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This report is produced by OCHA Somalia in collaboration with humanitarian partners. It was issued by OCHA in 
New York. It covers the period from 21 to 27 September 2011. The next report will be issued on 4 October 2011. 
 

I. HIGHLIGHTS/KEY PRIORITIES 
• Food assistance partners are estimated to have reached about 1.85 million people in crisis by the 

third week of September, representing nearly half of the food insecure population.  
• WHO reports that, in the period 17-23 September, the trend for watery diarrhoea/cholera cases 

markedly decreased. However, the cholera transmission season is ongoing. Some areas have 
received sporadic rains, posing a high risk for transmission of waterborne diseases. 

• Humanitarian NGOs have called for an inclusive dialogue to save lives in Somalia and urged various 
parties to the conflict to place lives before politics.  

 

II. Situation Overview 
 
According to the Somalia Food Security and 
Nutrition Analysis Unit (FSNAU), four million 
Somalis remain in crisis nationwide, three million 
of whom are in the south. Of these, 750,000 
people risk death in the next four months. So far, 
six regions in the south (Bakool, Bay, Lower 
Shabelle, Middle Shabelle, the Afgooye corridor 
IDP settlement and the Mogadishu IDP 
community) have been declared famine areas.  
 
WHO reports that, in the period 17-23 September, 
the trend for watery diarrhoea/cholera cases 
markedly decreased. However, the onset of rains 
anticipated in October could fuel the spread of 
cholera, measles and malaria, thereby leading to 
more deaths in a population already weakened by 
conflict and famine. Estimated mortality rates 
among children under 5 are already alarmingly 
high, with an average of 15.43 deaths per 
10,000 individuals daily, well above the famine 
threshold of two deaths per 10,000 people per 
day.  
 
Last Wednesday, a consortium of NGOs wrote an 
open letter urging parties to place lives before 
politics. The NGOs called for an inclusive dialogue 
to save lives in Somalia, arguing that the next 
three months are critical for Somalia as hundreds 
of thousands of lives hang in the balance. The 
organisations lamented the negative impact of 
current limitations on the delivery of humanitarian 
assistance, which are preventing the rapid scale-up of desperately needed aid.  
 
Currently, some 910,000 registered Somali refugees and asylum seekers are in neighbouring countries, 
with Kenya, Yemen, Ethiopia and Djibouti hosting more than 90 per cent of them. Estimates are that 
Kenya is hosting some 500,000; Yemen 196,000; Ethiopia 183,000 and Djibouti 18,000 Somali 
refugees. Somali arrivals in Kenya continue at an average of 1,100 per day, bringing the total 
population in Dadaab, the world’s largest refugee camp, to about 444,149. The Dollo Ado complex of 
camps in Ethiopia has received some 83,000 Somali arrivals already this year, at a current average of 
300 new arrivals daily. 
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III. Humanitarian Needs and Response in Southern So malia 
 

 FOOD ASSISTANCE 
Needs:  The Food Assistance Cluster (FAC) is targeting 4 million people throughout the country who are food 
insecure according to FSNAU. Of these, 3 million are in the south. The target population encompasses 
people in Famine and Humanitarian Emergency as well as Acute Food and Livelihood Crisis.  
 
Response:  Between 1 and 23 September, FAC members assisted an estimated 1.85 million people 
throughout Somalia with food interventions. This is an increase from the 1.3 million people reached during 
the month of August. Prior to the declaration of famine in July, cluster members were reaching an average of 
770,000 people per month, who are also included in the current caseload. Reports received in August 
indicate that most beneficiaries of food aid were in Mogadishu and the south. Of the 1.3 million assisted 
throughout August, 471,000 were in Mogadishu and 415,000 in the rest of the south, representing 68 per 
cent of the total aid delivered; the remaining 313,500 were in the central and 139,000 in the north of Somalia. 
Activities by the FAC include general food distribution, blanket supplementary feeding, enhanced 
supplementary feeding and targeted household rations. Meanwhile, the FAC has drafted guidance on a 
minimum basket of food assistance or minimum requirement for vouchers and this will soon be circulated. By 
the end of the month, the FAC is confident they will reach more than two million people.  
 
