor involved in the design 
and location of water supply projects and 80 per cent for sanitation 
projects.  The preferred type of support required by households was 
infrastructure (direct) provision for sanitation (86 per cent) and cash 
support for water and hygiene (respectively 56 per cent and 51 per 
cent).
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Data 
Sources

Assessments

NO. OF ASSESSMENTS PARTNERS

235 354

MCNA
JENA

35
20

CCCM Education Food Security Health Nutrition Protection Shelter/NFIs WASH Total

Awdal 1 1 1 1 3 1 0 0 8

Bakool 1 1 1 2 2 2 0 0 9

Banadir 1 2 1 1 2 1 1 3 12

Bari 1 1 1 1 2 6 0 1 13

Bay 1 1 1 1 3 9 2 3 21

Galgaduud 1 2 1 2 2 2 0 1 11

Gedo 1 2 1 2 2 10 2 2 22

Hiraan 1 2 1 2 3 11 0 3 23

Lower Juba 1 2 1 2 2 8 0 3 19

Lower Shabelle 1 2 1 3 2 3 1 2 15

Middle Juba 0 0 1 0 0 0 0 0 1

Middle Shabelle 1 1 1 1 3 3 3 3 16

Mudug 1 2 1 1 3 4 0 2 14

Nugaal 1 1 1 1 2 3 0 1 10

Sanaag 1 1 1 1 3 2 1 1 11

Sool 1 1 1 1 2 2 1 2 11

Togdheer 1 1 1 1 2 1 0 1 8

Woqooyi Galbeed 1 1 1 1 2 3 1 1 11
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Annex 1 -  Methodology
The methodology used to analyse the humanitarian needs in Somalia 
is derived by two main data set: 1) JNCMA assessment and 2) FSNAU 
assessment. The Indicators selected under physical and mental 
wellbeing and living standard consequences for the inter-sectorial 
analysis are the following: 

HUMANITARIAN CONSEQUENCE: Physical and mental well-being

Indicators:

1. Prevalence of acute malnutrition  and 

2. Burden of mental health disease  

HUMANITARIAN CONSEQUENCE: Living standards

Multisector composite index  and IPC  

1.      IPC

2.       JMCNA Multisector composite index is comprised of the following 
index:

• Vulnerable Households

• Availability of, and access to, essential services 

• Shelter conditions

• Water quality

• Water quantity

• Adequate, secure, hygienic and dignified latrines

• Quality of healthcare

• School drop-outs

• Negative coping strategy index

(see below for further explanation)

To derived the number of people in need in each consequence, the 
maximum value per district is selected, and a percentage is calculated 
based on the baseline population per district per each population group 
type (non displaced and internally displaced population). An example 
as follows:

SOMALIA
Photo: WHO/FOZIA BAHATI
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The following section will explain further how each indicator was 
calculated.

THE BURDENS OF MENTAL HEALTH DESEASES: 
The score for burden of mental health disease is calculated following 

BASELINE POPU-
LATION

HUMANITARIAN CONSEQUENCE: PHYSICAL AND MENTAL WELL-BEING PIN – WELLBEING 
CONSEQUENCE

PREVALENCE OF ACUTE MALNUTRITION BURDEN OF MENTAL HEALTH DISEASE

LOCATION A 10,000 10% 20% 2,000

LOCATION B 20,000 5% 3% 1,000

LOCATION C 30,000 13% 13% 3,900

TOTAL 6,900

BASELINE POPU-
LATION

HUMANITARIAN CONSEQUENCE: LIVING STANDARDS PIN – WELLBEING 
CONSEQUENCE

JMCNA MULTISECTOR COMPOSITE INDEX IPC

LOCATION A 10,000 10% 20% 2,000

LOCATION B 20,000 5% 3% 1,000

LOCATION C 30,000 13% 13% 3,900

TOTAL 6,900

this matrix as agreed in the HNO deep dive analysis workshop that took 
place on the 5th of September: Any household with a score of 3 or more 
is considered in need.

Severity Class None/ Minimal Stress Severe Extreme Catastrophic

1 2 3 4 5

Burden of 
mental healths 
issues

No issues reported 
& No history of 
chaining

1 - 3 issues report-
ed OR history of 
chaining

At least 4 is-
sues reported

At least 2 severe 
issues reported

At least 4 
severe issues 
reported

IPC:

The FSC PIN calculation is based on the projected IPC acute food 
insecure population figures shared by FSNAU following the post GU 
assessment.

Summary of calculation logic used:

• The entire (100%) projected population in Crisis (IPC 3) and 
Emergency (IPC 4) included in the PIN regardless of the 
livelihood zone or area phase classification
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• For the projected population in Stressed (IPC 2) in a given 
livelihood zone or area, the following logic applies:

• If a population group (rural, urban or main IDP settlement (rural/
urban IDPs)) has been classified as IPC 4 (Emergency) in the 
projection (Oct-Dec 2019), all (100%) of those in IPC 2 (Stressed) 
will be included in PIN calculation for this population group

• If a population group (rural, urban or main IDP settlement 
(rural/urban IDPs)) has been classified as IPC 3 (Crisis) in the 
projection (Oct-Dec 2019), 75% of those in IPC 2 (Stressed) will 
be included in PIN calculation for this population group

• If population group (rural, urban or main IDP settlement (rural/
urban IDPs)) has been classified as IPC 2 (Stressed) in the 
projection (Oct-Dec 2019), 50% of those in IPC 2 (Stressed) will 
be included in PIN calculation for this population group

• If a rural livelihood has been classified as IPC 1 (Minimal) in the 

projection (Oct-Dec 2019), none (0%) of those in IPC 2 (Stressed) 
will be included in PIN calculation for this population group.

• If areas that have previously been classified as IPC 3 or worse 
for several seasons but are currently classified as IPC 2, we 
change the PIN percentage value from 50% to 75 adjust the sum 
(refer column N)

Overall, our cluster PIN as per the above calculation stands at 4.7 
million people with 2.3 million (50% of PIN) being in rural population 
and 1.6 million (34% of PIN) of Rural and Urban IDPs.

