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PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)
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I. Overview – Reprioritization of 
The Response 
The onset and spread of the COVID-19 pandemic required 
Humanitarian Country Teams (HCT) to quickly confront the 
scope and scale of new and rapidly evolving humanitarian 
needs. The new situation required an analysis of which 
interventions could no longer be implemented and which 
should be adapted, suspended, or reprioritized. It also required 
a review of delivery modalities to comply with social distancing 
and other containment measures. Recognizing the significant 
contextual shifts since the finalization of the 2020 Humanitarian 
Response Plan (HRP), the HCT in Somalia launched a rigorous 
HRP re-prioritization exercise taking into account several factors 
impacting the vulnerabilities identified in the original needs 
assessments published in December 2019: the threat of COVID-
19, the worst Desert Locust upsurge in decades, and seasonal 
floods which affected 1.2 million people, including 436,000 
people  who were displaced. In response to this “triple threat”, 
the HCT initiated an HRP revision process in May based on 
agreed criteria to ensure needs-based, prioritized and credible 
humanitarian funding requirements. At the time, the HRP was 
less than 20 per cent funded. This process included COVID 
related health and non-health interventions; food security and 
nutrition interventions for areas in IPC3 and above; humanitarian 
response to the Desert Locust upsurge; and areas affected by 
flooding after the launch of the original HRP. The impact of 
COVID-19 movement restrictions and supply constraints, and the 
operational and financial absorption capacity of humanitarian 
organisations were also factored in. To ensure targeted and 
realistic requirements in the revised HRP, the HCT decided to 
exclude projects for IPC2 and below, and to delete, reprogram or 
cut by 50 per cent the budget of projects with no funding to date 
(and thus unable to be implemented for the full year). The HCT 
also agreed to suspend or reprogram activities which were no 
longer feasible due to COVID-19 containment measures, such 
as training, construction and rehabilitation works, and school 
feeding. The UN Country Team undertook a similar process 
in parallel with the HRP prioritization exercise, maintaining 
continuous dialogue with the HCT throughout to ensure 
complementarity of respective activities and programmes. As 
a result of the prioritization exercise, the financial requirements 
for most clusters decreased, except for the Health and WASH 
Clusters. The budget of Enabling Programmes also increased, 
as it includes the Logistics Cluster, which was activated in 
support of the COVID response. The increases are mostly due 
to new needs and additional priorities generated by COVID-19 
and beyond those included in the original HRP. On 26 May, the 
HCT endorsed the comprehensive reprioritization exercise and 
the revised HRP financial requirements of $1.01 billion, which 

is a four per cent decrease compared to the original 2020 HRP 
ask of $1.05 billion. This is approximately 19 per cent less 
than the $1.25 billion requirements published in the GHRP May 
update and in the GHO Monthly Update. The decreased financial 
requirements do not reflect an improved humanitarian situation 
– $1.01 billion is the funding that is required for a refocused and 
prioritized humanitarian response that takes into account the 
original needs identified in the 2020 HRP launched in January, 
as well as the new challenges and constraints related to the 
triple threat of COVID, locusts and flooding. Although the HRP 
is currently 41 per cent funded (as of 19 June), aside from the 
Food Security Cluster, which is 76 per cent funded, almost all 
other clusters are less than 20 per cent funded. Additional 
funding is urgently required to continue to deliver prioritized 
humanitarian assistance in one of the most complex, protracted 
humanitarian crises in the world.

GIZ SOMALIA/SOMALIA
Photo by GIZ Somalia
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II. Updated Humanitarian Needs
Analysis
Direct impact of the COVID-19 epidemic 

Somalia’s capacities to prevent, detect and respond to any 
global health security threat scored six out of 100 as measured 
by the Health Emergency Preparedness Index in 2016. There 
are two healthcare workers per 100,000 people, compared to 
the global standard of 25 per 100,000. Disease outbreaks such 
as cholera – with a current outbreak ongoing since December 
2017— strain the country’s health systems. Less than 20 per 
cent of the limited health facilities have the required equipment 
and supplies to manage epidemics. In this context the current 
pandemic poses serious concern considering the high level 
of people vulnerability and high humanitarian need across 
Somalia.  