Gaps & Constraints:  Due to the high concentration of needs in Southern Somalia and access constraints, 
the level of humanitarian assistance in southern Somalia continues to be inadequate. As of end August, 
there was 37 per cent coverage in the north, 98 per cent coverage in central Somalia (Galgaduud and 
Mudug), 100 per cent in Mogadishu, and 17 per cent in the rest of the south. Logistical constraints, notably 
the clearance times at Mombasa port, also continue to hamper the efficient delivery of food.  
 

 Nutrition  
Needs: According to FSNAU, there are currently 450,000 malnourished children in Somalia, 190,000 of 
whom suffer from severe acute malnutrition (SAM). About 336,000 children, representing 75 per cent of all 
malnourished children, are in the south. The Nutrition Cluster is aiming to treat an average of 45,000 new 
admissions for Moderate Acute Malnutrition (MAM) and Severe Acute Malnutrition (SAM) per month. 
Interventions are also targeting acutely malnourished pregnant and lactating women. Results from nutrition 
and mortality surveys conducted by FSNAU in July and August across south Somalia and among internally 
displaced populations indicate that the average GAM prevalence is 36.4 per cent and the average SAM 
prevalence is 15.8 per cent. Bay region has the highest level of acute malnutrition, with an alarmingly high 
GAM prevalence of 58.3 per cent and SAM level of 22.1 per cent of children under 5. 
 
Response: Since July to date, cluster partners have treated 62,124 children for SAM and MAM, including 
19,000 children so far in September. This compares to 117,608 children treated between January and June, 
with a monthly average of 7,500 for SAM and 19,000 for MAM. Nearly 90 per cent of children treated this 
year (151,355) are in the south, while the rest are in the north and central regions. Estimates are that 10,885 
children, 90 percent of whom are from south Somalia, were treated for SAM and MAM in the week ending 23 
September, including 1,761 severely malnourished children who received treatment in outpatient therapeutic 
programmes and stabilization centres and 9,124 children who received targeted supplementary feeding. In 
addition, as a result of the crisis in Somalia, the Nutrition Cluster has been providing Blanket Supplementary 
Feeding (BSF) since August to families with malnourished children younger than 5 years of age. As of 23 
September, 67,108 households comprising 402,648 people have been reached with BSF, more than 
doubling the number of people reached since last week. All households were from regions in the south of 
Somalia.   

Gaps & Constraints: Partner capacity for a rapid scale-up remains a challenge due to limited human and 
financial resources. Further, security concerns continue to hamper free access to some areas while the 
continued population movement makes it difficult for partners to plan the response in some areas. 

 HEALTH 
Needs:  The Health Cluster aims to assist 2.6 million people with access to primary and/or basic secondary 
health care services. In addition, an emergency measles vaccination campaign (including polio and measles 
vaccines, de-worming tablets and vitamin A supplements) is targeting 2.3 million children aged between six 
months and 15 years in the accessible regions of south and central Somalia.  
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Poor sanitation conditions, limited access to water and sanitation facilities, overcrowding and high 
malnutrition rates continue to expose the population to diseases and result in death. Health Cluster partners 
continue to report outbreaks of measles, acute watery diarrhoea (AWD)/cholera, pneumonia and malaria in 
parts of Somalia and IDP camps. Most outbreaks have been concentrated in Banadir, Lower Shabelle, 
Middle and Lower Juba regions of south and central Somalia. Since the beginning of September, over 957 
suspected measles cases and 13 related deaths; 2,797 cases of acute watery diarrhoea (AWD) with 24 
related deaths; 1,323 suspected malaria cases; 3,151 cases of acute respiratory infections (ARI)/pneumonia; 
and 181 casualties from weapon-related injuries have been reported in south and central Somalia.  
 