Overall cluster estimation of PIN figures classified into the five 
severity classes on PIN calculation as provided by ICCG (None/
Minimal (1), Stressed (2), Severe (3), Extreme (4) and Catastrophe (5) 
are:

NONE/ MINIMAL STRESS SEVER EXTREME CATASTROPHIC

IPC 1 IPC 2 not included 
in PIN

IPC 2 included in the PIN IPC 3 and worse none

0 1,631,463 2,603,933 2,090,310 0

Regarding "groups" that comprise IPC 2? :

• In Somalia, the IPC analysis takes into account wealth 
breakdown of the population (poor, medium and better off). 
Notably, data is collected from poor households using focus 
group discussions and key informant interviews. In addition, 
data is also collected via representative household surveys (i.e. 
representing the total rural, IDP or urban population in a given 
area). This forms the basis of estimating needs at sub-district 
level.

• As such, 80-90% of the people classified IPC 2 or worse are in 
fact poor people/households. Therefore, in the event of a (major) 
shock, the chance of those classified in IPC 2 sliding into IPC 3 
is very high.

JMCNA Multisector composite index:

• In addition to the IPC, 36 indicators were selected from the 
JMCNA to compose the living standard gap consequence. Those 
36 indicators were grouped into 9 categories (see scoring table 
below for more details on scoring and grouping). The grouping 
and the scoring were agreed during the HNO deep dive analysis 
workshop that took place on the 5th of September. The 9 
categories are the following:

• Vulnerable Households

• Availability of, and access to, essential services

• Shelter conditions

• Water quality

• Water quantity

• Adequate, secure, hygienic and dignified latrines

• Quality of healthcare

• School drop-outs

• Negative coping strategy index

• The multisector composite index is calculated with the following 
3 steps:

• Scoring of each indicator

• Scoring of each index

• Scoring of the multisector composite index

Scoring of each indicator:

Each indicator is given a score from 1 to 5 based on the criteria in the 
table below. See example for Households reporting use of unimproved 
drinking water sources.
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SEVERITY CLASS NONE/ MINIMAL STRESS SEVERE EXTREME CATASTROPHIC

INDICATORS 1 2 3 4 5

HOUSEHOLDS RE-
PORTING USE OF 
UNIMPROVED DRINKING 
WATER SOURCES

Piped system Protected well 
without hand 
pump

Vendors or Shop Unprotected 
well

Surface water

OR OR OR OR (or river)

Protected well 
with hand 
pump

Borehole with sub-
mersible pump

Water trucking 
distribution point

Berkad

OR OR

Water tank and 
tap

Water kiosk

Scoring of each index

• For each category, an index was created by taking the median 
of the scores previously calculated for all the indicators that 
composed that category, for example

• "Vulnerable household" is the median of the scores for 
"Households with vulnerable heads of household", "Households 
with vulnerable members as the primary income earner", 
"Households with chronically-ill members";

• “Availability of, and access to, essential services” is the median 
of the scores for “Households reporting markets not within 
reasonable proximity” ,Households reporting health centres 
not within reasonable proximity and no access”, “Households 
with access to healthcare”, “Households reporting nutrition 
centres not within reasonable proximity and no access”, 
“Households with access to nutrition or therapeutic feeding 

centres”, “Households reporting education centres not within 
reasonable proximity and no access”, “Households with access 
to educational facilities”, “Households reporting water sources 
not within reasonable proximity”, “Households reporting latrines 
not within reasonable proximity”, “Households reporting 
handwashing facilities not within reasonable proximity”;

• See the scoring table for the detail of index and their indicator.

Scoring of the multisector composite index:

All the indexes are summed together to create the multisector 
composite index ranging from 9 to 45. The severity for the multisector 
composite index follows this scoring table:

Severity Class None/ Minimal Stress Severe Extreme Catastrophic

1 2 3 4 5

1.1.1      Multisector composite 
index 

9 18-Oct 19 - 27 28 - 36 37 - 45
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The thresholds are based on the same scoring used before, i.e. from 
1 to 5 but multiply by 9 (as there are 9 indexes). Any household with a 
score of 3 or more is considered in need.

Example:

household_ependiture Households with 
vulnerable heads of 
household

breadwinner Households with vulnerable 
members as the primary 
income earner

chronic Households with 
chronically-ill 
members

Eldery_male 2 eldery_male 2 no 1

Scoring of each indicator:

• Household_expenditure is Eldery Male, which score 2 for the 
Households with vulnerable heads of households indicator

• Breadwinner is Eldery male, which score 2 for the Households 

Scoring of each index

• Vulnerable households index is the median of the 3 previous 
score calculated. The median of 2, 2 and 1 is 1.

household_ependiture Households with 
vulnerable heads of 
household

breadwinner Households with vulnerable 
members as the primary income 
earner

chronic Households with chron-
ically-ill members

Eldery_male 2 eldery_male 2 no 1

with vulnerable members as the primary income earner

• Chronic is no, which score 1 to the Households with 
chronically-ill members

Outcome Severity Class None/ Minimal Stress Severe Extreme Catastrophic

Indicators 1 2 3 4 5
Vulnerable 
Households Households with 

vulnerable heads of 
household

Adult Male or 
Female (18-59 
years)

Older people Male 
or Female (60+ 
years)

Child Male or 
Female (14-
17 years)

Child Male 
or Female 
(under-13)

Households with 
vulnerable mem-
bers as the primary 
income earner

Adult Male or 
Female (18-59 
years)

Older people Male 
or Female (60+ 
years)

Child Male or 
Female (14-
17 years)

Child Male 
or Female 
(under-13)

Households with 
chronically-ill 
members

No Don’t know Yes  

Time to market <15 
minutes 
by anymeans of 
transport

30< time <60 
minutes by 
anymeans of 
transport

1 <time < 3 hours 
by anymeans of 
transport

3 + hours 
<time
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Severity Class None/ Minimal Stress Severe Extreme Catastrophic

1 2 3 4 5

Multisector 
composite 
index 

9 18-Oct 19 - 27 28 - 36 37 - 45

• To have the severity of the multisector composite index, it has to 
be compared to the scoring table for the index, in this case the 
multisector composite index has as severity of 3.

Scoring of the multisector composite index:

• After calculating each index, the multisector composite index is 
the sum of all indexes. In that case, it will be 19.