Somalia confirmed its first case of the novel coronavirus 
(COVID-19) in Mogadishu 16 March. As of 7 July 2020 , there 
were 3,006 cases of COVID-19 in Somalia, including 133 
health workers, with 1,051 recoveries and 92 fatalities. With 
a population of over 12.3 million people , Somalia has 18 
isolation facilities with 376 functional beds. While the 
utilization rate of isolation beds is approximately 17 per cent, 
individual centers may expe-rience spikes in cases that 
overwhelm their capacity. Testing and contact tracing is 
ongoing, including in overcrowded IDP settlements.  The 
situation is critical considering that Somalia has a total 
displacement population of 2.6 million, including more than 
632,000 people displaced in 2020 due to insecurity and 
flooding. Health partners have deployed over 1,000 rapid 
response teams (RRTs) in areas with a high concentration of 
IDPs , reaching over 4,000 IDP settlements by the third week 
of June.

Indirect impact of the COVID-19 epidemic

Somalia is experiencing a triple threat: COVID-19-related 
humanitarian consequences, flooding and the worst Desert 
Locust upsurge in decades. Heavy Gu’ (April-June) rains caused 
flooding in 39 districts affecting 1.3 million people, with 29 
people killed and 505,000 displaced. Flooding contributed to 
increased acute watery diarrhea (AWD)/cholera , while above 
average rains created a conducive environment for further locust 
breeding.  . Notwithstanding ongoing locust control efforts, 
preliminary estimates indicate that the overall 2020 Gu’ season 
crop harvest could be 15 to 25 per cent lower than the long-term 
average, due to the combined impacts of Desert Locusts and 
other pest infestation and flooding.  Without sustained human-
itarian assistance, 3.5 million people are projected to fall into 
Crisis or emergency food insecurity (IPC Phase 3 or higher), 
during the third quarter of the year.  A 13 per cent increase in 
monthly new admissions of acutely malnourished children has 
been reported between January and March 2020, compared 

to the first-quarter average monthly admission for 2016-2019.  
This can be attributed to sporadic disease outbreaks (AWD/
cholera and measles outbreak), and worsening of the food 
security situation in many areas.

Movement restrictions and other COVID-19-related Govern-
ment directives, disruptions to imports and domestic supply 
chains, and access challenges due to flooding have impacted 
the availability of basic commodities, as well as an increase 
in prices. Despite the Federal Government of Somalia (FGS) 
suspension of taxes on basic commodities from April-June to 
mitigate possible shortages of and price surges on food items, 
the purchasing power of many Somalis, especially daily-wage 
workers and casual labourers, is significantly reduced. The lack 
of commercial flights  and limited road transport because of the 
constrained access, has affected the ability of the humanitarian 
community to reach impacted populations. 

Whilst the resumption of livestock export in April 2020 after 
Saudi Arabia lifted its ban has provided job opportunities at the 
ports in Somaliland, Puntland and Jubaland, a 30-50 per cent 
decline in livestock exports, from average yearly exports, is 
expected from June to August , the peak annual period of live-
stock demand.  In addition, the labour market remains stagnant 
due to COVID-19 restrictions, especially for the most vulnerable, 
including IDPs. Residents living in cities already isolated by the 
presence of Al Shabab (AS) have been particularly affected by 
the suspension of internal flights; with no choice but to trans-
port goods by road, they have often been forced to give up their 
goods when attacked by AS.  

Closure of schools has left over 1.1 million students without a 
physical classroom. While some states have shifted learning to 
radio, TV and internet, which is only accessible to 12 percent 
(132,000 children, of which 48,218 girls) of all the students, the 
vast majority of registered students are currently at home. This 
is on top of over three million out-of-school children even prior 
to the COVID-19 pandemic. As of June, Education Cluster Part-
ners provided 201,375 (95,129 girls) children with prevention 
and control messages through printed materials, Radio, and 
Online platform. 

