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Executive Summary
The Rapid Gender Assessment (RGA) 
aimed, within the context of severe 
drought in Sool, Sanaag and Togdheer 
regions, to analyse and understand the 
different impacts that the crisis has on 
women, men, girls and boys in Sool, 
Sanaag and Togdheer regions and 
their current needs and capacities. 

The objectives of the RGA were to:  

Analyse and understand the actual extent of 
Sexual and Gender Based Violence (SGBV) 
in girls and young women, access to SGBV 
services, as well as the mapping out GBV 
reporting mechanisms at community level; 

To inform Plan International’s humanitarian 
programming in Sool, Sanaag and Togdheer 
regions, based on the different needs of women, 
men, boys and girls; and 

To advocate and influence duty bearers that 
include host government, donors, UN agencies 
and other actors to tailor programming towards 
the specific gaps and needs of affected people, 
specifically in relation to gender, age and disability.

Methodology

A survey research method complemented by mixed methods for data collection was adopted to inquire into 
the assessment issues among the representative selected respondents. Quantitative and qualitative data was 
generated from different sources to enable triangulation and comparison of views and facts. Qualitative data 
was gathered using key informant interviews and focus group discussions from the various target stakeholders, 
while quantitative data was collected electronically using Open Data Kit (ODK) Collect software. 

635 respondents were involved  
in the assessment

146
men

330
women

65
BOYS

95
GIRLS

263 Togdheer 
respondents

148 Sool 
respondents

224 Sanaag 
respondents

 Data sites   participants 

8 villages distributed  
in the 3 regionsETHIOPIA

KENYA
INDIAN 
OCEAN

SOMALIA

A mother and her child living  
in an IDP camp in Somaliland.
© Plan International
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Key Findings

 Security  Living Arrangements 

      54%
Live in 
female 
headed  
house-
holds

41%
live in 
male 
headed  
house-
holds

2%
live in 
CHILD 
HEADED  
house-
holds

2%
live in 
ELDERLY 
(>60 YRS) 
HEADED  
house-
holds

 On average » 

8.4 people live in 
one household

75% said they  
could stay  

in their current  
shelter long-term

83% said they 
planned to  

stay in their current 
shelter long-term

384  survey  
 respondents 

 SCHOOL ATTENDANCE  

 Since the drought » 

64% 
respondents 
reported that their 
children were 
attending school

 Since the drought »  

36% 
respondents  
reported that their 
children were not 
attending school 

 The increase in school attendance could  
be attributed to the (conditional) provision 
of humanitarian aid to households 

56% 
respondents 

confirmed that their 
children attended 

school before  
the drought 

64%
girls 

45% 
boys 

12% respondents reported that 
they sent boys only to school 

with girls having to drop out

 Menstrual hygiene needs 

 The most needed menstrual hygiene needs »  

 THE top priority menstrual hygiene needS »  

 the most cited of  
 a range of security concerns  
 affecting Women and girls were » 

 Other significant risks affecting women and girls » 

travelling  
outside of their 
communities

14% 12% 
women girls 

sexual  
violence  
and abuse 

15% 
women and girls 

inability to access 
services/resources 
affected

29%
women 

33% 
girls

14%
women 

16% 
girls 

violence at home 
affected

27% 
women

24% 
girls

insecure 
communities  
affected

61% girls reported that their menstrual 
hygiene needs were being met

67%

71% 

61%

64% 

53% 

61% 

42% 

54% 

29% 

43% 

disposable  
pads

disposable  
pads

soap

underwear

reusable 
hygiene cloths/

pads

reusable 
hygiene  

cloths/pads 

underwear

washing and 
disposal 
facilities

washing  
and disposal 

facilities

soap
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 Access to humanitarian assistance  Gender roles of displaced persons  
 crossing the border 

73%
medical  

care

Food 

dignity  
kits

clean  
water  

reproductive  
health needs

latrines

legal  
services

trauma 
counselling

referrals case 
management

61% 
reported that 

their households 
did not receive 

any humanitarian 
assistance during  

the past 30 days

52% of Respondents that crossed  
the border from Ethiopia into  

Togdheer reported that their gender roles  
have changed since their displacement