Vulnerable 
House-
holds

Availability of, and 
access to, essential 
services 

Shelter 
condi-
tions

Water 
quality

Water 
quantity

Adequate, secure, 
hygienic and digni-
fied latrines

Quality of 
health-
care

School 
drop-outs

Negative 
coping 
strategy 
index

Sum indexes

2 1 4 5 1 1 2 2 1 19

SOMALIA
Photo: WHO/FOZIA BAHATI
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Outcome Severity Class None/ Minimal Stress Severe Extreme Catastrophic

1 2 3 4 5

Vulnerable 
Households

Households 
with vulnera-
ble heads of 
household

Adult Male or 
Female (18-59 
years)

Older people Male 
or Female (60+ 
years)

Child Male or 
Female (14-17 
years)

Child 
Male or 
Female 
(un-
der-13)

 

Households 
with vulnerable 
members as 
the primary 
income earner

Adult Male or 
Female (18-59 
years)

Older people Male 
or Female (60+ 
years)

Child Male or 
Female (14-17 
years)

Child 
Male or 
Female 
(un-
der-13)

 

Households 
with chronical-
ly-ill members

No Don’t know Yes   

Availability 
of, and 
access to, 
essential 
services

Households 
reporting mar-
kets not within 
reasonable 
proximity

"Time to market 
< 15 minutes 
By any means 
of transport 
OR 
15 < time < 30 
minutes 
By any means 
of transport"

"30 < time < 60 
minutes 
By any means of 
transport 
(except by foot or 
bicycle) 
OR  
30 < time < 60 
minutes  
By foot or bicycle"

"1 < time < 3 
hours  
By any means 
of transport 
(except by foot 
or bicycle) 
OR 
1 < time < 3 
hours  
By foot or 
bicycle"

3+ 
hours < 
time

Households 
reporting 
health centres 
not within 
reasonable 
proximity and 
no access 

"Time to health 
centre < 15 
minutes 
By any means 
of transport 
OR 
15 < time < 30 
minutes 
By any means 
of transport"

"30 < time < 60 
minutes 
By any means of 
transport 
(except by foot or 
bicycle) 
OR  
30 < time < 60 
minutes  
By foot or bicycle"

"1 < time < 3 
hours  
By any means 
of transport 
(except by foot 
or bicycle) 
OR 
1 < time < 3 
hours  
By foot or 
bicycle"

3+ 
hours < 
time

Households 
with access to 
healthcare

Yes   No (for 
adults, 
PLW, 
OR U-5)

 

Scoring table: 
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Households 
reporting nutri-
tion centres not 
within reason-
able proximity 
and no access

"Time to 
Nutrition < 15 
minutes 
By any means 
of transport 
OR 
15 < time < 30 
minutes 
By any means 
of transport"

"30 < time < 60 
minutes 
By any means of 
transport 
(except by foot or 
bicycle) 
OR  
30 < time < 60 
minutes  
By foot or bicycle"

"1 < time < 3 
hours  
By any means 
of transport 
(except by foot 
or bicycle) 
OR 
1 < time < 3 
hours  
By foot or 
bicycle"

3+ hours < 
time

Households 
with access to 
nutrition or ther-
apeutic feeding 
centres

Yes  No   

Households 
reporting educa-
tion centres not 
within reason-
able proximity 
and no access

"Time to health 
centre < 15 
minutes 
By any means 
of transport 
OR 
15 < time < 30 
minutes 
By any means 
of transport"

"30 < time < 60 
minutes 
By any means of 
transport 
(except by foot or 
bicycle) 
OR  
30 < time < 60 
minutes  
By foot or bicycle"

"1 < time < 3 
hours  
By any means 
of transport 
(except by foot 
or bicycle) 
OR 
1 < time < 3 
hours  
By foot or 
bicycle"

3+ hours < 
time

Households 
with access 
to educational 
facilities

Yes  No   

Households 
reporting water 
sources not 
within reason-
able proximity

Time to water 
sources < 15 
minutes

15 < time < 30 
minutes

30 < time < 60 
minutes

1 < time < 
3 hours OR 
3+ hours < 
time 

 

Households 
reporting la-
trines not within 
reasonable 
proximity

Time to latrines 
< 15 minutes

15 < time < 30 
minutes

30 < time < 60 
minutes

1 < time < 
3 hours OR 
3+ hours < 
time 

 

Households 
reporting 
handwashing 
facilities not 
within reason-
able proximity

Time to 
handwashing 
facilities < 15 
minutes

15 < time < 30 
minutes

30 < time < 60 
minutes

1 < time < 
3 hours OR 
3+ hours < 
time 
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Shelter 
conditions

Households 
living in 
over-crowded 
conditions

SD ≤ 1  1 < SD ≤ 1.5 1.5 < SD ≤ 2 2 < SD ≤ 2.25 SD > 2.25

Households 
reporting 
living in 
sub-standard 
or damaged 
shelters 

Floor, Struc-
ture, Walls, 
Roof, and 
Door made 
of adequate 
materials

"Sub-standard 
materials for floor  
OR  
Sub-standard ma-
terials for door"

"Sub-standard 
materials for 
wall  
OR 
Sub-standard 
materials for 
structure  
OR 
Sub-standard 
materials for 
roof "

"Sub-standard 
materials for 
(walls AND 
roof) 
OR 
Sub-standard 
materials for 
(structure AND 
roof) 
OR 
Long-term 
damage to 
shelter (i.e. 
more than 3 
months and 
not repaired) 

"Sub-stan-
dard ma-
terials for 
(walls AND 
structure 
AND roof)  
AND 
Long-term 
damage to 
shelter (i.e. 
more than 
3 months 
and not 
repaired)"

Water 
quality

Households 
reporting use 
of unimproved 
drinking water 
sources

Piped system 
OR 
Protected well 
with hand 
pump 
OR 
Water tank 
and tap 

Protected well 
without hand 
pump 
OR 
Borehole with 
submersible 
pump 

Vendors or 
Shop 
OR 
Water trucking 
distribution 
point 
OR 
Water kiosk 

Unprotected 
well 
OR 
Berkad

Surface 
water 
(or river)

Households 
reporting use 
of unimproved 
drinking water 
sources

Piped system 
OR 
Protected well 
with hand 
pump 
OR 
Water tank 
and tap 

Protected well 
without hand 
pump 
OR 
Borehole with 
submersible 
pump 

Vendors or 
Shop 
OR 
Water trucking 
distribution 
point 
OR 
Water kiosk 

Unprotected 
well 
OR 
Berkad

Surface 
water 
(or river)