Response:  Between the 21 July declaration of famine and 10 September, Health Cluster partners have 
conducted immunisations against measles, diphtheria, polio and tetanus as well as vitamin A 
supplementation and de-worming in six regions in the south and two in the north. Since July, the cluster has 
immunised 964,240 children between six months and 15 years against measles, which is 42 per cent of the 
2.3 million target. Measles immunisation reached 656,266 children in Banadir alone, constituting 88 per cent 
of the 750,000 children targeted in that region. In addition, 35,771 children aged between one and three 
years were immunised against diphtheria and 426,081 children under 5 immunised against polio. 
Furthermore, 903,414 children received vitamin A supplementation and 166,851 were de-wormed. A total of 
178,958 women of child bearing age were vaccinated against tetanus. More than 50 per cent of all 
vaccination beneficiaries were in the south, namely Banadir, Bakool, Bay, Gedo, Hiraan and Lower Juba.   
 
As part of efforts to provide primary health care, Health Cluster partners are operating 24 mobile clinics, each 
targeting an average of 10,000 people per month in seven regions of Somalia. However, reliable data on the 
number of people reached is not yet available.  
 
Gaps & Constraints:  The lack of access to conduct vaccination activities, particularly in Lower Shabelle 
region, continues to impact negatively on the health of children.  
 

 WATER SANITATION HYGIENE 
Needs:  The WASH Cluster aims to reach 3.3 million people with sustained access to safe water, and 1.3 
million with emergency sanitation by the end of 2011. 

Response: As of 23 September, the cluster has supported 1,083,596 people, or 33 per cent of the 3.3 
million target, with sustainable water access in 17 regions since January. Over 40 per cent of the people 
reached so far (457,000 people) have been reached since July, marking a scale-up in the response. Of 
these, 38,000 people were in Banadir, 80,000 in Bay, and 114,000 in Lower Shabelle. In addition, the cluster 
has reached 1,761,083 beneficiaries with temporary provision of safe water, of whom 1,519,071 (86 per 
cent) are in the south. Interventions have been carried out in all regions in the south. Some 586,715 
beneficiaries are newly accessing sanitation facilities (latrines) since January.  

Gaps & Constraints: A limited number of WASH agencies have access to southern Somalia. Restriction on 
movement of personnel poses a challenge to the cluster’s response.  
 

 AGRICULTURE & LIVELIHOODS 
Needs:  By the end of 2011, the Agriculture and Livelihoods Cluster aims to assist 2,406,600 people.   
 
Response:  Since the declaration of famine in July, the cluster has reached 626,615 beneficiaries in south 
Somalia with various interventions. Of these, 62,615 have received agricultural inputs, 179,094 cash for 
work, 17,736 cash relief, 337,470 food vouchers, 4,140 food for work, 25,410 emergency livestock 
interventions and 150 training in Disaster Risk Reduction. Between January and June 2011, the cluster 
reached 254,155 people with livelihood support, achieving 57 per cent of its mid-year target of 442,911 
people and 17 per cent of its end year target of 1,476,370 people. This brings the total of people reached to 
880,770 from January to date. Interventions were carried out in all regions in south Somalia.  
 
Gaps & Constraints: Limited access to funding continues to hinder the cluster’s ability to implement its 
scale-up response plan. The cluster’s CAP requirement is 29 per cent funded.  
 

 EDUCATION 
Needs: The Education Cluster reports that about 1.8 million children, or 78 per cent of the estimated 2.3 
million children between five and 17 years of age in south and central Somalia, are out of school because of 
internal displacement and insecurity. The cluster is aiming to assist 443,202 beneficiaries, including 435,847 
students and 7,355 teachers through school-based interventions. 
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About 80 per cent of cluster-supported schools have re-opened for the new academic year which began on 3 
September, with an estimated 20 per cent reduction in enrolment in all regions apart from Banadir and Lower 
Shabelle, where an influx of displaced people from other areas has resulted in a slight increase in enrolment. 
In addition to security constraints and land issues, a number of schools in the capital are reported to be 
occupied by IDPs.  
 
