
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
  
  

 
 
 
 

Food aid distribution centre in Afgooye. Credit: UN Photo/Tobin Jones 

HIGHLIGHTS 
 Polio outbreak continues with 

105 confirmed cases as of 

14 August. Somalia now has 

the worst outbreak in the 

world in a non-endemic 

country. 

 About 800 cases of sexual 

and gender-based violence 

were reported in Mogadishu 

from January to June. 

 US$21 million in emergency 

funds to Somalia will boost 

humanitarian efforts.  

FIGURES 

# of people in  
humanitarian 
emergency and 
crisis 

   1.05m 

# of people in 
stress 

   1.67m 

 

# of acutely              215,000 
malnourished  
children under age 5  

Source: www.fsnau.org 
(February-June 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 

1.15 billion  
requested for 2013 (US$) 

 35% (408m) 
    (reported as of  14 August 

2013) 

Source: Financial Tracking     
Service http://fts.unocha.org 

 

 

Health partners continue to battle polio 
Outbreak of virus spreads despite mass vaccinations 

The polio outbreak plaguing Somalia 
has spread despite significant efforts to 
curb the disease. Somalia now has the 
worst outbreak in the world in a non-
endemic country with 105 cases con-
firmed as of 14 August. About 10 cases 
of wild polio have also been confirmed 
in Kenya. On 18 July, the Somaliland 
Minister of Health confirmed the disease 
had reached the northern regions with a 
case of polio in Sool region.  

Health authorities lead response 
activities with the support of the UN’s 
Children’s Fund (UNICEF) and the 
World Health Organization (WHO). Five 
campaigns have been carried out, 
vaccinating 4 million people. However, 
access in parts of southern and central 
Somalia is extremely challenging – 
about 600,000 children in those areas 
are in need of vaccination and therefore vulnerable to the disease. The inability to fully 
access these areas constitute a major threat to the control of the outbreak. Since the 
outbreak started in May, 105 children have suffered paralysis as a result of the virus. The 
fact that this number of children show symptoms of paralysis means that there are 
probably thousands more with the virus, who do not have symptoms, but are capable of 
spreading it.  

Special strategies continue to be implemented for hard-to-reach areas, including 
increased local-level access negotiations, immunizing older age groups and setting up 
vaccination posts at entry/exit points of inaccessible areas. To reduce the risk of the virus 
spreading into security-compromised areas, vaccination teams have been set up at 38 
cross-border and transit points with the aim of setting up teams at more than 300 points. 

Key components for the outbreak response include surveillance, supplementary immun-
ization activities, communication and social mobilization. The existing malnutrition rates 
and food insecurity increase the vulnerability of children to the disease. Water, sanitation 
and hygiene partners are also looking at efforts to help stop the spread of the virus. With 
poliomyelitis being a fecal-oral transmitted disease, humanitarians are looking to quickly 
improve water, hygiene and sanitation to help reduce transmission. Efforts are underway 
to identify potential sources of contamination and transmission through an assessment 
focusing on 10 districts in Mogadishu where most of the polio cases are originating. The 
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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 2013) 

 0.68/10,000 
/day 

Under-five 
global acute 
malnutrition rate 
(FSNAU 2013) 

         14.3% 

% 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 

 

aim is to assess about 150 locations (50 boreholes, 50 shallow wells and 50 sets of 
communal latrines) by the end of August. The next country-wide vaccination campaign is 
planned from 18 to 23 August. The plan is to continue with outbreak control activities for 
at least six months and reach all age groups across Somalia, where access is possible.  

Operating environment remains challenging 

Fragile security situation impacts on aid work 

The security situation continued to be volatile in July and early August with asymmetrical 
warfare a key driver of the security risk, especially in southern and central Somalia. The 
period saw a string of attacks in and around Mogadishu by armed militia resulting in 
several deaths and injuries. Due to the prevailing fragile situation in the capital, security of 
aid workers remained a serious concern and only critical humanitarian missions were 
conducted. At the end of July, Ethiopian National Defence Forces completed their with-
drawal from Baidoa in southern Somalia. While analysts warned this could lead to 
increased insecurity, major humanitarian consequences were not reported. However, 
humanitarian access in the Bay region remains poor.  

The aid group Médecins Sans Frontierès (MSF) announced on 14 August that it will 
withdraw all of its operations from Somalia.  MSF has helped provide medical assistance 
to the Somali people under extremely difficult conditions for many years. The withdrawal 
is a reminder that Somalia remains one of the most difficult and dangerous environments 
in the world for aid workers. 