Water 
quantity

Households 
reporting 
insufficient 
water quantity

Sufficient 
quantity

 Insufficient 
quantity
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Adequate, 
secure, 
hygienic and 
dignified 
latrines

Households re-
porting sharing 
latrines with 
more than 2 oth-
er households

Personal latrine Shared latrine 
(with fewer 
than 2 other 
households)

Shared latrine 
(with more 
than 2 other 
households)

  

Households 
reporting using 
sub-standard 
latrines or re-
sorting to open 
defaecation 

Flush latrine to 
tank, sewer, pit

Pit latrine with 
slab

Flush latrine to 
open

Pit latrine 
without slab

No latrine

Households 
using gen-
der-segregated 
latrines

"No segregation 
(if personal 
latrine) 
OR 
Yes - segregat-
ed"

No - segrega-
tion

Households 
using latrines 
accessible for 
persons with 
disabilities

"No access (if 
personal latrine) 
OR 
Yes - access for 
PWD"

No - access 
for PWD

Households 
reporting using 
latrines with no 
light

Yes - light  No - light   

Households 
reporting using 
unhygienic or 
very unhygienic 
latrines

"Very hygienic 
OR  
Hygienic "

Unhygienic Very unhy-
gienic

Households 
reporting using 
latrines with no 
handwashing 
facilities (water 
and soap)

Yes - water and 
soap available

  No - water 
and soap 
available
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Qual-
ity of 
health-
care

Households 
reporting using 
sub-standard 
healthcare 
facilities for 
treatment

"Government 
clinic or hospital 
OR 
Private clinic of 
hospital 
OR 
NGO Clinic hos-
pital"

Removed "Traditional 
mid-wife OR 
Traditional 
healer 
OR 
Pharmacy or 
shop selling 
medication"

Households re-
porting women 
giving birth at 
sub-standard 
healthcare 
facilities or at 
home

Healthcare centre 
or Hospital

 Traditional 
birth-attendant 
house/centre 
& at home

  

School 
drop-
outs

Households 
reporting all or 
some school-
aged children 
dropping out of 
school 

None Some All   

Neg-
ative 
coping 
strategy 
index

Households 
using negative 
coping strate-
gies to access 
water

"Borrow or share 
materials or 
borrow cash 
OR 
Spend more time 
travelling/waiting 
(secure areas)"

"Reduce 
domestic water 
consumption 
OR 
Rely on season-
al water sources 
OR 
Rely on humani-
tarian assis-
tance 
OR 
Adults work 
extra shifts/jobs 
OR 
Use money 
otherwise 
used for other 
purchases"

"Send children 
to fetch water 
OR 
Sell assets 
otherwise 
used for other 
purposes 
OR 
Send children 
to fetch water 
OR 
Sell assets 
otherwise 
used for other 
purposes"

"Reduce 
drinking wa-
ter consump-
tion 
OR 
Adults reduce 
consump-
tion so that 
minors can 
drink 
OR 
Adult mem-
bers beg 
OR 
Minors work  
OR 
Travel/Move 
to insecure 
or dangerous 
areas"

"Drink 
unsafe 
water 
OR 
Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"

Households 
using negative 
coping strate-
gies to access 
sanitation

"Share facilities 
with other house-
holds 
OR 
Spend more time 
travelling/waiting 
(secure areas) 
OR 
Use facilities 
which are unhy-
gienic/not cleaned 
OR 
Rely on humani-
tarian assistance"

Use money oth-
erwise used for 
other purchases

Only use facili-
ties at night or 
non-segregat-
ed latrines

Travel/Move 
to insecure 
or dangerous 
areas

"Open de-
faecation 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"
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Households 
using nega-
tive coping 
strategies 
to access 
hygienic 
materials

"Wash clothes 
with soap 
substitutes 
OR 
Borrow or share 
materials or 
borrow cash 
OR 
Wash hands 
with soap 
substitutes 
OR 
Wash menstrual 
materials with 
soap substi-
tutes 
OR 
Spend more 
time travelling/
waiting (secure 
areas)"

"Wash hands or 
menstrual materi-
als less frequently 
OR 
Do not clean/re-
use menstruation 
materials 
OR 
Rely on humanitari-
an assistance 
OR 
Adults work extra 
shifts/jobs 
OR 
Use money other-
wise used for other 
purchases"

"Sell assets 
otherwise 
used for other 
purposes 
OR 
Use latrines 
for bathing 
purposes 
OR 
Do not wash 
hands with 
soap"

"Do not use 
menstruation 
materials 
OR 
Adult members 
beg 
OR 
Minors work  
OR 
Travel/Move 
to insecure 
or dangerous 
areas"

"Do not 
wash 
hands at 
all 
OR 
Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"

Households 
using nega-
tive coping 
strategies 
to access 
shelters

"Borrow or 
share materials 
or borrow cash 
OR 
Spend more 
time travelling/
waiting (secure 
areas)"

"Being hosted by 
other households 
OR 
Scavenge for con-
struction materials 
OR 
Rely on humanitari-
an assistance 
OR 
Move from shelter 
to shelter 
OR 
Send children to 
relatives 
OR 
Adults work extra 
shifts/jobs 
OR 
Use money other-
wise used for other 
purchases"

"Move to 
unplanned 
settlements 
OR 
Squat: Using 
empty build-
ing, school 
OR 
Sell assets 
otherwise 
used for other 
purposes"

"Adult mem-
bers beg 
OR 
Minors work  
OR 
Travel/Move 
to insecure 
or dangerous 
areas"

"Live in 
open-air 
conditions 
OR 
Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"

Households 
using nega-
tive coping 
strategies to 
access non-
food items

"Borrow or 
share materials 
or borrow cash 
OR 
Spend more 
time travelling/
waiting (secure 
areas)"

"Rely on humani-
tarian assistance 
OR 
Adults work extra 
shifts/jobs 
OR 
Use money other-
wise used for other 
purchases"

"Sell assets 
otherwise 
used for other 
purposes 
OR 
Scavenge for 
NFI materials"

"Adult mem-
bers beg 
OR 
Minors work  
OR 
Travel/Move 
to insecure 
or dangerous 
areas"

"Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"
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Households 
using nega-
tive coping 
strategies 
to access 
education

"Borrow or 
share materials 
or borrow cash 
OR 
Peer learning 
OR 
Part-time 
schooling 
OR 
Spend more 
time travelling/
waiting (secure 
areas)"

