
 

 
 
 

Context 

Middle Shabelle region borders Mogadishu to the south, Lower Shabelle to the southwest, Hiraan and 
Galgaduud regions to the north and the Indian Ocean to the east. 

Its population is estimated at 514,901 with 80 per cent living in the rural areas. The region has four main 
administrative districts; Adanyabaal with 62,917 people, Balcad/ Warsheikh 136,007 people, Cadaale 
46,720 people, and Jowhar/ Mahaday 269,257people1. Jowhar is the region’s administrative capital while 
Adanyabal, Adale and Balad are main towns. 

The region is hosting an estimated 51,960 internally displaced people (IDPs)2.  From a total of 185,000 
people, an estimated 95,000 are in crisis and 90,000 in emergency with 84/16 rural/urban ratio.3  The 
status of the agro-pastorals of Jowhar and Balad and Middle Shabelle riverine improved to crisis and 
stress phase respectively.  In Lower Shabelle, a portion of agro-pastoralists are in crisis and the south-
east pastoral livelihood zone is in emergency phase, while all other livelihoods are in stress phase in the 
post-Deyr (short rains) period. 

The River Shabelle flows through the southwestern part of Middle Shabelle from the Hiraan region.  
Middle Shabelle is divided into five main livelihood zones; central region’s agro-pastoral produces 
cowpeas and grazes sheep, goats, camels and cattle; in the coastal Deeh, sheep rearing is the 
predominant livelihood; Lower and Middle Shabelle agro-pastoral irrigated land grows maize/sorghum 
and supports cattle rearing; in Lower and Middle Shabelle the agro-pastoral rain-fed land produces 
maize, cowpeas and sesame and cattle are reared; and Shabelle riverine produces maize, fruits and 
vegetables. 

Improvements in nutrition to critical phase are anticipated in parts of Middle Shabelle following improved 
food security. Malnutrition amongst children under age 5 is estimated to be in very critical phase in the 
agro-pastoral livelihood zone and critical phase in the riverine area with GAM rates of 20 percent4.  

Food security in the region has shown significant improvements after the Deyr harvest.  The 2012 Gu 
(long) rains are generally moderate with average to poor spatial distribution, except for the costal belt 
where rains are poor.  The population in most areas exhausted food stocks from the Deyr harvest in May.  
While the cultivation rate of maize and sorghum is good, the degree of crop germination varies among 
regions. 

Increased rains in the Ethiopian Highlands raised the water level of River Shabelle, flooding seven 
villages in Jowhar district and affecting approximately 2,500 hectares of maize, sesame, beans, vegetable 
and fruit farms5. The local authorities and the community struggled to minimize the impact of the flooding. 

The region is mainly controlled by Al Shabaab (AS).  Key humanitarian agencies are banned, however 
some 20 partners mainly local NGOs are engaged in a variety of cluster interventions. 
 
                                                            
1 UNDP, 2005 population report 
2 UNHCR IDPs and refugee statistics Feb 2012 
3 FSNAU March report 
4 FSNAU March report 
5 Farjano Foundation assessment report 17 May 2012 
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Humanitarian Needs 

Food Security: The exceptional Deyr harvest in Middle Shabelle resulted in improved food security.  The 
price of cereals declined in most markets over the first quarter of 2012, a considerable improvement from 
the same period in 2011.  There was a slight seasonal monthly price increase in April 2012 in some 
markets.  The low supply of stock and the good condition of goats resulted in record prices, while logistic 
constraints, less local production and insufficient supplies led to high cereals prices in the coastal areas.  
Poor rains in the coastal belt are expected to leave people food insecure and support will be required.  
Livelihoods assistance is required for farmers with poor crops, IDPs, returnees, poor host communities, 
and the urban destitute.  There is also an urgent need for rehabilitation of canals, agricultural inputs and 
cash-for-work to facilitate planting for the riverine and agro-pastoral communities and veterinary services 
for livestock. 

Nutrition: The nutrition situation of the agro-pastoral (38 percent of total population) and riverine 
population (10 percent of total population) in the region remains in a very critical phase.  The last nutrition 
survey conducted in October 2011 indicated a GAM of >30 percent among the agro-pastoral and riverine 
population respectively.  The situation is estimated to have improved slightly but it was not possible to 
conduct nutrition surveys.  Key factors affecting nutrition in Middle Shabelle are acute watery diarrhoea 
(AWD) and measles outbreaks, low milk production and chronic child-feeding problems, health care 
practices and limited access to humanitarian interventions and health facilities.  Nutrition interventions are 
limited as most partner programmes are restricted to bigger villages with great population concentrations. 