The MSF statement can be found at: http://bit.ly/142qqEz  

Planned relocation of displaced people in Mogadishu temporarily halted 

In July, attempts were made to restart the planned relocation process of displaced people 
in Mogadishu. A functioning police station at the relocation site and the establishment of a 
separate police post to provide protection for displaced people outside the relocation site 
are two requirements for the process to go ahead. Most of the task force members work-
ing on the relocation have agreed that the process cannot go ahead until security con-
cerns are addressed in Mogadishu and in Daynile district (where the potential relocation 
site is located). The way forward is being discussed by the humanitarian community and 
with the Government, which leads the process. At the time of publication, reports received 
indicated that evictions were happening in a settlement for displaced in Mogadishu. 

Humanitarians strive to increase humanitarian activities in Kismayo  

The situation in the port city Kismayo, which saw intense fighting in June, remains tense. 
The Resident and Humanitarian Coordinator visited the town on 18 July with key human-
itarian organizations to see the humanitarian situation first hand. The challenges in 
Kismayo largely mirror those found throughout southern and central Somalia. People in 
Kismayo lack sufficient health services and need clean water, sanitation services and 
education – pressing needs found throughout southern and central Somalia. Similarly, 
security and access concerns have remained following the withdrawal of Al Shabaab. The 
change in power can stoke insecurity rooted in competition among rival factions, as seen 
in Kismayo and the Juba regions. Humanitarian access has improved slightly since the 
fighting escalated in late June, and Somali health authorities and humanitarian partners 
restarted the critical polio vaccination campaign that had been suspended by the fighting. 
The UN is working to increase staff levels in Kismayo, security permitting. 

High rates of sexual violence prevails 

About 800 cases reported in Mogadishu from January to June 

Sexual and gender-based violence, especially against women and girls, is pervasive in 
Somalia. Women and girls who are internally displaced continue to be the most affected. 
About 800 cases of sexual and gender-based violence were reported in Mogadishu from 
January to June this year. The majority of the survivors are women aged 18 and above. 

http://www.unocha.org/somalia
http://bit.ly/142qqEz
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Reportedly, rape continues to be perpetrated by unknown armed men and men wearing 
military uniform. Sexual and gender-based violence includes domestic violence, harmful 
traditional practices such as female genital mutilation, and early and forced marriage. 
Survivors are provided with medical assistance, psychosocial support, and legal 
counselling by humanitarian partners. There were at least 1,700 people affected by 
sexual and gender-based violence in Somalia last year, according to the UN Special 
Representative of the Secretary-General on Sexual Violence in Conflict. 

Protection remains concerning, and was brought to the fore earlier this year by the case 
in January involving the arrests of a woman who alleged she was raped by security forces 
and a journalist who interviewed her about the allegations. An NGO in Mogadishu noted 
soon after that more women came in for assistance, but added that most were reluctant 
to take cases to court for fear of victimization. On 7 May, the Federal Government of 
Somalia and the UN signed a joint communiqué on the prevention of sexual violence. The 
communiqué stressed, among other things, that there is zero-tolerance to sexual 
violations and that perpetrators will be punished.  

Slight improvement for malnourished children 
Fewer new admissions registered this year, but situation remains serious 

The number of new admissions of malnourished children to nutrition centres has decreas-
ed by 23 per cent in the first six months of this year compared to the same period in 2012, 
according to the Nutrition Cluster. The gains, which came despite improved screening, 
are attributed to a number of factors: a general improvement in the socio-economic 
environment and continued humanitarian assistance; enhanced early detection of 
malnutrition and referral to nutrition services; increased nutrition, hygiene, and feeding 
practices for infant and young children; and, some improvements in access. There was a 
slight increase in new admissions in April, but this is expected in the lean season when 
food stocks run low. New admissions into nutrition centres are now expected to continue 
decreasing due to increased food availability after the harvests and decreased incidents 
of diseases such as acute watery diarrhoea during this period.  

New admissions malnourished children 

 

New admissions malnourished children per zone 

 

Source: Nutrition Cluster. Admissions are for children 6-59 months and based on 96% of all partner site reports. Figures for 
June include only admissions for severely acute malnutrition. Other months also include moderately malnourished children.   

