
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
  
  

 
 
 
 

Xudur town in Bakool region became accessible in March, but sus-
tained access remains difficult.  Credit: Logistics Cluster/ Alastair Cook 

HIGHLIGHTS 
 Somalia is at risk of sliding 

back into emergency due to 

a combination of delayed 

rains and continued conflict, 

which could worsen food 

security.  

 Emergency response 

continued in areas where 

humanitarian access is 

possible.  

 Despite the serious 

humanitarian situation, 

resources for Somalia in 

2014 are critically low. 

FIGURES 

# of people in  
humanitarian 
emergency and 
crisis 

    857,000 

# of people in 
stress 

       2m 

 

# of acutely              203,000 
malnourished  
children under age 5  

Source: www.fsnau.org 
(January-June 2014 projection) 

# of internally 
displaced people  

     1.1m 

# of Somali 
refugees in the 
Horn of Africa 
and Yemen 

        1m 

Source: UNHCR 

Consol ida ted Appeal  

FUNDING 

933 million  
requested for 2014 (US$) 

 19% (177 million) 
   (reported as of 20 May 2014) 

 
Source: http://fts.unocha.org 

 

 

Alarm sounded ahead of possible food crisis 
Delayed rains and continued insecurity spark concern about food security 

Food security experts again 
sounded the alarm in May that 
Somalia’s fragile humanitarian 
situation is at risk of reversing 
into renewed emergency. A 
mix of delayed rains, rising 
food prices and continued 
conflict could cause the food 
security situation to deteriorate 
in the coming months.  

These warnings have been 
issued against a backdrop of a 
military offensive and persis-
tent insecurity, in which some 
857,000 people, most of them 
displaced, need urgent assist-
ance at least through June. 
Two million Somalis are in food 
security “stress”, struggling to 
meet their own minimal food 
requirements. Late and poorly 
distributed rains are also a 
major concern in the mainly 
pastoral north-eastern part of 
Somalia, according to the Food 
Security and Nutrition Analysis 
Unit, led by the Food and Agri-
culture Organization (FAO), 
and the Famine Early Warning 
Systems Network.  

Humanitarian partners are con-
cerned about parallels to the 
pre-famine period in 2010 when a combination of reduced access, declining funding and 
failed rains contributed to a devastating crisis. Although the number of people in need 
have slightly improved in the last months of 2013 and early 2014, 2.9 million people still 
need humanitarian or livelihood assistance.  

For more information see: www.fsnau.org, http://bit.ly/1oSpVHM, “Risk of Relapse”: Somalia Crisis Alert http://bit.ly/1vyv7CB 

 

Source: FSNAU, FEWSNET, SWALIM and OCHA. 
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Late seasonal rains      
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BASELINE 

Population   
(UNDP, 2005) 

   7.5m 

GDP per capita 
(Somalia Human  
Development  
Report 2012) 

       $284 

% pop living on 
less than US$1 
per day 
(UNDP/World 
Bank 2002) 

               43% 

Life expectancy 
(UNDP-HDR 
2011) 

      51 years 

Under-five 
mortality  
(FSNAU 2014) 

 0.50/10,000 
/day 

Under-five 
global acute 
malnutrition rate 
(FSNAU 2014) 

         14.2% 

% population 
using improved 
drinking water 
sources  
(UNDP 2009) 

            30% 

 

 

 

CLUSTERS  

Lead/Co-lead organization 

Education UNICEF 
SC-Alliance 

Food security FAO/WFP 
WOCCA/RAWA 

Health WHO 
Merlin 

Logistics WFP 

Nutrition UNICEF 
CAFDARO 

Protection  UNHCR 
DRC 

Shelter UNHCR 
UNHABITAT 

Water, 
sanitation & 
hygiene 

UNICEF 
Oxfam GB 

 

Aid organizations step up to prevent deteriorating food security 

A number of steps are being taken to ensure that the humanitarian community is doing 
everything it can to prevent a deterioration of the food security situation. Early warning 
systems have been enhanced and efforts are being made to ensure these systems 
trigger early action. The Food Security Cluster urges its members to support potential 
needs of people at risk and focus on supporting activities that contribute to improved 
access to food through the harvest. Furthermore, efforts to recover and protect livelihood 
assets (e.g. crops, livestock) for households that are affected needs to begin now. In 
areas affected by the military offensive, monitoring of market functionally should be 
complemented with assessments on access at a disaggregated household level as well 
(i.e. by wealth and vulnerable groups).  