64%
boys 

46% 
girls 

 44%  » priority are given to men
 11%  » families do not allow them access
 17%  » services have no female staff
 10%  » location of the services are not convenient

 reasons given why woman and girls  
 were not able to access  
 humanitarian assistance » 

34% of respondents 
reported not being 

consulted about their needs by 
any aid organization

 Availability of services to  
 survivors of SGBV 

 Most critical needs of displaced  
 women and girls that have crossed  
 the border 

48% 
respondents  

indicated that 
services for  

SGBV survivors  
were not available  

in their regions

52% 
respondents  
indicated that 
services for  
SGBV survivors  
were available  
in their regions

 the most prevalent available services » 

52% 33% 23% 26% 

 women » 

75% work on  
a farm

62% collect 
food from 

distribution points 

86% collect  
water

 men » 

38%  collect 
food from 

distribution points 

25% work on  
a farm

6% take care of  
the children

14%  collect  
water

100% of women reported to 
have taken up the role 

of bread winner, cooking, casual 
work for pay, selling in the market 
and looking after livestock

 women and girls identified the following  
 as their most critical needs »  

5% 5%

83% 68% 61%

protection 

46%
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Key Findings (continued)
 Protection concerns of women  
 and girls who crossed the border 

Conclusions
Findings indicated that 54% total respondents 
of the drought affected population in Togdheer, 
particularly those living in Ballidhiig, Duruqsi 
and Oodweyne villages had crossed border 
from Ethiopia. This may be associated with 
higher vulnerability levels among the affected 
households, hence may require special attention in 
terms of humanitarian aid assistance.

Incidences of SGBV were reported to be on the 
rise particularly in Sool and Sanaag, a situation 
that may have been the result of both the ongoing 
drought and the protracted clan conflicts. An 
increase in protection concerns against women 
and girls were reported by 34% of the survey 
respondents. Incidences of rape, domestic 
violence, female genital mutilation, early and 
forced marriages and sexual harassment were 
reported to be on the rise.

43% 
Of the girls and women 
who crossed the border,  
reported protection 
concerns

78% 
water 
as they 
needed to 
travel long 
distances

70% 
Poor shelter 
that related 
to congestion 
and shared 
spaces

30%
inadequate 
firewood

inadequate 
toilet 
facilities

poor 
lighting 
in toilets 

 Other critical concerns » 

 These concerns included » 

A 12-year-old learning at school in  
the Togdheer region of Somaliland. 
© Plan International

Findings indicated that priority is given to men 
for humanitarian aid distributions, a view more 
pronounced in Togdheer region than in the 
other regions. This view was upheld by the key 
informant respondents. This was despite most 
households accounting for 54% being female 
headed households.

Similar to the women and girls in the host 
communities, those that crossed border have 
similar critical needs including food and clean 
water. Toilets, shelter and protection needs were 
also of primary concern to them. It was also 
noticeable that these women’s gender roles 
had significantly shifted like their hosts. They 
assumed more productive roles to meet the 
basic survival needs of their families.

Overall access to psychosocial support services 
was limited to only 9% of respondents despite 
the wide spectrum of physical, sexual and 
emotional violence experienced by the affected 
populations particularly women and girls from 
the host and those that crossed the border 
into Togdheer region. There is need to expand 
access to these services not only in Toghdeer 
but in all the target regions.

Use of proper construction materials, fixing 
door locks and installation of good lighting in 
the toilets and bathing facilities will help to avert 
cases of sexual violence against women and 
girls, and hence increase access to these basic 
services. Relevant SPHERE/IASC guidelines 
should be referred to ensure the facilities meet 
the required standards.

30% of the women and girls identified lack 
of/inadequate access to menstrual hygiene 
needs across the three regions. These included 
disposable pads that were the most cited, soap, 
reusable hygiene cloths/pads, underwear and 
washing/disposal facilities (the latter implied 
inaccessible toilets due to poor lighting, location 
and lack of locks affecting privacy of users).

that exposed women and 
girls to sexual violence
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INTRODUCTION
Background
According to the Somalia 2022 Drought Response 
Plan, without a scale up of humanitarian 
assistance, an estimated 3.8 million people 
across Somalia will face severe forms of acute 
food insecurity through January 2022, rising to 
4.6 million people by May 2022. Some 1.2 million 
children under five years are likely to be acutely 
malnourished in 2022, of whom nearly 300,000 are 
projected to be severely malnourished and may 
be at risk of dying without immediate treatment. 