Health: Middle Shabelle lacks adequate medical facilities to deal with an outbreak of cholera, AWD and 
measles.  In April 2012, an AWD outbreak was reported in seven villages of Balcad district affecting 224 
people with 27 deaths, the majority of whom were children. The main cause of the outbreak was low river 
levels and contamination of water. An international organization responded with oral rehydration solution 
(ORS).  There is urgent need to address the health challenges as measles and AWD are likely to affect 
the malnourished population leading to deaths among the under-five. The mortality rates remained stable 
at 2.00 for the agro-pastoral population and <2 among the riverine communities. 

WASH: Insecurity affecting the basic services infrastructure leads to poor sanitary conditions and a lack 
of medical facilities.  Floods damaged latrines and contaminated water sources thus making an increase 
in WASH interventions necessary. 

Shelter: The Shelter Cluster needs to reach an additional 62 per cent of the target population with 
temporary or durable shelter solutions for IDPs. 
 

Response and Gaps 

Food Security: Cluster partners assisted over 130,000 people with livelihood investment activities, seed 
distribution and the vaccination of livestock during April, with most households receiving more than one 
intervention.  Food assistance could not be delivered due to the ban on key food agencies and a lack of 
timely reporting during 2012. Food needs for IDPs, host communities and the vulnerable are unmet. 

Health: The Health Cluster reached over 9,000 people (3 per cent of the target population) as of April.  
Due to the AS ban, Child Health Days and children’s vaccinations could not be carried out.  AWD, 
measles, malaria, mother and child health (MCH) and other primary health care needs are grossly unmet. 

Nutrition: By April, the Nutrition Cluster had reached 632 malnourished children (3 percent of the target 
population). Restrictions imposed by AS prevented access to nutrition for children and pregnant women. 



WASH: The WASH Cluster partners ensured access to sustained water interventions for 15,000 people 
(7 per cent of target population).  Temporary water was made available to 51,000 people (23 per cent of 
the target).  Chlorination of water from the open surface sources, toilets in IDP settlements and hygiene 
promotion are required for the communities. 

Shelter: Neither temporary/sustainable shelter interventions took place, nor emergency assistance 
packages/non-food items (EAPs/NFIs) were distributed to the targeted 38,749 people.  Insecurity and the 
AS ban on some agencies are affecting shelter partners’ ability to deliver support and meet the needs of 
the communities. 

Education: Through the education sector, about 9,862 learners (19 per cent of the target) and 540 
teachers (72 per cent of the target) were reached with cross-cutting emergency and life-saving 
interventions in April. 
 

Likely Developments: 

Interventions in the first quarter of 2012 are generally low for nutrition, shelter/NFI and WASH.  The AS 
ban on humanitarian agencies, resulted in a deterioration of the humanitarian situation.  Agencies are 
exploring possibilities to fund local NGOs, permitted to work in the area as an alternative way to reach the 
neediest people.  IDPs may move in search of assistance to areas where the humanitarian agencies have 
greater access, causing a further burden on host communities and existing camp settlements. 

The recent African Union mission in Somalia (AMISOM) advance in Afgooye will pose new challenges.  
Supporters of AS and newly displaced people may move to Middle Shabelle.  Since the AS ban on 
international humanitarian agencies is still on, the provision of services will be a serious challenge. The 
Gu rains’ performance will determine the success or failure of the harvest.  Below normal rains will mean 
increased food insecurity especially in the coastal belt.  A flood response is largely missing and the 
affected communities are expected to face hardships. 

The presence of some 52,000 IDPs and the recent return of IDPs from Mogadishu due to insecurity will 
continue as a cause for concern among the humanitarian community. 
 

Operational Partners: 

There are a number of partners working in Middle Shabelle: 

Food security: WOCCA, HARDO, CED, FF, IFTIN, AQAB, BENALPA, CEFA, MURDO, 
SHARDO, COCO INTERSOM etc. 

WASH Sector: ARD, WOCCA, WARDI, FF,  
Health Sector: INTERSOS, MSF-Spain, ZAMZAM, WARDI, MURDO, SRCS 
Nutrition: INTERSOS, WOCCA, SYPD, MURDO, Mulrany International, Aid Vision 

(formerly SSRDA), SHARDO 
Protection & Shelter: INTERSOM, FF, SYPD 
 

For feedback and comments, please contact: Aslam Khan +254 721377444 khan136@un.org and 
Abdullahi Warsame + 252615564255/ +252615115824 warsame@un.org 