Puntland authorities issue emergency appeal due to drought conditions  

The performance of the seasonal rains has been mixed so far, according to FAO’s 
Somalia Water and Land Information Management Unit (SWALIM). The Gu rains started 
on time in parts of the south and in north-western Somalia and the same trend is 
expected to continue in most livelihood zones in these areas. However, delayed rainfall is 
reported in most parts of north-eastern and central zones of the country. The Puntland 
authorities has issued an emergency appeal seeking support for worsening drought 
conditions that are impacting harvests and could kill livestock and further exacerbate the 
situation. Several assessments were conducted in the two first weeks of May by water, 
sanitation and hygiene cluster partners, which confirmed the need for temporary access 
to water in areas affected by the drought and late rains. Water trucking for 4,800 affected 
households has been carried out in Bandarbayla, Dangoroyo and Eyl.  

Emergency response ongoing where possible 
Humanitarian access remains tenuous in “newly accessible” areas 

As part of the military offensive in southern 
and central Somalia, armed groups have 
used a tactic of “encirclement”, blocking 
some of the main supply routes limiting the 
supply of humanitarian aid and commercially 
available basic commodities. If this contin-
ues and people in the newly accessible 
areas do not have access to supplies and 
basic goods, it could trigger further displace-
ments or a worsening humanitarian situation. 
Aid organizations have been supporting 
people in the limited areas they can reach 
with medical supplies and personnel, shelter 
kits, nutrition, water and hygiene supplies. A 
rapid assessment mission to Bulo Burto in 
Hiraan region took place on 13 May and 
identified food, nutrition and health as urgent 
needs of the community. Vaccination 
campaigns had not taken place since 2009. 
The mission findings have been incorporated in the three-month response plan 
developed by clusters. In mid-May, 2.48 metric tons of nutritional food was airlifted to 
Xudur town for about 650 children under five suffering from moderately acute 
malnutrition, and 155 pregnant and lactating women. The supplies are sufficient for the 
affected people for one month.  

Main areas of concern:  
Bakool, particularly urban areas of Xudur and Waajid, Hiraan, particularly Bulo Burto, Jalaqsi, parts 
of Galgaduud, pastoral Puntland and areas affected by the 2013 tropical storm, agro-pastoral and 
riverine areas of Middle Shabelle, especially Jowhar, and Lower Shabelle.                  Source: FSNAU 

72,700 estimated 
population movements 
 
Source: UNHCR 
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A key priority is to ensure safe and predictable access to do assessments and provide 
assistance based on needs in the newly accessible areas.  However, the lack of access 
via road or major supply routes continues to be a major impediment. Humanitarian 
response cannot be sustained via air as this is costly compared to the volume of 
assistance that can be provided as some air strips are too short for cargo planes, which 
could bring larger quantities. Access beyond the newly accessible towns and lack of 
access to commercial goods and markets is also of key concern.  

Violence and conflict continues to take a heavy toll on civilians 

Security in many parts of southern and central Somalia remains volatile. Systematic use 
of asymmetrical tactics, such suicide bombings (using vehicle and person borne 
improvised explosive devices) have increased these risks. Following the explosion of a 
vehicle borne improvised explosive device in Baidoa on 12 May, 24 weapon-related 
casualties were transported to Baidoa Regional Hospital. According to the World Health 
Organization (WHO), 13 injured people including one child were attended to by medical 
staff. Most patients suffered fractures, head and chest injuries, and five patients had to 
undergo surgical operations. Another 11 people were already deceased when they 
reached the hospital, or succumbed to their injuries while undergoing treatment. The 
death toll could rise due to the serious conditions of some of the patients. It was observed 
that some victims were treated elsewhere, hence the number of deaths are estimated to 
be higher, but cannot be confirmed. 

Southern and central Somalia bears the greatest brunt of the ongoing conflict and 
resulting interruption of health services. In April alone, about 400 weapon related injuries 
were treated in six hospitals supported by WHO in Baidoa, Mogadishu and Kismayo. As 
part of its preparedness plan for Somalia, WHO has pre-positioned supplies in high risk 
areas, to be able to promptly respond in the event of mass casualties. Emergency trauma 
surgery, comprehensive emergency obstetric care and emergency healthcare are among 
the services provided to the most vulnerable groups, such as women, children and 
displaced people. 

Humanitarian partners strive to unite separated children with families 

Reuniting children, who have become separated because of 
the conflict, with their families or caregivers is a key focus 
area of child protection partners. When violence breaks out 
children often flee their homes and become lost from their 
families. Child protection partners have registered 762 
unaccompanied or separated children in 2014, of which 625 
(150 girls and 502 boys) have been reunited with families or caregivers.  

In April, child protection partners supported programmes for 81 unaccompanied and 
separated children in Afgooye, Baidoa, Bossaso, Dhobley, Doolow, Gaalkacyo, Jowhar 
and Mogadishu. All children identified were referred to medical services, given tracing 
options for family members, provided with emotional support, and supported with interim 
care including being provided with food and clothes. Child protection officers follow strict 
procedures when working with children to ensure their participation in decision-making 
during the process. The main protection concerns of partners for the 81 separated and 
accompanied children included not attending school, the risk of physical abuse and child 
labour, health problems and girls at risk of early marriage. 