With an estimated 232,000 people forcibly evicted in 2019 and 
66,000 in 2020 (as of May) , humanitarians have advocated with 
national authorities for a nation-wide moratorium on evictions 
during the COVID-19 response.    In April, a directive was issued 
in South West State to suspend evictions in Baidoa. Although 
advocacy continues for broader adoption of a moratorium, evic-
tions are still on the rise, especially in Banadir and Jubaland.
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Due to the spread of COVID-19 all the schools across Somalia 
were closed in mid-March by the government as a precautionary 
measure. The school closure has disrupted the learning of over 
1.1 million children. This will have a negative impact not only 
on children’s right to education but also on other human rights 
including the right to food and nutrition. The indirect, or secondary 
effects on children will be considerable. Interrupting education 
services has serious, long-term consequences for economies 
and societies such as increased inequality, poorer nutrition and 
health, including mental health, outcomes, increased protection 
risks such as gender-based violence, abuse and exploitation, 
early marriage, child labour, and recruitment into armed groups, 
and overall reduced social cohesion. The longer marginalized 
children are out of school, the less likely they are to return 
resulting in drop out in the long run. Children from the poorest 
households are already almost five times more likely to be out 
of primary school than those from the richest. 

 As a key source, transit and, to some extent, destination 
country for irregular migratory flows, Somalia continues to 
have an influx of migrants from neighbouring countries through 
irregular migration routes especially from Ethiopia, with the aim 
of reaching Yemen/KSA. Due to fear of COVID-19 transmission 
and increased stigmatization, host communities are less willing 
to support migrant population, further exposing them to height-
ened vulnerabilities to protection risks. Migrants expressed 
concern over their capacity to support themselves during the 
journey as COVID-19 restrictions have reduced daily job oppor-
tunities, indicating longer stay in Somalia than usual. 

Most affected population groups and revised PiN and target

Recognizing the significant contextual shifts since the finaliza-
tion of the 2020 HRP (January), the HCT in Somalia launched a 
rigorous HRP prioritization exercise in March to ensure a needs-

based, prioritized and credible humanitarian ask in response to 
the “triple threat.” Clusters and partners reviewed the people 
in need (PiN), people targeted, the financial requirements and 
existing projects. As a result, they identified interventions 
requiring scale up, reduction and adjustment in light of COVID-
19. Along with the PiN, the revised intersectoral people targeted 
has increased slightly to about 3 million people. Most sectoral 
PiN . and targets remained the same, except for the PiN for 
Education  and WASH  which increased, while the PiN for Food 
Security  and Shelter  decreased. Poor urban and IDP house-
holds are among those most affected, as they depend on daily 
wages and rely directly or indirectly on remittances to fill critical 
gaps in income and food sources. Moreover, urban and remote 
IDP sites are high-risk, as overcrowded, dense living conditions 
create an environment conducive to COVID-19 transmission.  

People in Somalia from both the host communities and 
displaced populations like migrants and internally displaced 
persons are all disproportionally experiencing the impacts of 
the pandemic due to their weakened social support structures, 
bleak socioeconomic prospects, unequal access to healthcare 
and basic social services, precarious housing, tenuous living 
and working conditions, vulnerability to misinformation and 
social stigma, risks of exploitation and abuse.  This further 
leads to increased levels of uncertainty, distress, and instability 
of individuals, families, and communities.  

There are limited provisions for and access to mental health and 
psychosocial support, to address emotional and social suffering 
and prevent long term burden on health, social and economic 
systems.  There are underlying issues on social stigma brought 
about by misinformation and can potentially target vulnerable 
groups including migrants, displaced communities, people who 
were affected by COVID-19, especially those with increased 
protection risks. 