Disease outbreaks, including acute water 
diarrhoea and cholera are rising due to severe 
water shortages and lack of access to adequate 
hygiene and sanitation facilities, the majority 
being in IDP sites. This, combined with insecurity 
and recurring climatic and other shocks, including 
desert locusts and COVID-19 pandemic, has 
exacerbated the already precarious humanitarian 
situation in Somalia. Some 7.7 million people are 
projected to require humanitarian assistance 
in 2022. Based on the current drought severity 
scenario, an estimated 1,379,000 people may be 
displaced by drought in the coming 6 months. 

In January 2022, Somaliland authorities declared 
a serious drought, noting that 810,000 people 
were affected and needed urgent water, food and 
health assistance. There are concerns that the 
number could increase to over 1.2 million people 
in the coming months. Somaliland authorities have 
allocated US$3 million to drought response. The 
severity is highest in Togdheer, Sool, and Sanaag 
regions, as well as some parts of Woqooyi Galbeed. 

In the same month of January 2022, a total of 
31,960 people movements were observed at Flow 
Monitoring Points (FMPs) by the International 
Organization for Migration (IOM). Of the observed 
movements 2,115 people were in Togdheer region. 
Out of these, 88% were incoming from Ethiopia 
with only 12% outgoing from Togdheer to other 
regions. Economic reasons were cited for most 
voluntary movements accounting for 37% of the 
overall responses while natural disasters (including 
drought) accounted for 19% of the movements, 
food security (hunger) accounting for (11%) and 
conflicts 10%. Challenges facing those involved 
in the movements, hunger and thirst was the 
most cited (76% females, 64% males), no shelter/
nowhere to sleep (67% females, 49% males). 

Purpose of the Rapid  
Gender Assessment
The Rapid Gender Assessment (RGA) aimed, 
within the context of severe drought in Sool, 
Sanaag and Togdheer regions, to analyse 
and understand the different impacts that the 
crisis has on women, men, girls and boys in 
Sool, Sanaag and Togdheer regions and their 
current needs and capacities. 

The objectives of the RGA were to: 

a Analyse and understand the actual extent 
of SGBV in girls and young women, 
access to SGBV services, as well as the 
mapping out GBV reporting mechanisms 
at community level. 

b Inform Plan International’s humanitarian 
programming in Sool, Sanaag and 
Togdheer regions, based on the different 
needs of women, men, boys, girls. 

c Advocate and influence duty bearers 
that include host government, donors, 
UN agencies and other actors to tailor 
programming towards the specific gaps 
and needs of affected people, specifically 
in relation to gender, age and disability.

Women collect water from well as it is being  
filled up by water truck. 
© Plan International
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introduction

Scope of the Assessment
The assessment was conducted in Sool, Sanaag 
and Togdheer regions. More specifically, the 
assessment targeted seven districts. These 
include Ainabo and Guumays in Sool, Erigavo 
and Gar-adag in Sanaag and Balli-dhiig, Duruqsi 
and Oodweyne in Togdheer. The assessment was 
also keen to establish the situation of women and 
girls that crossed border from Ethiopia particularly 
those found in border villages of Balidhiig and 
Duruqsi in Togdheer region.

Assessment Methodology 
A survey research method complemented by 
mixed methods for data collection was adopted 
to inquire into the assessment issues among 
the representative selected respondents. 
Quantitative and qualitative data was generated 
from different sources to enable triangulation 
and comparison of views and facts. Qualitative 
data was gathered using key informant interviews 
and focus group discussions from the various 
target stakeholders, while quantitative data was 
collected electronically using Open Data Kit 
(ODK) Collect software. The assessment was 
also complemented by desk review of available 
relevant literature to the assessment. 