"Home schooling 
OR 
Rely on humanitari-
an assistance 
OR 
Adults work extra 
shifts/jobs 
OR 
Use money other-
wise used for other 
purchases"

Sell assets 
otherwise 
used for oth-
er purposes

"Adult members 
beg 
OR 
Minors work  
OR 
Travel/Move to 
insecure or dan-
gerous areas"

"Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"

Households 
using nega-
tive coping 
strategies 
to access 
healthcare

"Borrow or 
share materials 
or borrow cash 
OR 
Spend more 
time travelling/
waiting (secure 
areas)"

"Rely on humani-
tarian assistance 
OR 
Self-medicate 
OR 
Adults work extra 
shifts/jobs 
OR 
Use money other-
wise used for other 
purchases"

"Seek 
treatment or 
service from 
unqualified 
workers 
OR 
Sell assets 
otherwise 
used for oth-
er purposes"

"Do not seek 
treatment or 
healthcare 
OR 
Adult members 
beg 
OR 
Minors work  
OR 
Travel/Move to 
insecure or dan-
gerous areas"

"Minors 
beg 
OR 
Sexual, 
economic 
exploita-
tion to 
access 
humanitar-
ian assis-
tance"
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Annex 2 - Needs indicators
Somali early warning and early action system:  

KEY INDICATOR GROUP
SPECIFIC WE-EA 
INDICATOR

EW-EA INDICATOR THERESHOLDS

NOTESAlarm Alert

Climate Rainfal ≥ 60% decrease 
from LTM

20% –60% 
decrease from 
Long-Term Mean 
(LTM)

For LTMs (Long 
Term Mean) lower 
than 10mm alarms 
are set to Alert 
since 10mm rainfall 
per month is itself 
not significantNormalized differ-

ence vegetation 
index (NDVI)

Decrease > 0.125 
from Standard 
Deviation (also 
known as a “Large 
decrease”)

Decrease > 0.125 
from Standard 
Deviation (also 
known as a “Large 
decrease”)

Price of water ≥ 10% increase in 
price over 5-yrAv-
erage

≥ 10% increase in 
price over 5-yrAv-
erage

Floods river levels River level reading 
> bank full value

River level reading 
> bank full value

Market Imported red rice ≥ 10% increase in 
price over 5-yrAv-
erage

5% -10% increase 
in price over 
5-yearaverage

Sorghum prices ≥ 10% increase in 
price over 5-yrAv-
erage

5% -10% increase 
in price over 
5-yearaverage

Local goat prices ≥ 10% increase in 
price over 5-yrAv-
erage

5% -10% increase 
in price over 
5-yearaverage

Wage labor ≥ 10% increase in 
price over 5-yrAv-
erage

5% -10% increase 
in price over 
5-yearaverage

Terms of 
trade(Wage labor 
to Cereal)

decrease ≥ 3kg 
from 5-yrAverage

1kg -2kg decrease 
from5-yearaverage

Terms of 
trade(Local 
quality goat to 
Cere-al)

decrease > 10kg 
5-yrAverage

decrease 6-10kg 
from 5-yearaver-
age

Nutrition GAM ≥ 50% increase 
over 5-yrAverage

25% -50% increase 
over 5-yearaverage
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Health Measles 1 case ≥ 2 cases

AWD Thresholds not yet 
established

Polio This is indicator is 
inactive because 
Somalia has been 
declared Polio free 
by WHO (2015)

Malaria Thresholds not yet 
established

Population Movement Number of people 
displaced

thresholds not yet 
stablished

Code Category/Topic Violation/Abuse Indicator

A1 Right to life Death or injury as a result of conflict 
(targeted)

% of KI reporting occurrence of death or in-
jury as a result of conflict in the last month 
in their settlement

A3 Right to life Arbitrary Killing/ Extrajudical Exe-
cution

% of KI reporting occurrence of death as a 
result of excessive use of force/power in 
the last month in their settlement

C1 Freedom from torture or cruel, 
inhuman or degrading treatment 
or punishment

Torture or inhumane, cruel or de-
grading treatment or punishment

% of KI reporting occurrence of ill-treat-
ment in the last month in their settlement

C6 Freedom from [torture or cruel, 
inhuman or degrading treatment 
or punishment] from violence

Sexual assault (outside of the 
household)

% of KI reporting occurrence of sexual as-
sault in the last month in their settlement

C8 Freedom from [torture or cruel, 
inhuman or degrading treatment 
or punishment] from violence

Attack on/in schools and health 
facility

% of KI reporting occurrence of attack on/
in schools and health facility in the last 
month in their settlement

D7 Freedom from Slavery, servitude 
and forced labor

Child recruitment % of KI reporting occurrence of child 
recruitment in the last month in their 
settlement

F1 Right to an effective remedy/ 
equality before courts and 
tribunals 

Lack of access to / denied access to 
the judiciary 

% of KI reporting occurrence of denied/
lack of access to formal justice in the last 
month in their settlement

Protection Monitoring System:
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F4 Right to an effective remedy/ 
equality before courts and 
tribunals

Denied access to an effective reme-
dy / redress.

% of KI reporting occurrence of denied/lack 
of access to fair compensation in the last 
month in their settlement

F5 Right to an effective remedy/ 
equality before courts and 
tribunals

denied access to voicing of com-
plaints and concerns to duty-bearers 

% of KI reporting occurrence of denied ac-
cess to formal authorities in the last month 
in their settlement

F6 Access to justice  Lack of access to alternative dispute 
resolution mechanisms 

% of KI reporting occurrence of denied 
access to informal authorities in the last 
month in their settlement

G4 Housing Land & Property rights Destruction of property / home / 
land / livelihood 

% of KI reporting occurrence of destruc-
tion of property in the last month in their 
settlement

I1 Right to family life Family separation % of KI reporting occurrence of family sep-
aration in the last month in their settlement

I4 Right to family life Child/early marriage % of KI reporting occurrence of child/
early marriage in the last month in their 
settlement

J1 Right to access to humanitarian 
relief

Denial of or unequal access to 
humanitarian assistance

% of KI reporting occurrence of denied or 
unequal access to humanitarian assistance 
in the last month in their settlement