EU/SOMALIA
Photo by EU
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After Nurta Khalif Elmi 45, joined the Awale Women’s Group in 2018, her life has never been the same again. She can now provide 
for her children and says, ‘before I gained skills in soap making, I just stayed at home and at the end of the month I would call my 
relatives to support me with rent and money for food and school fees for my children’. Now Nurta says she is independent and 
no-longer relies on anyone to sustain her family

The Awale Women’s group was established in Kismayo in July 2013 by a group of intellectuals and influential women that were 
touched by the suffering of women in Jubaland. GIZ Somali Reintegration Programme(SRP)  through its project “supporting the 
return of Somali refugees and internally displaced person’s through community-oriented approach to reintegration” provided them 
with skills training with the objective of livelihoods of returnees, internally displaced persons (IDPs) and the local population in 
selected host communities improved. Some 175 group of women have since benefited from skills for income generation and crea-
tion of economic opportunities. The women have been equipped with business management skills and given start-up equipment 
for their own businesses based on skills received. 

In response to the COVID-19 pandemic, some 15 women, including Nurta, who got training in detergent and bar soap making 
in 2018, were contracted by GIZ to produce 1,200-5 liter jerricans of detergent and 1,500 bar soaps which were handed over to 
the Jubaland Ministry of Health (JMOH) in mid-June. The JMOH distributed the soap in all its health facilities and to vulnerable 
households to maintain hygiene in prevention of COVID-19. This initiative has helped the women sustain their livelihoods during 
these tough times.

GIZ SOMALIA/SOMALIA
Photo by GIZ Somalia
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The response approach remains guided by humanitarian princi-
ples as well as by inclusivity, gender, protection and community 
engagement principles. Engagement with and support to local 
organisations is key to ensuring delivery of the humanitarian 
response, with due acknowledgment of the limited mobility 
and access constraints facing international actors, due to the 
ongoing COVID-19 outbreak, the locust infestation and the 
impact of flooding. The HRP is a living document and as such, if 
and when the humanitarian situation will evolve, the document 
will be reviewed and updated by all the humanitarian partners 
engaged.

Ongoing response 
At least 294,300 people have received essential health assis-
tance and 33,260 people received case management services, 
while at least 690,000 people have benefitted from infection 
prevention and control activities. Over 40 metric tonnes (MT) 
of essential medical supplies and hospital beds have been 
airlifted to various states, 2,000 PPEs distributed, 20 ventilators 
delivered to Martino hospital in Mogadishu and 3,346 commu-
nity health workers trained.  WASH and Health partners have 
intensified AWD/Cholera prevention and response activities, 
increased training for private water operators to ensure safe 
water handling and strengthened coordination with state-level 
Health and Water Resource Ministries. The Protection and 
CCCM clusters have worked jointly to reinforce the referral 
systems for protection cases identified. Humanitarian part-
ners have provided combined two-month food rations and 
scaled up food assistance, reaching 2.3 million people in May. 
Moreover, 296,387 mothers and caretakers of children 6 to 
23 months received individual infant and young child feeding 
(IYCF) counselling, and 88,613 children under the age of 5 years 
were admitted for severe acute malnutrition treatment. 5,300 
people have benefited from emergency shelter assistance and 
32,152 people have benefited from NFI assistance aimed at 
decongestion of about 237 IDPs sites (hosting 590,000 individ-
uals) at high-risk of COVID-19 transmission. Among the 10.9 
million people reached through COVID-19 risk communication 
and community engagement, 1 million are IDPs in 881 sites. At 
the same time, agencies and partners have ensured the conti-
nuity of critical interventions in the 2020 HRP using modified 
modalities, leading to adjustments in programmes, presence 
and activities.

Under COVID-19 response, Ministries of Education in Puntland 
and Somaliland supported to ensure 132,000 children (41% 
girls) have access to distance learning lessons through radio 
and TV and cluster partners reached 201,375 (95,129 girls) 
children with awareness messages on prevention and transmis-
sion. Despite the pandemic, 558 teachers (25 per cent females) 

have continued to be supported through monthly emergency 
incentives, and the Ministries of Education organized under 
strict COVID-19 protocols the final examinations for grade 8 
and/or 12 students, ensuring these children can graduate from 
their respective level, and consequently proceed to secondary 
school or university. 