A WhatsApp group was established including  
the Lead Consultant, Research Coordinators (RC), 
Statistician, Enumerators and the Plan Somalia 
designated team. The group enabled rapid 
communication and team support. Daily sessions 
were held virtually between the Consultant and 
the RCs to review progress of the field work and 
address any concerns to the team. Likewise, 
regular catchups were held between the RCs 
and the enumerators on progress. Constant 
consultations were also held between the 
technical team (RCs, Consultant and the Plan 
Somalia team) on areas of concern.

The assessment was conducted in the context of 
COVID-19 health pandemic. To comply with the 
government COVID-19 protocols, all interviews 
were kept short whenever possible and no 
physical interactive group activities or games were 
carried out in the FGDs to ensure appropriate 
social distancing and avoid body contact 
especially while working with young people.

Respondents by Methodology 
A total of 635 respondents participated in 
the assessment. These included 330 women, 
146 men, 95 girls, and 64 boys. By interview 
category, they included 384 survey respondents 
(289 females, 95 males), 240 FGD participants 
(132 female, 108 male) and 11 KII respondents 
(8 male, 3 female). Overall, by region, Togdheer 
accounted for 263 respondents, Sool for 148 and 
Sanaag for 224. Data sites comprised of 7 villages 
distributed in the three regions. These include 
Ainabo and Guumays in Sool, Erigavo and Gar-
adag in Sanaag and Balli-dhiig, Duruqsi and 
Oodweyne in Togdheer.

Pot of rice which is the main meal of the day  
for a family of nine. 
© Plan International
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FINDINGS AND DISCUSSION 
Overall effects of the Drought 
Asked what has changed since the drought 
started, FGD respondents from across the 
regionsmentioned inflation of food prices, 
severe water shortage, food shortage leading to 
skipping meals, lack of financial resources, forced 
marriages for girls and increasing rate of gender-
based violence, increasing death of livestock 
due to shortage of foliage and water, severe 
malnutrition, loss of food production, limited paid 
activities, family separations, inadequate medicine 
in health facilities, change in livelihood options, 
displacements, and cross-border movements. 

Coping Strategies 
To cope with the diverse effects of drought, FGD 
responses indicated that the affected populations 
are generating community-based work activities, 
seeking help from external sources, embracing 
flexibility to engage in non-traditional gender roles, 
food storage, working long hours, and children 
supporting their families. These findings were 
affirmed by the KII respondents who identified 
capacity building, external support, initiating self-
employment, everybody trying to do something to 
contribute to family survival and job creation for men. 
Women and girls travel in groups while collecting 
water and firewood to minimize risk of abuse/attack.

This section presents and discusses 
the assessment findings based on the 
objectives as well as the various themes 
outlined in the assessment tools.

Cross border movements and 
displacements linked to drought
Of the interviewed respondents in Togdheer, 
54% confirmed to have crossed the border from 
Ethiopia into the respective villages. All those 
that crossed the border settled in Togdheer 
region with most (80%) being females. No 
displacements were reported in Sanaag.

Living arrangements 
Of the 384 survey respondents, 54% live in 
female headed households with 41% live in male 
headed households Other living arrangements 
include 2% respondents living in a child headed 
household and 2% living in an elderly (>60 yrs) 
headed households. On average, 8.4 people live 
in one household. Asked how long they could 
stay in their current shelter, most (75%) said 
long-term. Further asked how long they planned 
to stay in their current shelter, most (83%) said 
long-term.

Adolescent girls are particularly vulnerable during crises. 
© Plan International
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findings and discussion

Effects of the drought on  
gender roles
Respondents were asked if the roles that they 
performed before the drought had changed 
since the onset of drought. From the findings, 
gender roles seemed to have significantly shifted 
since the drought started as confirmed by 52% 
of those displaced. Men and boys are getting 
involved in domestic chores such as childcare 
work, regular water collection especially due to 
long distances involved and protection concerns 
against women and girls. FGD responses 
indicated that men and boys are now engaged 
in cleaning the home, cooking, and gathering 
firewood. For women and girls, some have 
assumed productive roles in addition to their 
regular reproductive roles to supplement family 
livelihoods. The later include participating in daily 
waged labour and working in tea shops.

