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SITUATION OVERVIEW

KEY FIGURES

FUNDING: HUMANITARIAN APPEAL 2015

Humanitarian assistance continues across Somalia and as at mid-year about 658,000 Somalis or over 23 per cent of the 2.8 
million target benefi ciaries had been assisted and protected through various interventions. Countrywide acute malnutrition 
levels were lowered from 14.9 to 12 per cent.  During the same period, no polio cases were reported as a result of concerted 
vaccination campaigns against polio since 2014. This means the outbreak phase is likely to be declared over, although the 
risk of importation exists.
Building on this, partners continued to provide assistance and as at 30 June, partners had treated about 116,300 children 
under fi ve for acute malnutrition and reached 44,000 children with teaching activities and school feeding programmes. 
538,000 people have been provided with temporary and sustainable access to safe water. 895,200 Somalis have received 
basic health services throughout the country while the protection cluster has reached 20,200 people with protection 
activities. 
Funding across all clusters remains critically low. As of 30 July 2015, out of a required US$863 million, only $270 million (31 
per cent) has so far been received. The shortfall has left 1.5 million people without primary healthcare services, including 
300,000 children under fi ve. Hospitals in Dhobley, Gaalkacyo, Jowhar and Kismayo are on the verge of suspending healthcare 
services. This comes against a backdrop of an already deteriorating healthcare situation as a result of the closure of 20 
health facilities in 2014 due to limited funding. Furthermore, about 400,000 vulnerable Somalis are at risk of not receiving 
much needed food and nutrition assistance as early as August 2015 due to similar funding constraints. Funded at only 6 
per cent, the limited scope of activities carried out by the protection cluster is also of serious concern. This comes at a time 
when protection needs are high due to ongoing displacement and increase in reports of protection violations.
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1.7 million 
learners in need

8,000 
Teachers targeted

STRATEGIC OBJECTIVES
1

2

3 Strengthen the resilience of vulnerable households and communities through livelihood support, and programmes for critical gaps 
in basic social services and social protection that complement disaster risk reduction, recovery and development interventions.

Enhance the scale and quality of humanitarian protection services and improve the broader protective environment through 
preventative measures.

Provide timely and quality life-saving assistance to people in humanitarian crisis and emergency.

Source: HRP 2015

NUTRITION

HEALTH

EDUCATION

NEEDS

GAPS

RESPONSE

Provide safe, protective learning spaces while improving the overall quality of 
education, especially for children and youth impacted by emergency.

• Funding for education activities is urgently 
needed particularly to support children out 
of school in southern and central Somalia 
and those in displaced peoples’ settlements.  

• About 44,000 learners were reached with 
temporary learning spaces and basic learning 
supplies.

• At least 1.7 million children of school age are 
not in school and 78 per cent of these are in 
southern and central Somalia. These children 
need of psychosocial support, protection 
from threats including sexual exploitation 
and  recruitment by armed groups. 

• Emergency education interventions for 
communities affected by confl ict, drought, 
fl oods and other disasters across Somalia

44,000
learners reached

1,400
Teachers reached

1.3 million people in need

116,300
children reached

430,000
children Targeted

3.0 million people in need

895,200
people reached

1.8 million
people targeted

Number of children under 5 years of age treated for 
acute malnutrion

Number of people receiving primary and/or basic 
secondary health care services

Numbers of learners targeted and reached 

Numbers of teachers receiving incentives

NEEDS

GAPS

RESPONSE

Provision of primary and secondary health care. Timely and adequate response to 
disease outbreaks and epidemics.

With only 8.5 per cent funding, the lowest since 2008, health cluster partners are struggling to 
provide sustained life-saving health services at the scale required. Over the past 3 months, at least 
10 hospitals and health centres in Somalia have either been closed or curtailed their services.

• Cluster partners have reached 895,200 
people of the 1.8 million people targeted 
with basic health services.

• Cluster partners are providing medical 
assistance to Yemen returnees including 
surveillance to detect any communicable 
diseases and vaccination against polio and 
measles by mobile teams stationed at entry 
ports. 

• Access to essential primary and secondary 
health care services, including basic and 
comprehensive obstetric care, referral and 
outreach services and maternal  health care 
remain a major need notably in Bay, Bakool, 
Galgaduud, Middle Juba regions and parts 
of Gedo region.

• Scaling up response to Yemen returnees 
at entry points and increasing surveillance 
activities including prepositioning of 
emergency supplies.

For more information, contact: munima@who.int

For more information, contact: edclustersomalia@gmail.com

NEEDS

GAPS

RESPONSE

Treatment of acutely malnourished children under 5 years and pregnant and lactating 
women. Improved access to feasible nutrition and nutrition-related resilience activities.