Response: Since schools reopened, education partners report that 154,936 students and Community 
Education Committee members have benefitted from cluster interventions, compared to 121,501 reported 
last week. However, the Education Cluster estimates that more children are being reached than have been 
reported. It is estimated that 397,998 school children have been reached in 1,379 schools across all regions 
of central and southern Somalia, of whom 321,434 are being supported by UNICEF and the remaining 
76,564 are being supported by other cluster partners. Eighty-eight learning spaces are being installed in the 
south central zone. Additional school supplies and recreational materials to benefit 200,000 emergency-
affected children in central and southern Somalia were procured last week, half of which are being delivered 
to schools. This will enable partners to reach more than 400,000 children in primary and secondary schools. 
Meanwhile, the establishment of 212 Education-supported Child Friendly Spaces (CFS) is ongoing and 
registration of children is continuing. To date, 7,870 children have been registered at 172 CFSs in five 
regions (Bakool, Banadir, Bay, Lower Shabelle and Middle Shabelle).  
 
Gaps & Constraints: Restrictions on the establishment of CFSs by Al Shabaab in some areas are a 
constraint.  
 

 EMERGENCY SHELTER & NFI 
Needs:  The Emergency Shelter and NFI Cluster aims to provide 1,318,656 people with emergency 
assistance packages (EAP) which comprise plastic sheeting, sleeping mats, blankets, jerry cans and kitchen 
utensils for one household. The target has been revised from 1,293,168 reported last week because of new 
IDP population figures in Middle Juba. This target will continue to shift as new reliable data becomes 
available. The cluster also aims to provide 60,000 people with temporary/transitional shelter across Somalia 
this year.  
 
Response: There has been a notable increase in the number of people benefitting from the distribution of 
EAPs in the south since the declaration of famine in July. Between January and June, 185,304 people 
benefitted from EAPs, while 314,046 people have benefitted from July to date. Average EAP distributions 
have increased from 30,000 per month between January and June to 105,000 per month from July to date. 
The majority of beneficiaries since July were in south Somalia, while the rest were in Puntland. The number 
of beneficiaries assisted with temporary shelter remains 33,138 as reported over the last couple weeks. No 
additional shelter distributions have taken place because of the difficulty to secure adequate funding for both 
EAPs and transitional shelter, which has led the cluster to prioritise the former.  

Gaps & Constraints: Discussions have started with cluster members to undertake a rapid shelter 
assessment in Mogadishu to ascertain the remaining EAP gaps. 
 

 PROTECTION 
Needs: The Protection Cluster is targeting 2,406,600 people in 2011, comprising 1,443,960 women and 
girls, and 962,640 men and boys. This figure comprises IDPs, survivors of human rights violations and 
vulnerable communities.  
 
Response: Between 1 and 23 September, 15,174 people benefitted from various interventions, of whom 
5,365 were in the southern regions of Bakool, Bay, Gedo and Lower Juba, Lower Shabelle and Middle 
Shabelle, 1,020 in Banadir (Mogadishu) and the rest in central Somalia. From July to August, the cluster 
assisted 7,301 beneficiaries. Interventions include psychosocial counseling and medical support for GBV 
survivors, gender based violence (GBV) awareness raising, training of police officers on GBV related matters 
and International Protection and Registration of Refugees, distribution of sanitary kits to women, material 
assistance to women and their families, scholarships to female GBV survivors, vocational training and 
mentoring. 
 
Gaps & Constraints:  Limited funding and limited partner capacity to assess, implement and report human 
rights violations remain major challenges faced by the cluster. In addition, the cluster reports difficulties in 
accessing information on human rights violations and collecting reliable and updated IDP population figures 
and other protection related information.  
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 LOGISTICS 
 
No significant congestion is reported at Mogadishu Port and Mogadishu Airport. The Logistics Cluster has 
accommodated some Cargo Movement Requests on a WFP-chartered vessel scheduled to depart from 
Mombasa to Mogadishu in the coming weeks, and will evaluate the possibility of providing additional inter-
agency cargo space on this vessel. 
 