Most significant safety and 
security concerns in the community
Qualitative respondents identified the most 
significant safety and security concerns in their 
communities. These include lack of safe shelters 
for survivors of violence, sexual violence/abuse, 
violence in the home, risk of attack when traveling 
outside the community particularly for women 
and girls, risk of attack when going to latrines, 
local markets, and forced early marriages for 
young girls. IDPs are the most affected. Asked to 
identify the safety measures that have been put 
in place by police and/or peacekeeping forces 
to minimize the risk of gender-based violence, 
respondents identified increasing the number 
of police officers, increase in number of female 
police officers, police/peacekeeping patrols 
around the community, increase in number of 
female peacekeepers, community safety groups, 
firewood collection patrols and educating girls/
women on how to report SGBV incidents. Safe 
shelters or places of safety for community 
members identified included police station/peace 
keeping patrols, community welfare committees, 
traditional, community and religious leaders, 
chief’s office and NGOs.

Respondents mentioned the challenges 
experienced in their respective settlements. The 
most significant challenge cited is unemployment 
(38%), followed by personal insecurity (29%), 
family separation (19%) and lack of information 
on humanitarian assistance (14%). Women and 
girls reported the most difficult challenges they 
face in settlements include harassment, lack 
of information on humanitarian assistance and 
movement in a conflict zone. 

Sources of income
For those with a source of income, diaspora 
remittances were the most prevalent (55%). Other 
sources of income included support from relatives 
(35%), humanitarian assistance (22%), sale of 
livestock (20%) and sale of household items (4%). 
Women cited their main sources of income included 
humanitarian assistance (95%) and sale of livestock 
(83%) and support from relatives (63%). 

School attendance before and 
during the crisis
Most respondents (56%) confirmed that their 
children (boys and girls) attended school before 
the drought with 64% girls and 45% boys 
confirming that they attended school before 
the drought. Since the drought begun, a higher 

A 13-year-old Somalian girl uses a wheelbarrow  
to carry water home. 
© Plan International
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findings and discusiion

number of respondents (64%) reported that their 
children attended school with 36% respondents 
confirming that their children were not attending 
school. The increase in school attendance could 
be attributed to the (conditional) provision of 
humanitarian aid to households. The main reasons 
cited for neither boys nor girls attending school 
included insufficient funds to send them to school 
(57%) and schools being closed (13%). Only 12% 
respondents reported that they sent boys only 
to school with girls having to drop out. Of those 
respondents that only sent their boys to school, 
73% indicated a lack of funds to send all their 
children to school.

Access to health services 
Access to health care seems high with 82% 
respondents indicating accessible health services 
were available. For those unable to access health 
services, financial constraint (81%) and lack of 
female staff (17%) were the main reasons given.
Qualitative responses consistently identified lack 
of medicine/drugs in the health facilities as a key 
factor limiting access to health services in the three 
regions, or the facilities being very far away. Women 
and girls reported the most common diseases 
reported in the last 30 days as being urinary tract 
infections (48%), malnourishment (24%), water 
borne diseases (23%) and skin diseases (13%). Only 
12% female respondents reported no occurrence of 
disease in the past 30 days. 

Access to Water and Sanitation 
Facilities
Findings indicated that 87% respondents had 
access to safe latrines. For those that did not have 
access to safe latrines, the most common reasons 
include lack of latrines (62%), insecurity at night 
21%, lack of doors (10%) and lack of segregated 
male and female latrines (8%). A lower number of 
respondents (67%) reported having safe access 
to bathing facilities. Those respondents (33%), 
who reported lack of bathing facilities cited lack 
of facilities (82%) and no segregation of facilities 
between female and males. 

Access to Humanitarian Assistance
Responses indicated that most households (61%) 
did not receive any humanitarian assistance in 
the past 30 days with 64% of boys and 46% 
girls reporting that their household had not 
received any assistance in the past 30 days. 
At the community level, 63% respondents 
indicated that everyone can access humanitarian 
assistance. Those respondents who reported that 

not everyone was able to access humanitarian 
assistance, cited reasons that included priority is 
given to men (44%), girls/women not allowed to 
access services by families (11%), no female staff 
(17%) and location of services are not convenient 
for women and girls (10%). Asked if they had 
been consulted about their needs by any aid 
organization, 66% had been consulted with 34% 
not consulted.

