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OVERVIEW OF NEEDS
KEY HUMANITARIAN ISSUES

Somalia has made modest progress since the end of the 
2012 Political Transition. The Federal Government and 
international community are increasingly focusing on 

solutions and development priorities. Pending the attainment 
of durable solutions, important and urgent humanitarian 
needs are certain to persist in the country. These deserve our 
undivided attention and cannot remain unaddressed. About 
4.9 million people are in need of life-saving and livelihoods 
support and 1.1 million remain internally displaced. Cyclical 
climatic impacts, armed conflict, clan violence, widespread 
human rights violations, political instability and insecurity, 
and low levels of basic development indicators persist in 

the country. This is exacerbated by high malnutrition rates, 
extensive food insecurity, vulnerable livelihoods, poor health 
infrastructure, recurrent disease outbreaks, a lack of clean 
and safe water, poor provision of basic services, including 
education, and pervasive protection violations. Internally 
displaced people are particularly vulnerable, and in urgent 
need of protection, including durable solutions. The El Niño 
phenomenon is prompting heavy rains and causing flooding 
along the Juba and Shabelle rivers, flash floods in central 
Somalia and Puntland, and exacerbating drought conditions in 
coastal areas of Somaliland. This could severely compound the 
already fragile humanitarian situation in Somalia.

PRIORITY NEEDS 
The 2016 HRP will concentrate on outstanding and most urgent 
humanitarian needs, including advocacy for improved access to 
populations in hard-to-reach areas. 

1. Persistent food insecurity 

The Food Security and Nutrition Analysis Unit (FSNAU), 
working with technical partners, indicates that the number of 
people who face acute food insecurity (IPC phase 3 and 4) has 
exceeded 1 million and are in urgent need of food assistance. 
Another 3.9 million people in IPC Phase 2 (stressed) situation 
remain highly vulnerable to shocks and will need assistance, 
including livelihood support to prevent them slipping into crisis 
or emergency phases. Overall, about 4.9 million people are 
expected to remain in need of humanitarian assistance as we 
enter 2016.

2. Continued high levels of acute malnutrition 

High levels of acute malnutrition persist. Based on prevalence 
estimates, about 308,000 children under age 5, or one in 
eight, are acutely malnourished. Hereof, 56,000 are severely 
malnourished and at risk of death if they do not receive urgent 
medical treatment and therapeutic food. In internally displaced 
persons settlements, global acute malnutrition (GAM) rates are 
frequently above the emergency threshold of 15 per cent. 

  

3. Poor access to basic services

Poor basic services continue to undermine the resilience of 
vulnerable people. About 3.2 million women, girls, boys and 
men in Somalia need emergency health services, while 2.8 
million women and men require improved access to water, 
sanitation and hygiene (WASH). The impact of this lack of basic 
services is felt strongly among internally displaced persons who 
continue to be affected by cyclical disease outbreaks and suffer 
from high levels of acute malnutrition. Around 1.7 million school-
age children are still out of school.

4. Civilian protection challenges persist

Notwithstanding efforts to implement comprehensive 
solutions, many of the over 1.1 million protracted internally 
displaced persons continue to face high risk of forced evictions, 
discrimination, violation of children’s rights and pervasive 
gender-based violence (GBV). These vulnerable communities 
need land tenure and property rights, adequate and safe shelter, 
whether permanent or transitional, as well as household items, 
protection services, local integration and durable solutions. An 
estimated 116,000 internally displaced persons were forcibly 
evicted in Baidoa, Bossaso, Gaalkacyo, Hargeysa, Kismayo and 
Mogadishu during the first half of 2015. The ongoing military 
operations that started in July 2015, in southern and central 
Somalia had displaced over 42,000 people by late August. 

Water delivery at the Kabasa IDP settlement in Doolow © OCHA / Orla Fagan
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 SUMMARY

PLANNING FIGURES FOR 2016

People in need
4.9 million

People internally displaced
1.1 million

Projected returnees targeted in 2016
69,000

People targeted in 2016
3.5 million

US$ required to respond to needs in 2016
885 million

RESPONSE PLAN REQUIREMENTS

Cluster

Required

US$

No. of 
people 

targeted

TOTAL 885 million 3,500,000

Water, sanitation and hygiene 64,786,648 1,970,000

Nutrition 66,101,302 800,000

Food security 444,544,449 3,500,000

Logistics 14,600,000 N/A

Health 71,180,218 1,870,000

Protection 959,20089,969,647

Shelter and non-food items 40,560,373 475,000

Education 21,475,884 340,000

Enabling programmes 32,806,344 N/A

Refugee Response 39,406,996 11,500
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4.9 million
People in need

HUMANITARIAN NEEDS
Somalia is among the most complex protracted emergencies in 
the world. Needs are high with 4.9 million people in need of 
humanitarian assistance. Poverty, marginalization, insecurity and 
natural hazards continue to cause suffering. Under the 2016 HRP, 
the most acute needs will be prioritized with a focus on up to 
3.5 million most vulnerable people in order to prevent deaths, 
reduce suffering and help people cope with shocks.  