J3 Right to access to humanitarian 
relief

Theft / extortion of humanitarian 
assistance

% of KI reporting occurrence of theft/extor-
tion of humanitarian assistance in the last 
month in their settlement

J*6 Right to [access to humanitarian 
relief - do no harm

Conflict/violence as a result of or 
during distributions of humanitarian 
assistance

% of KI reporting occurrence of conflict 
or violence as a result of distribution of 
humanitarian assistance in the last month 
in their settlement

SN Indicator Cutoff status

1 Proportion of health facilities submitting reports in EWARN system on time (timeliness of 
reporting) (weekly deadlines)

80% 60%

2 Proportion of reports submitted by health facilities (completeness of reporting) 80% 70%

3 Proportion of alerts investigated and verified within 48 hours of notification 50% <1%

4 Proportion of health facilities submitting reports in EWARN system in Somalia 80% 40%

Early Warning Alert and response Network (EWARN): 
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5 Percentage of outbreaks investigated within 72 hours No data 100%

6 Percentage difference in case counts between the patient register, reporting form and 
database

No data <10%

7 Percentage of unreported alerts No data <10%

8 Percentage of sites receiving monthly supervisory visits 60% >80%
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Information 
Gaps and 
Limitations

Information gaps in data collection include limited up-to-date and 
reliable information at the settlement level, limited accessibility in 
some districts due to insecurity, a bias towards assessing accessible 
settlements located in urban areas, and challenges in obtaining reliable 
data with respect to protection concerns. Regarding the lack of up-to-
date, reliable settlement-level data, previous JMNCA assessments 
relied on the OCHA pre-war settlement list as the basis of the sample 
frame for host community settlements. The database is a collated list 
of settlements and is widely used by humanitarian partners. However, 
the data sources that it draws upon vary in age, with the most recent 
settlement names and GPS points from data published in 2006, and 
data from some settlements originate from sources published in 1997. 
As a result, the list is outdated and does not include recent changes 
to settlement names or locations, or the creation of new districts. 
Therefore, the sample frame for host community settlements for the 
current JMCNA was constructed using WorldPop population data for 
Somalia and cross-referenced with the OCHA pre-war settlement list; 
however, as WorldPop population data reports on population density 
the data source does not differentiate between pure host community 
settlements and those with IDP living within the same settlements, 
leading to a potential over-estimation in the size of host community 
settlements. To further mitigate these limitations, REACH Field Officers 
scrutinized the sample frame and settlements that no longer existed 

were excluded.

During data collection it became apparent that some settlements 
no longer exist or have moved locations completely as the commu-
nity has migrated or been displaced, resulting in the need to redraw 
the sample. Relatedly, the extremely fluid displacement context 
in Somalia results in frequent changes or removal of names and 
locations of IDP sites altogether, creating the same issues during 
data collection. Furthermore, there is limited accessibility in some 
districts, particularly in south and central regions of Somalia, due 
to insecurity and access limitations. The presence of armed groups 
across portions of Jubaland, South West, Hirshabelle and Galmudug 
states prevented extensive data collection in rural areas. It is likely 
that the data from these      regions has an urban bias and is repre-
sentative at the district-level but primarily for urban areas only. The 
quantitative nature of the JMCNA assessment did not allow for a 
nuanced discussion around protection issues, which are sensitive 
and generally not discussed openly in Somalia. Whilst questions 
on protection concerns were included in the household survey tool, 
it is highly likely that protection issues remain under reported due 
to a reluctance among participants to speak about such issues. To 
mitigate this risk, a series of ‘proxy indicators’ for protection were 
included in the questionnaire, including questions on the WASH and 
shelter conditions. 
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Acronyms

Acute Watery Diarrhea

Assessment Working Group

Camp Coordination Camp Management

Drought Impact Needs Assessment

Drought Operations Coordination Centre

Explosive Remnants of War

European Union

Food and Agriculture Organization

Federal Government of Somalia

Food Security and Nutrition Analysis Unit

Global Acute Malnutrition

Gender-Based Violence

Humanitarian Country Team

Humanitarian Needs Overview

Internally Displaced Person

Improvised Explosive Devices

International Humanitarian Law

Integrated Food Security Phase Classification

Joint Multi-Cluster Needs Assessment

Ministry for Humanitarian Affairs and Disaster 
Management

Norwegian Refugee Council

Non-Food Item

United Nations Office for the Coordinati of Humanitarian 
Affairs

People in Need of Humanitarian Assistance

Population Estmation Seurvey of Somalia

Recovery and Resilience Framework

Severe Acute Malnutrition

Somalia Development and Reconstruction Facility

Sexual and Gender-Based Violence  

The United Nations Refugee Agency

United Nations Children’s Fund  

United Nations Mine Action Service

Water, Sanitation and Hygiene

World Health Organization

world Meteorological Organization

Danish Demaining Group

AWD

AWG

CCCM

DINA

DOCC

ERW

EU

FAO

FGS

FSNAU

GAM

GBV

HCT

HNO

IDP

IED

IHL

IPC

JMCNA

Mo-
HADM

NRC

NFI

UNO-
CHA

PiN

PESS

RRF

SAM

SDRF

SGBV

UNHCR

UNICEF

UNMAS

WASH

WHO

WMO

DDG
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End 
Notes

1. Released on 2 September by the Food and Agriculture Organization of the United Nations (FAO), Food Security and 
Nutrition Analysis Unit (FSNAU) and Famine Early Warning Systems Network (FEWSNET).

2.  On 13 July, a Vehicle Borne Improvised Explosive Device (VBIED) exploded at the hotel and then three gunmen 
stormed in, killing 26 people and injuring 56. It took 11 hours before security forces ended the all-night siege. The 
dead included a presidential candidate for August’s regional elections. At least two journalists and a U.N. agency staff 
member were also reported to have been killed. Al Shabaab immediately claimed responsibility for the attack. This 
attack is the first VBIED attack in Kismayo in five years, and the first complex attack on a hotel in Kismayo. Tensions 
remain high as the preparation for the upcoming parliamentary and presidential elections is ongoing.

3. The World Bank’s Poverty and Vulnerability Assessment estimates that 77 per cent of the population is below the 
international poverty line of $1.90 per day.

4. World Bank Group. 2019. Somali Poverty and Vulnerability Assessment: Findings from Wave 2 of the Somali High 
Frequency Survey. World Bank, Washington, DC. 