Emergency Telecommunications 
 
Emergency Telecommunications partners are prepositioning equipment and staff for quick-deployment to 
Somalia when access is permitted.  
 

IV. Other regions 
 
Puntland:  Humanitarian partners are negotiating for the release, on humanitarian grounds, of more than 200 
migrants from south Somalia who were arrested in the last week of August who are still in the custody of 
Puntland police at various stations in Garowe. According to field reports, the government of Puntland made 
the arrests ostensibly for security reasons. International and local humanitarian organizations continue to 
provide food assistance and legal advice to the detainees.  
 
Somaliland: Efforts by humanitarian agencies to prevent forced deportation of Ethiopian refugees and 
asylum seekers from Somaliland are continuing. UNHCR and other humanitarian agencies are negotiating 
with the Somaliland authorities to conduct a screening of all ‘undocumented migrants’ that the government is 
willing to deport, to ensure that no asylum seeker or refugee is caught in the process. Humanitarian partners 
are also seeking the support of the donor community, requesting several donors to advocate bilaterally with 
the government authorities. This follows a directive by the government of Somaliland for all undocumented 
migrants to leave by 4 October. 
 

V. Coordination 
 
The Humanitarian Forum and the Organization of the Islamic Cooperation (OIC) on 26 September brought 
together leading humanitarian organisations from Muslim donor and recipient countries, and the multilateral 
system to develop a shared action plan for moving from relief to recovery, improve coordination and promote 
networking and partnerships. Emphasis was laid on the need to give encouragement and security to the 
humanitarian organisations working in Somalia. About 120 participants from 70 organisations attended the 
event.  
 
This week, humanitarian partners and the OIC started an IDP assessment for Banadir region (Mogadishu). 
Somali Government counterparts agreed on 26 September on the methodology and gave the green light for 
rolling out the assessment. The assessment should identify locations and numbers of IDPs, and basic 
information on humanitarian response activities. It should be finalised within one week  
 
Progress on the 2012 Consolidated Appeal Process (CAP) is on track. For more information see: 
http://ochaonline.un.org/somalia/CAP2012 
  

VI. Funding 
 
• The revised Consolidated Appeal for Somalia is available on: 

http://reliefweb.int/sites/reliefweb.int/files/resources/Full%20Repo
rt_123.pdf 

• Somalia’s CAP of $1.06 billion has been reduced to $983 million 
due to a reduction in food requirements from $415 million to $286 
million. Consequently, Somalia’s CAP is now 74 per cent funded at $732 million.  

 

983 Million 
requested (US$) 

74% 
Funded 
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All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's 
Financial Tracking Service (FTS - http://fts.unocha.org) of cash and in-kind contributions by e-mailing: 
fts@un.org.  
 

VII. Humanitarian Giving 
 
To make a donation through the United Nations, please consider one of the following options:  
 
1. Support the Appeal for the Horn of Africa  
2. Give to the Central Emergency Response Fund (CERF)  
3. Give to the Pooled Funds in Somalia, Kenya and Ethiopia  
4. Give to OCHA’s response to the Horn of Africa Crisis 
 
For details on how to make a donation, please consult the “OCHA Guide to Humanitarian Giving” on the  
OCHA website: http://www.unocha.org/crisis/horn-africa-crisis 
 

VIII. Contact 

Nairobi       New York 
Rita Maingi       Federica D’Andreagiovanni 
Public Information Officer     Desk Officer Somalia 
Tel: +254 (0)734 800 120     Tel: +1 917 367 2236 
Email: maingir@un.org       Email: dandreagiovannif@un.org 
 
For more information, please visit www.ochaonline.un.org/somalia 
 