Restricted humanitarian access due to insecurity continues to affect the provision of assistance in 
some parts of south and central Somalia.

• In June, about 4,770 new cases of acute 
malnutrition were admitted into the 
nutrition programmes. Since January, cluster 
partners have treated about 116,300 acutely 
malnourished children under the age of fi ve 
years.

• An estimated 216,000 children under the age 
of fi ve are acutely malnourished, including 
86,000 who are severely malnourished 
and need urgent treatment. Additionally 
100,000 pregnant and lactating women need 
treatment for acute malnutrition.

For more information, contact: sdesie@unicef.org
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1.11 million 
people in need

WATER, SANITATION AND HYGIENE (WASH)

SHELTER

PROTECTION

NEEDS

GAPS

RESPONSE

Provision of safe water, sanitation services and promotion of hygiene for displaced and 
disaster affected people (droughts, fl oods, AWD/cholera).

• As of  22 July, the cluster had received 11 per cent funding out of the requested US$61 million  
according to the Financial Tracking Service (FTS). Funding is urgently needed to enable partners 
sustain the WASH response.

•  Restricted access due to road blockages to newly acccessible areas has resulted into alarmingly 
low levels of supplies inseven of the nine WASH regional supply hubs.

• Since the beginning of 2015, WASH partners 
have supported 538,000 people with 
temporary and/or sustainable access to 
safe water and 110,000 people have gained 
access to sanitation facilities.

• 156 wells are being chlorinated daily to 
provide water to 78,000 people in several 
districts in Banadir.

• Cluster partners supported about 14,760 
people affected by fl oods and AWD/Cholera 
in Middle Shabelle and Gedo regions with 
WASH services.

• Maintenance of WASH infrastructure more 
so in displacement settlements and in 
areas affected by drought, fl ood and acute 
watery diarrhea (AWD)/cholera. This includes 
desludging of latrines, repairs of pumping 
systems of boreholes and provision of spare 
parts for water points.

• Provision of emergency WASH kits to people 
affected by fl oods and AWD/cholera or other 
waterborne diseases.

• Provision of temporary access to water, 
hygiene and sanitation services to some 
of the newly displaced persons and to 
chronically malnourished people.

NEEDS

GAPS

RESPONSE

Provide timely, effective and quality protection services to women, men, girls, and 
boys affected by confl icts and other humanitarian emergencies, and strengthened 
policing.

• Providing protection services in the newly accessible areas remains a challenge due to absence 
of partners and continued displacements.

• Gross under-reporting of GBV cases due to stigmatization and fear of reprisals by the perpetrators 
is limiting access of survivors to protection services.

• Since January, protection partners have 
supported 20,200 people by providing 
protection services, including care for GBV 
survivors, capacity building, psychosocial,  
improving child friendly spaces and family 
tracing and reunifi cation.

• Over 6,950 people were reached with mine 
risk education.

• Protection needs remain vast throughout the 
country as a result of military offensives, inter-
clan fi ghting and forced evictions.

20,200
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3,100
people reached

2.75 million
people in need of safe water

272,200
people reached

1.23 million
people targeted

 937,000
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71,200
people reached

180,000
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Number of people provided with sustained access 
to water

Number of displaced people assisted with non food 
items 

Number of people provided with temporary access 
to safe water

Number of people assisted with transitional shelter 
solutions

Number of gender-based violence (GBV) survivors 
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Number of NGO and cluster members reached 
with trainings on protection policies, international 
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NEEDS

GAPS

RESPONSE

Provide non-food items and emergency shelter for newly displaced people. Improve 
shelter conditions in existing settlements.

•  Low funding has affected the capacity of partners to respond whilst shelter needs have increased 
signifi cantly due to forced evictions, confl icts and fl ooding. 

• Restricted humanitarian access due to insecurity is continues to affect the provision of assistance 
to the affected people in some parts of south and central Somalia.  

•  Emergency Shelter/NFI stocks need to be replenished to allow for further contingencies.  

• Cluster partners supported about 11,200 
fl ood victims with EAPs in Lower Juba.

• About 1,000 displaced people received 
permanent shelters in Bossaso and Burao. 

• About 96,000 internally displaced people 
have been evicted from public and private 
land. Thousands more remain at risk of forced 
evictions and loss of livelihoods mainly in 
Kismayo and Mogadishu, and to smaller 
extent in Baidoa and Bossaso.  

• Over 8,700 displaced people in Jowhar were 
displaced as a result of fl oods leading to 
shelter and NFI needs.

For more information, contact: cmutwiri@unicef.org

For more information, contact: goddeeri@unhcr.org

For more information, contact: schrepfe@unhcr.org or  A.Gerlach@drcsomalia.org
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