 4.9 million people are in need of humanitarian assistance 
 308,000 children are acutely malnourished, 56,000 of them 

are so severely malnourished that they could die if not 
treated 

 About 1.1 million people are displaced  
 3.2 million people lack access to emergency health 

services 

RESPONSE STRATEGY
OUR GOAL IN 2016 
For 2016, clusters have prioritized their plans to focus on 
preventing death, reducing suffering and helping people cope 
with recurrent shocks targeting 3.5 million people. The strategy 
has three objectives:

 Addressing needs by providing life-saving and life-
sustaining assistance to people in need, prioritizing the 
most vulnerable. 

 Restore and strengthen livelihoods and basic service 
delivery to build resilience to recurrent shocks. 

 Strengthen the protection of displaced person and other 
vulnerable groups, and catalyze durable solutions.

NUMBER OF PEOPLE IN NEED BY REGION
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IMPLEMENTING THE STRATEGY 

 
COORDINATION

A robust humanitarian coordination system is in place. It 
includes the Humanitarian Country Team (HCT), the various 
Clusters, all supported by OCHA for inter-cluster coordination. 
The clusters have put in place coordination hubs in the various 
regions of Somalia. The HCT provides strategic direction which 
is operationalized by the clusters and other sub-working groups 
and task forces. Overall, the FSNAU together with technical 
partners coordinate seasonal assessments to identify and inform 
strategic planning, and agencies, partners programming. In the 
event of sudden localized shocks, Somalia Inter-cluster Rapid 
Needs Assessment (SIRNA) can be deployed to inform initial 
partners’ response. Partners will also monitor the impact of 
their response on a regular basis and the evolution of needs to 
adjust their response according to emerging needs and funding 
availability.

 
PRIORITIZATION

Acute humanitarian needs in Somalia continue to outpace 
available funding. To make the most of available resources, 
clusters have prioritized life-saving, livelihood support and 
protection activities. Available resources will be used to 
prioritize preventing the main causes of death such as hunger, 
malnutrition, disease and protection challenges. Allocation of 
resources will be guided by the severity of these threats to human 

life, including pooled funding and use of logistical capacity.

 CAPITALIZE ON SEASONS

Clusters will align their response planning according to 
predictable Somalia seasons in order to ensure the timeliness of 
the response and improve the effectiveness of the humanitarian 
operation. Food security and nutrition assessments are seasonal. 
Sectors such as food security, determine responses taking into 
account seasonality, livelihood of targeted populations and 
vulnerability (IPC). Ensuring that communities have adequate 
farming inputs to take advantage of the rainy seasons and 
providing assistance to meet immediate food needs for 
households during their livelihood lean season is a vital part of 
this strategy. As well, animal health activities (emergency animal 
treatment and vaccination) will be prioritized as part of livelihood 
protection at least twice during the year.

 
ENHANCING ACCESS

The operating environment in Somalia remains one of the 
most dangerous and challenging in the world. Regular and 
sustained access for humanitarian organizations remains a 
challenge, because of limited infrastructure, surging insecurity, 
limitations on capacity, adminstrative impediments and funding 
constraints. Humanitarian partners rely heavily on UNHAS to 
reach a number of areas that are not accessible by road. Efforts 
will continue to be stepped up to balance between aid delivery 
and the duty of care. In addition, robust innovative approaches 
to field-level access negotiations will continue to be explored to 
expand access. More systematic access will be sought in areas 
thus far receiving limited or no humanitarian aid at all. Advocacy 
with different interlocutors to streamline and put in place fixed 
regulatory framework for aid organizations are ongoing.

 
MONITORING AND ADJUSTING RESPONSE

The humanitarian community makes a commitment to allocate 
resources where they are most needed. Partners will strive to 
ensure that resources are directed where they are urgently 
needed for life-saving, livelihoods and protection purposes. 
Periodic monitoring reports (PMRs), which replace the mid-year 
review process, will be issued twice during the year, if necessary. 
Drivers of needs will be re-evaluated to guide the HCT’s 
prioritisation and adjustment of response where necessary.

STRATEGY

Enhance
access

Coordinate
action

Capitalize
on seasons

Prioritize
rigorously

Monitor
response

5
elements

Seasonal Livelihood calendar

For more information, go to: www.unocha.org/somalia

http://www.unocha.org/somalia