Preferred method of humanitarian 
assistance
Cash transfer is the most preferable means of  
humanitarian assistance according to 74% 
respondents with direct service delivery the next  
preferred means for 21% respondents. The most  
preferred means for women and girls were 
also cash transfer and direct service delivery. 
Linked to the most preferred method of 
receiving humanitarian assistance, asked who 
in their household owned a mobile phone, 77% 
respondents identified male members of the 
household and 67% respondents identified female 
members of a household. 

Afnan, 12, had to drop  
out of school to look after  
her siblings. 
© Plan International
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Menstrual hygiene needs for 
women and girls
Women and girls were asked to mention their 
menstrual hygiene needs in the context of drought 
crisis. The most needed menstrual hygiene needs  
reported include disposable pads (67% of 
respondents), soap (61%), reusable hygiene cloths/
pads (53%), underwear (42%) and washing and 
disposal facilities (29%). 

Responses from the girls also identified disposable 
pads as the top priority menstrual hygiene need 
(71%) followed by underwear (64%), reusable hygiene 
cloths/pads (61%), washing and disposal facilities 
(54%) and soap (43%). Most girls (61%) reported that 
their menstrual hygiene needs were being met.

In addition to menstrual hygiene needs, other 
identified needs for women and girls include income 
generation/financial support, farming support to 
stimulate food production, training in cooking skills 
to improve the nutritional value of relief aid food, 
medical and sanitation services and water.

Security concerns affecting 
women and girls
Women and girls reported experiencing a range of 
security concerns. The most cited security concerns 
for women and girls are their inability to access 
services/resources affecting 29% women and 33% 
girls; insecure communities affecting 27% women and 
24% girls; violence at home affecting 14% women 
and 16% girls. Other significant risks include the risk 
involved while travelling outside of their communities 
affecting 14% women and 12% girls and sexual 
violence and abuse affecting 15% women and girls. 

Of the 28 girls interviewed, most (32%) identified 
sexual violence as the main security concern 
affecting them followed by risk of attack when 
traveling outside the community and being unable 
to access services and resources as mentioned by 
25% girls each, violence at home (14%) and lack of 
safe places at the community (11%).

Asked if there has been an increase in security 
concerns facing women and girls since the 
emergency began, 34% respondents reported an 
increase in security concerns. These respondents 
reported an increase in incidences of rape (65%), 
domestic violence (34%); female genital mutilation 
(26%), early and forced marriages (22%) and 
sexual harassment (19%). 

As a coping mechanism, women and girls reported 
travelling in groups while going to gather firewood 
or collect water. Reports of some households also 
indicated preference for using charcoal rather than 
firewood to mitigate the risk of sexual violence. 

SGBV reporting structures
Respondents identified the places and or individuals 
where women and girls reported SGBV violations. 
Police is the main structure where SGBV cases are 
reported (70%) followed by a community leader 
(60%), family member (55%) and a health centre 
(43%). NGOs accounted for 20% of the responses 
and a friend (14%). These views were shared by 
the qualitative respondents who identified reporting 
structures for SGBV to include the police, family, 
community leaders, religious leaders, courts, and 
relatives. Women would also likely seek help from a 
female staff member from a NGOs or UN agency.

Availability of services to 
survivors of SGBV
Asked if services are available to survivors of SGBV  
in the respective regions, 48% respondents 
indicated that services for SGBV survivors were not 
available. For those that reported services as being 
available (52%), they identified access to medical 
care (73%), legal services (52%), trauma counselling 
(33%), referrals (23%) and case management (26%) 
as the most prevalent available services. 