5. Emerging strategies for achieving the main objectives of the NDP-9 include but are not limited to: food security, 
strengthening rule of law, job creation, reconciliation, enhancing resilience to climatic shocks and improving the 
quality of and access to health facilities. The NDP 9 should be finalized in October 2019.

6. The current UN Strategic Framework (UNSF, combining UNDAF and Integrated Strategic Framework) is set to expire at 
the end of 2020. According to this timeframe, the new Cooperation Framework would be rolled out from the beginning 
of 2021. The Cooperation Framework development process will begin with a review of the existing UNSF and a 
Common Country Analysis (CCA). UN entities will develop their programme plans in parallel to this process, as they 
will need to be directly derived from Cooperation Framework outcomes.

7. Somalia signed the CRPD on 2 Oct 2018, and ratified it on 6 Aug 2019: https://bit.ly/36lBLT7.

8. The federal constitution, the Somaliland and Puntland Charters, the Human Rights Road Map for Somalia’s 
commitments to disability, and the commitments made at the Global Disability Summit.

9. Report of the Representative of the Secretary-General, Mr. Francis M. Deng, submitted pursuant to Commission 
resolution 1997/39, Addendum, Guiding Principles on Internal Displacement, E/CN.4/1998/53/Add.2, 11 February 
1998, at https://www. unhcr.org/protection/idps/43ce1cff2/guiding-principles-internal-displacement.html. The 
Principles set forth rights regarding protection from displacement and protection during displacement as well as 
humanitarian assistance and return, resettlement and reintegration. At the regional level, Somalia signed the African 
Union Convention for the Protection and Assistance of Internally Displaced Persons in Africa (Kampala Convention) on 
23 October 2009, but it has not ratified it or acceded to it.

10. Report of the Representative of the Secretary-General, Mr. Francis M. Deng, submitted pursuant to Commission 
resolution 1997/39, Addendum, Guiding Principles on Internal Displacement, E/CN.4/1998/53/Add.2, 11 February 
1998, para 9, at https:// documents-dds-ny.un.org/doc/UNDOC/GEN/G98/104/93/PDF/G9810493.pdf? Open Element. 
See also Report of the UN Special Rapporteur on the human rights of internally displaced persons (A/72/202), 24 
July 2017, para. 18, at https://www.ohchr.org/Documents/Issues/IDPersons/A-72-202.pdf. For the purposes of the 
Principles, “(…) internally displaced persons are persons or groups of persons who have been forced or obliged to flee 
or to leave their homes or places of habitual residence, in particular as a result of or in order to avoid the effects of 
armed conflict, situations of generalized violence, violations of human

11. Resolution adopted by the General Assembly on 25 September 2015 (A/RES/70/1), at https://www.un.org/ga/search/
view_doc. asp?symbol=A/RES/70/1&Lang=E (last accessed on 4 March 2019).

12. Agenda for Humanity, 5 Core Responsibilities, 24 Transformations at https://agendaforhumanity.org/
agendaforhumanity (last accessed on 4 March 2019).
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13. Signed into law by the President of the Federal Republic of Somalia on 21 February 2016.

14. From April to June, there is Gu, the main rainy season. This is followed by the dry Xagaa season, and then the Deyr arrives 
from October to December. The annual cycle is completed by the dry Jilal season, stretching from December to March.

15. FSNAU, Climate Update – August 2019, issued on September 23. 

16. UNOCHA Somalia, Humanitarian Bulletin, 1–30 June 2019.

17. The African Development Bank (AfDB) has done an assessment of Somalia’s infrastructure, under the Somalia 
Infrastructure Fund. It provides a detailed an assessment of its condition, and the services and infrastructure institutions, 
including the overall demand and supply requirements to cater to this demand.

18. National Development Plan 9 (NDP), October 2019.

19. National Development Plan 2017-2019 / Federal Government of Somalia.

20. USAID (2017), Somalia Perceptions Survey, Part I: The Emerging Federal States, Puntland and Mogadishu.

21. Somalia: Internal Displacements Monitored by Protection & Return Monitoring Network (PRMN) August 2019: https://
reliefweb.int/report/somalia/somalia-internal-displacements-monitored-protection-return-monitoring-network-prmn-0 .

22. According to the PRMN data, Bay (3,000) and Bakool (2,000) regions have been the most affected by new displacements in 
July 2019, where the main reason given was drought or related lack of livelihoods.

23. All data on displacement in Somalia have been provided by the UNHCR/NRC-led Protection Return and Monitoring Network 
(PRMN): https://unhcr.github.io/dataviz-somalia-prmn/index.html.

24. UNHabitat, Evictions Trend Analysis/Dashboard, 7 September 2019. 

25. 2 September 2019, Food and Agriculture Organization (FAO), FSNAU and Famine Early Warning Systems Network 
(FEWSNET).

26. In August 2017, the Federal government of Somalia (FGS) initiated a joint exercise to assess the losses and damages 
arising from the drought.

27. International Labour organization, 2016, Market Opportunity Mapping in Somalia.

28. The construction industry, where the majority secure casual employment, is the highest paying industry. They can earn up 
to $7.50 per day, followed by electrical work and tailoring, both paying $5 per day on average. The fishing industry is the 
least paid job with an average of $2 per day.

29. REACH feasibility studies in Hargeisa and Kismayo 2019: reliefweb.int/resources/reach_som.

30. REACH 2019 Somalia cash working group quarterly dashboard July- September, reliefweb.int /resources/reach_som.

31. The minimum expenditure basket is a set of essential/basic needs and NFI, utilities and services required by households to 
ensure survival and minimum living standards.

32. REACH 2019 Somalia cash working group quarterly dashboard July- September, reliefweb.int /resources/reach_som

33. As part of efforts to enhance aid delivery, the Humanitarian Country Team (HCT) adopted an updated Access Strategy 
in May 2019, to provide guidance on how to expand reach and engage with authorities and all parties to the conflict.