Malnutrition for internally displaced people still above emergency threshold 

The overall nutrition situation in Somalia 
has improved since the famine in 2011, 
but the prevalence of malnutrition 
remains above the WHO emergency 
threshold of 15 per cent or borderline. 
People living as displaced in settlements 
are often worst off. According to the latest 
analysis by the Food Security and 
Nutrition Analysis Unit, the nutrition 
situation for internally displaced in 
Hargeysa in Somaliland has deteriorated. 
Sustained malnutrition levels were seen 
among displaced in settlements in Boss-
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New products on the  

OCHA Somalia website: 

Humanitarian Dashboard: 

http://bit.ly/13dTryp  

Humanitarian Snapshot: 

http://bit.ly/16FA7ar  

Kismayo multimedia 

http://bit.ly/1csRNNq  

Operations Director PR: 

http://bit.ly/13SfpFL  

Visit us online: 

 

GAM 15% WHO emergency threshold 

http://www.unocha.org/somalia
http://bit.ly/13dTryp
http://bit.ly/16FA7ar
http://bit.ly/1csRNNq
http://bit.ly/13SfpFL
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For further information, please contact:  
Cecilia Attefors, Reports Officer, attefors@un.org, Tel. (+254) 733 770 766 

Rita Maingi, Information Officer, maingir@un.org, Tel. (+254) 734 800 120 
 

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

aso, Dhuusamarreeb, Gaalkacyo and Garowe in Puntland and in Dobley, Kismayo (both 
in town and among displaced), and Mogadishu urban. Humanitarian partners are looking 
at integrated efforts to address malnutrition levels below the emergency threshold.  

 

Emergency funds bolster humanitarian efforts  
US$21 million allocated to support vital humanitarian aid  

The Central Emergency Response Fund (CERF) in July allocated US$20 million to 
Somalia humanitarian operations to support vital programming. Somalia was allocated 
the highest funding out of a total $72 million apportioned to 12 countries categorized as 
neglected crises around the world. By midway through the year, the humanitarian appeal 
for Somalia had only received a third of the requested $1.15 billion in funding, with some 
clusters having received less than a quarter of their requirements. The grant, which 
should be utilized by the end of June 2014, targets the highest priority projects with 
immediate life-saving benefits in the appeal. The UN and its partners underwent a 
consultative and transparent two-step prioritization process for decisions on the funding 
envelopes, which has been completed. The CERF also responded positively to Somalia's 
request for a grant to support response to the ongoing polio outbreak. In addition to the 
$20 million allocated to underfunded emergencies, the CERF will also grant $1.4 million 
for the polio response from its rapid response window.  

The CERF is funded by voluntary contributions from UN member states, NGOs, local governments, the private sector and 
individual donors. More information is available on: http://www.unocha.org/cerf/ 

Pilot project focuses on two-way communication and remote monitoring  

The challenging operating environment in parts of 
Somalia hampers humanitarian access and delivery 
of aid to people in need. Monitoring humanitarian 
programmes in Somalia is similarly difficult due to the 
remote nature of many locations and the pervasive 
insecurity. In June, the Somalia Common Human-
itarian Fund (CHF) set up a call centre to obtain feed-
back from people receiving the assistance. Over 25 
projects across different thematic areas that received 
pooled funding last year were targeted in three 
regions of Somalia: Banadir, Lower Juba and Middle 
Shabelle. More than 1,500 people were reached and 
asked questions on the services provided. While 
serving foremost as a monitoring tool, the calls also gave people the opportunity to give 
feedback on the services provided. Almost all calls were conducted in Somali although a 
few were conducted in English. The majority of recipients were in urban or semi-urban 
areas. More than half of the respondents were women. The calls were made based on 
random samples from the list of all people registered for assistance.  

To ensure aid reaches those who it was intended for, the CHF is looking at different 
methods to monitor programmes in Somalia, including: field visits to accessible areas, 
third-party monitoring in hard-to-reach areas, and remote monitoring (call centre, SMS 
and aerial photography). The tool is expected to help the CHF identify underperforming 
projects so corrective actions can be made and also highlight best practices. The Somalia 
CHF will look at how to implement remote monitoring for future projects as part of a larger 
accountability framework. 

  

 

CHF MONITORING 2013 

77% were aware of the project 

88% named the correct NGO 
as the service provider 

4% complained about 
possible diversion 

Source: CHF monitoring pilot project. Based 
on 1,542 successful calls. 

To ensure aid reaches 

those who it was 

intended for, the CHF is 

looking at different 

methods to monitor 

programmes in Somalia. 

 

 

 

 

 

 

 

 

 

 

 

The Central Emergency 

Response Fund in July 

allocated US$20 million 

to Somalia humanitarian 

operations to support 

vital programming. 
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