Qualitative responses identified medical referrals, 
trauma counselling, and legal services being 
available in some locations. Some views indicated 
that no formal legal services are available for 
SGBV cases, but rather traditional litigation 
structures exist. Service gaps were reported in 
IDP camps. Women and girl survivors of SGBV 
incidences were reported to be willing to seek for 
help whenever the right structures were available.

findings and discussion

A Somalian girl with the contents of one of  
the dignity kits Plan International are distributing. 
© Plan International
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Respondents’ coping mechanisms 
with different protection violations
Respondents applied different coping mechanisms 
to either reduce or respond to protection Violations.  
These coping mechanisms included seeking support  
from family (53% of respondents), accessing child 
friendly spaces (29%), seeking out a religious 
leader (20%), approaching a community leader (12%),  
or accessing centres for women (11%) and engaging  
in conflicts (9%). This latter option is common in 
Sanaag (56%) and Sool (44%) and not in Togdheer. 
Engaging in conflict as a coping mechanism might 
be explained by the protracted nature of clan and 
other conflicts in Sool and Sanaag. 

Child friendly spaces provided an option for coping  
with protection violations. However, only 6% of those  
in Togdheer mentioned it as a preferred coping 
mechanism. It may require a further assessment of  
availability of child friendly spaces in Togdheer to  
establish if they exist and if they do, what contributed  
to their low preference as a coping mechanism.

Freedom of movement
Overall, on average, most respondents (64%) 
reported being able to move to different locations 
without restrictions. Those women that were not able 
to move freely reported that they were accompanied 
by another woman (13% of respondents), male 
relative (10%) with 15% women reporting that no 
movement was possible. The following factors were 
identified as limiting movement of women; cultural 
acceptance was the most cited factor (66%), cost 
of transportation (60%) and insecurity (48%). 

Priority needs at the household 
level
Food was identified as the top priority need by 50% 
of the respondents, water (26%), health care (17%), 
shelter and household items (3%), livelihoods (2%) 
and education (1%). 

Gender roles of displaced persons 
crossing the border
Respondents (52%) that had crossed border from 
Ethiopia reported that their gender roles had changed 
since their displacement. All women reported to have 
taken up the role of bread winner, cooking, casual 
work for pay, selling in the market and looking after 
livestock. A significant number (75%) are working on a 
farm, 62% going for food from the distribution points 
and another 86% are involved in collecting water. 
Men (38%) reported to currently go for food from the 
distribution points working on the farm (25%), taking 
care of the children (6%) and collecting water (14%).

most critical needs and protection 
concerns of displaced women who 
have crossed the border
For those that have crossed the border, women 
and girls identified the following as their most 
critical needs. Food is the most critical need 
identified by 83% respondents, clean water (68%), 
latrines (61%) and protection (46%), dignity kits 
(5%) and reproductive health needs (5%). 

Of the 93 girls and women interviewed who crossed 
the border, 43% reported protection concerns against 
women and girls that crossed the border from Ethiopia 
into Togdheer. Of those that reported protection 
concerns existed among the displaced women and 
girls, inadequate water was cited by 78% respondents 
as a critical protection concern among women 
and girls as they needed to travel long distances 
to collect water. Poor shelter was also reported as 
a protection concern (70%) especially as it related 
to congestion and shared spaces. Other critical 
concerns included inadequate firewood (30%), 
inadequate toilet facilities and poor lighting in toilets 
that exposed women and girls to sexual violence. 

Reporting of protection concern by 
women and girls across the border
Asked if places or structures exist where women 
and girls who have crossed the border can report 
protection concerns, 68% reported there were no 
places or structures. For those respondents who 
reported the presence of reporting structures, 
97% respondents reported the police, community 
elders (63%), NGOs (20%) and UNHCR (7%). 

findings and discusiion

Women collect 
firewood which  
they will try to sell  
to buy food.
© Plan International
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A young boy carries a water container home  
in a drought-stricken region of Somalia. 
© Plan International

Findings indicated that 54% total respondents 
of the drought affected population in Togdheer, 
particularly those living in Ballidhiig, Duruqsi 
and Oodweyne villages had crossed border 
from Ethiopia. This may be associated with 
higher vulnerability levels among the affected 
households, hence may require special attention in 
terms of humanitarian aid assistance.