34. According to the 2019 JMCNA, both IDPs and non-IDPs households report to have persons with disabilities.

35. https://www.humanitarianresponse.info/en/operations/somalia/document/somalia-nutrition-cluster-variables-estimate-
needs-acute-malnutrition

36. UNICEF Humanitarian Situation Report, July 2019.
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37. National Micronutrient Malnutrition Study Somalia, 2009

38. State of the World’s Children, UNICEF.

39. FSANU post-Gu 2019 nutrition assessment, September 2019.

40. Ibid.

41. Banadir (14.8%) Shabelle (11%), Bay (8.8 % Hiran (6.1%), Woqooyi Galbeed (5.6 %), and Gedo (5.4 %)

42. REACH, JMCNA, September 2019.

43. WHO, Somalia Health Profile, 2015.

44. REACH, 2019 JMCNA.

45. FEWSNET, January 2019.

46. UNICEF Humanitarian Situation Report, September 2019.

47. REACH, JMCNA 2019.

48. 2016 Infant and Young Child Nutrition (IYCN) Assessment.

49. Rohwerder, B. (2018). 

50. Ministry of National Resources.

51. IPCC, Climate Change 2014: Synthesis Report, Contribution of Working Groups I, II and III to the Fifth Assessment 
Report of the Intergovernmental Panel on Climate Change [Core Writing Team, R. K. Pachauri and L. A. Meyer (eds)] 
(IPCC: Geneva, 2014).

52. SIPRI, Climate-Related Security Risks and Peacebuilding in Somalia, Karolina Eklow and Florian Krampe, SIRPRI Policy 
Paper 53, October 2019.

53. https://www.worldbank.org/en/country/somalia/overview

54. https://drmkc.jrc.ec.europa.eu/inform-index/Countries/Country-Profile-Map 

55. Average of 2014-2018 of IDMC new displacements dataset http://www.internal-displacement.org/countries/somalia  

56. Latest figure from IDMC, 2018.

57. https://www.acleddata.com/tag/somalia/ 

58. https://bit.ly/3aBbSSu

59. http://www.fao.org/emergencies/fao-in-action/stories/stories-detail/en/c/175468/ adjusted for population growth 
from https://population.un.org/wpp/Graphs/Probabilistic/POP/TOT/706  

60. https://www.undp.org/content/dam/somalia/docs/key-documents/GSURR_Somalia per cent20DINA per 
cent20Report_Volume per cent20I_180116_Lowres.pdf 

61. https://reliefweb.int/report/somalia/2019-somalia-humanitarian-response-plan-january-december-2019 

62. https://bit.ly/3aBbSSu

63. https://www.undp.org/content/dam/somalia/docs/key-documents/GSURR_Somalia per cent20DINA per 
cent20Report_Volume per cent20I_180116_Lowres.pdf 

64. http://fews.net/east-africa/somalia/alert/january-16-2017 

65. Financial Tracking Service, as of October 2019.



HUMANITARIAN NEEDS OVERVIEW 2020

86

66. http://www.internal-displacement.org/countries/somalia 

67. https://bit.ly/2RkVKgz

68. https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/final_flash_
update_2_belet_weyne_floods_14_june_2016.pdf 

69. OCHA Somalia, Flash Update #4, 6 November 2019.

70. http://www.internal-displacement.org/countries/somalia 

71. https://www.preventionweb.net/english/hyogo/gar/2015/en/home/data.php?iso=SOM 

72. Data for 2018 from IDMC disaster displacement data (only floods):: http://www.internal-displacement.org/countries/
somalia 

73. http://www.emro.who.int/som/somalia-news/more-than-half-a-million-somalis-affected-by-floods-and-heavy-rainfall.
html 

74. https://bit.ly/3aBcDuO

75. The color codes used for the early warning indicators on the dashboard are Green=Normal; Yellow=Alert; and 
Red=Alarm, with shifts to yellow and red colors signaling possible deterioration in the humanitarian situation.

76. http://ewarn.emro.who.int/SOM/

77. UNHCR, PRMN 2019

78. The CCCM 2.4 million PiN is higher compared to the inter-sectoral 1.7 million PiN of IDPs for 2020. The reason of the 
difference is due to the fact that CCCM considered the camp level population in need of CCCM services instead of 
individual households in need as per the inter-sectoral analysis.

79. Note: The Education Cluster PiN is calculated including IPC phases 3-5. Food Security Cluster is considering IPC 2-5 
a humanitarian priority. If IPC 2 is included in the Education PiN, the school aged children in need of humanitarian 
assistance would be 1.9M.

80. https://bit.ly/3aBbSSu.

81. Population Estimation Survey of Somalia, UNFPA, 2014.

82. Joint Multi Cluster Needs Assessment (JMCNA) 2019, REACH.

83. The methodology for calculating people in need and severity is detailed here: https://bit.ly/3axESuu.

84. Annual Education Statistics Yearbook 2018/19, EMIS, Ministry of Education Culture and Higher Education (MOECHE).

85. Somalia Education Baseline Report, Somalia Education Cluster, 2016.

86. Children’s Voices Survey, Somalia Education Cluster, 2019.

87. http://training.unicef.org/disability/emergencies/downloads/UNICEF_Education_English.pdf

88. Children’s Voices Survey, Somalia Education Cluster, May 2019.

89. Joint Multi Cluster Needs Assessment (JMCNA) 2019, REACH.

90. Report of the Secretary-General on Children and Armed Conflict, July 2019 accessed on 22nd September 2019.

91. http://protectingeducation.org/guidelines/support

92. The two IPC products (maps and population table) generated by FSNAU following seasonal assessment informed the 
determination of People in Need (PIN) and severity analysis of the cluster.

93. FSNAU Post-Gu assessment, September 2019.

94. State of the World’s Children, UNICEF.

95. Joint Multi-Cluster Needs Assessment (JMCNA), 2019.

96. FSNAU / FEWSNET Post-Gu Assessment, 2019.

97. National Micronutrient Malnutrition Study Somalia, 2009.

98. Somali Infant and Young Child Nutrition Assessment, 2016.
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99. Conflict-related Sexual Violence, Report of the UNSG, S/2019/280, 29 March 2019.

100. MARA and MRM.

101. GBV IMS.

102. ACTED CCCM and WOCCA safety audit report in 2019.

103. Flash Report; Conflict induced Emergency Protection Assessment Report in Ceel Afweyn, 15th July 2019 – ARC, 
NDRA, UNHCR.

104. Child Protection Assessment in Somalia (2019).

105. Child Protection Area of Responsibility.

106. The methodology for calculating people in need and severity is detailed here: https://bit.ly/3axESuu.

107. WASH safety index.

108. The Nutrition cluster agreed to use these prevalence as proxy for the well-being for the entire population.
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