During the military offensive, 65 unaccompanied or separated children were identified in 
Mogadishu and Baidoa after they had fled the conflict-affected areas. So far, 53 
unaccompanied and separated children have been reunited with families or caregivers. 

Low vaccination rate of concern amid outbreak 
Steep increase in suspected measles cases; number nearly doubles  

The Health Cluster is extremely concerned of the steep increase of measles cases 
reported in Somalia. Since early February 2014, outbreaks were confirmed in Banadir, 
Lower Juba, Mudug, Nugaal and Galbeed regions. In the first months of 2014 suspected 
measles cases increased with 92 per cent to over 2,300 compared to 1,200 in the same 
period last year. 

625 
girls and boys reunited with 

families or caregivers 

New products on the  

OCHA Somalia website: 

HC press release: 

http://bit.ly/1nw3Dc0 

Somalia key messages: 

http://bit.ly/1sLb9QX  

Humanitarian narrative: 

http://bit.ly/1vsYTZs 

Humanitarian Snapshot:  

http://bit.ly/R02bD0 

Humanitarian Dashboard:  

http://bit.ly/1k0ZbBE 
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For further information, please contact:  
Cecilia Attefors, Reports Officer, attefors@un.org, Tel. (+254) 733 770 766 

Michelle Delaney, Public Information Officer, delaneym@un.org, Tel. (+254) 731 043 156 
 

OCHA humanitarian bulletins are available at www.unocha.org/somalia | www.unocha.org | www.reliefweb.int 

Measles can lead to death, but even when not fatal, it can cause life-long disabilities, 
such as blindness, deafness or brain damage. In Somalia, where monitoring of diseases 
is still weak, reliable data on deaths from measles is not available. However, WHO 
estimates that in complex emergencies like Somalia, 10 per cent of the children affected 
by this disease could die.  

Measles is caused by a virus and can be prevented through vaccination. In response to 
the outbreaks, The UN Children’s Fund (UNICEF), WHO and partners immediately 
conducted small scale vaccination campaigns in some of the affected areas. Despite this, 
there is a high risk that measles will spread further to other areas of the country. In 
Somalia, with high rates of malnutrition and poor healthcare system, a large outbreak of 
measles could be fatal for thousands of children.  

Mass measles vaccination campaigns are urgently needed in all of Somalia 

The risk of a large outbreak is primarily due to low measles immunization coverage, 
which is estimated at less than 30 per cent in Somalia. This is significantly below the 95 
per cent coverage considered necessary for the control and prevention of measles. In 
some parts of central and southern Somalia, where insecurity prevented the vaccination 
of over half-million young children for the last five years, measles immunization coverage 
is as low as 15 per cent. Increased population movement and overcrowding in 
settlements for displaced people are other factors that greatly increase the risk of 
infection. To mitigate outbreak risks, mass measles vaccination campaigns need to be 
urgently conducted in the entire country.  

Lack of funds may close life-saving projects  
Sixty million is needed now to respond to emergency needs  

In response to the early warnings and to prevent the situation from sliding back to 
emergency, clusters have developed a three-month operational response plan, which 
defines immediate requirements to respond. These funds are needed to: treat children for 
acute malnutrition; transport goods by road where possible and airlift where not; provide 
food assistance and seeds for the next harvest season; get clean water to drought 
affected areas, especially in the north; do vaccinations, prevent disease outbreaks and 
provide emergency medical care and do assessments and get assistance to the newly 
accessible areas in southern and central regions. Efforts also focus on providing 
emergency shelter and household items, access to emergency education and protection.  

The humanitarian appeal remains underfunded. So far, the online Financial Tracking 
System reports that $170 million has been received, which is just 18 per cent of the $933 
million requested to meet needs until the end of the year. As a result, life-saving projects 
are at risk of closing down and UNICEF reported that it is on the verge of cutting 
programmes due to lack of funds that will end the delivery of primary healthcare to 3 
million people, many of them women and children.  

 

Source: Financial Tracking System 

UNICEF reported that it 

is on the verge of cutting 

programmes due to lack 

of funds that will end the 

delivery of primary 

healthcare to 3 million 

people, many of them 

women and children. 

 

 

 

 

 

 

 

 

 

In some parts of 

Somalia, measles 

immunization coverage 

is as low as 15 per cent. 

 

 

 

 

 

 

 

 

 

 

WHO estimates that in 

complex emergencies 

like Somalia, 10 per cent 

of the children affected 

by this disease could 

die. 

 

 

 

 

 

 

 

 

 

 

$60m 
Unmet immediate requirements 

$757m 
Unmet requirements 

$933m total 
requirements  
for 2014 

$177m received 

http://www.unocha.org/somalia
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