Incidences of SGBV were reported to be on the 
rise particularly in Sool and Sanaag, a situation 
that may have been the result of both the ongoing 
drought and the protracted clan conflicts. An 
increase in protection concerns against women 
and girls were reported by 34% of the survey 
respondents. Incidences of rape, domestic 
violence, female genital mutilation, early and 
forced marriages and sexual harassment were 
reported to be on the rise.

Findings indicated that priority is given to men 
for humanitarian aid distributions, a view more 
pronounced in Togdheer region than in the other 
regions. This view was upheld by the key informant 
respondents. This was despite most households 
accounting for 54% being female headed 
households.

While the most immediate lifesaving support 
(such as food, water, medical care) was highly 
recommended by the survey respondents, other 
strategies that can deliver slightly longer-term 
effects for drought relief were mentioned by the 
qualitative respondents. These included the need 
to prepare to resume farming as soon as the rains 
come, restocking and cash support.

Despite the drought, findings indicated that 
most children were still attending school. Since 
the drought begun, a slightly higher number of 
respondents reported that their children attended 
school. (There seemed to be a contradiction 
however as qualitative findings indicated that the 
drought had resulted in high school dropouts). 
This slight increase may be linked to the ability of 
respondents to access humanitarian assistance 
from aid agencies as reported by 63% survey 
respondents. Despite this finding, still more boys 
than girls attended school whenever resources 
were limited.

Similar to the women and girls in the host 
communities, those that crossed border have 
similar critical needs including food and clean 
water. Toilets, shelter and protection needs were 
also of primary concern to them. It was also 
noticeable that these women’s gender roles 
had significantly shifted like their hosts. They 
assumed more productive roles to meet the basic 
survival needs of their families. All the women 
reported to have taken up the role of bread winner, 
were engaged in casual work for pay, selling in 
the market and looking after livestock, with a 
significant number working on the farm and others 
going for food from the distribution points. Like 
in the case with their counterparts in the host 
community, they had taken over decisions and 
control of their households.

CONCLUSIONS
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Findings indicated that there has been 
significant shift in gender roles with more 
women taking up productive roles to 
sustain their families. It is recommended 
therefore that more economic 
strengthening interventions are initiated 
with women to enhance their ability 
to feed their families and meet other 
basic survival needs. Such interventions 
should be integrated with the immediate 
lifesaving humanitarian assistance 
including interventions to address 
protection concerns of women and girls. 
Skills need assessment is recommended 
to establish the interests and capacities of 
the target beneficiaries.

Critical targeting criteria should include 
the high number of female headed 
households. Findings also mapped 
other most vulnerable groups including 
expectant and lactating mothers and 
children <5yrs, minority groups, people 
with disabilities, orphans, people with 
mental challenges, single mothers/
fathers, and survivors of sexual violence 
and IDPs.

Targeting of humanitarian assistance 
should also take into special 
consideration the 54% of survey 
respondents that crossed border into 
Ballidhiig, Duruqsi and Oodweyne 
villages in Togdheer region from Ethiopia. 
Displacements are associated with 
higher levels of vulnerability to protection 
concerns, nutrition, shelter, water and 
health shortfalls. 

Overall access to psychosocial support 
services was limited to only 9% of 
respondents despite the wide spectrum 
of physical, sexual and emotional violence 
experienced by the affected populations 
particularly women and girls from the 
host and those that crossed the border 
into Togdheer region. There is need to 
expand access to these services not only 
in Togdheer but in all the target regions.

Use of proper construction materials, 
fixing door locks and installation of good 
lighting in the toilets and bathing facilities 
will help to avert cases of sexual violence 
against women and girls, and hence 
increase access to these basic services. 
Relevant SPHERE/IASC guidelines should 
be referred to ensure the facilities meet 
the required standards.

30% of the women and girls identified 
lack of/inadequate access to menstrual 
hygiene needs across the three regions. 
These included disposable pads that were 
the most cited, soap, reusable hygiene 
cloths/pads, underwear and washing/
disposal facilities (the latter implied 
inaccessible toilets due to poor lighting, 
location and lack of locks affecting 
privacy of users).

RECOMMENDATIONS

A 12-year-old often feels  
hungry at school which affects 
her studies.
© Plan International
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