Response gaps and challenges

Delivery of services has been affected by the insufficient PPEs 
and trained health care workers.  Moreover, security has not 
improved having a direct impact on humanitarian interven-
tions, and deliveries of supplies. On 21 June, convoys carrying 
supplies of food and non-food commodities to Gedo region 
could not be delivered, because of armed clashes between 
an Ethiopian convoy and AS militants. On 23 June, a suicide 
bomb exploded outside the Turkish-Somalia military training 
camp, in Wadajir district. On 5 June, seven local NGO staff were 
abducted in Bulomareer town, South West State, by unidenti-
fied gunmen and released two days later. Partners have had to 
adapt the existing programmes to the new reality of COVID-19, 
this includes the suspension or reduction of some activities, 
whilst the risk of poor health outcomes due to a wide range 
of hazards including malnutrition, water-borne diseases and 
vaccine-preventable illnesses could dramatically increase 
prompting a significant shift in current programmes. Essential 
health services  need to be scaled up, with a particular focus on 
high-risk groups, such as IDPs. Additional isolation centers are 
required, while systematic and structural changes to healthcare 
facilities for triage and infection prevention and control (IPC) 
are critical to maintain service provision. Gender-based violence 
referral, mental health services and psychosocial support must 
be expanded. Continuity of critical WASH interventions to miti-
gate post-floods and cholera impact, especially in high-risk loca-
tions such as displaced sites and at points of entry, is critical. In 
addition to the constraints imposed by COVID-19, most clusters 
are underfunded, requiring partners to further reduce activities. 
This unprecedented closure of schools has long-lasting impli-
cations in the lives of girls and boys, depriving them of learning 
and social engagement, impacting the mental health and risk of 
disengagement with school system resulting in drop out in the 
long run. Disruptions to instructional time in the classroom can 
have a severe impact on a child’s ability to learn.  The ongoing 
distance learning programme cannot be accessed by all chil-
dren because the technology used by the radio and TV stations 
do not reach to most rural areas.  And moreover, the poor and 
marginalized children do not have access to such technology 
platforms. 

III.  Response Approach
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The 2020 Humanitarian Response Plan has been revised 
following the significant impact of the COVID-19 pandemic 
on the vulnerable population across Somalia. This revision is 
a joint initiative between key UN agencies, the Inter-Cluster 
Coordination Group (ICCG) and cluster partners, and is in line 
with all the other existing relevant COVID-19 plans and frame-
works: the humanitarian component of the Somalia COVID-19 
Country Preparedness and Response Plan (CPRP), the Health 
Preparedness and Response component of the Federal Govern-

ment of Somalia’s Comprehensive Socio-Economic Impact and 
Response Plan for COVID-19. The revised HRP planning figures 
and content feeds into the Global COVID-19 Humanitarian 
Response Plan (GHRP) including its regular updates, and it also 
conforms with the WHO “Operational Planning Guidelines to 
Support Country Preparedness and Response [Foot note 19]. 
This HRP revision aims to fulfil two key objectives over the next 
six months:

Objective 1: Direct support to the Health Preparedness and Response component of the Federal Government of Somalia’s Compre-
hensive Socio-Economic Impact and Response Plan for Covid-19, to contain the spread of the COVID-19 pandemic in Somalia.

WHO is leading the health response, including support to the national plans of the Federal Government of Somalia (FGS). A 
UN-wide technical task force has been formed from the Agencies, Funds and Programmes (AFP), to support the Government. The 
Health and WASH Clusters  are working closely with the Federal Ministry of Health (FMoH), along with WHO in support of COVID-19 
preparedness, planning and response and is focusing on the following 10 strategic response areas: 1. Country-level coordination, 
planning and monitoring; 2. Risk Communication and Community Engagement; 3. Surveillance, rapid response teams and case 
investigation; 4. Points of Entry; 5. National laboratories; 6. Infection, prevention and control; 7. Case management; 8. Operational 
Support and Logistics; 9. Essential health services; 10. Psychological care. 

While acknowledging the importance of securing long-term support towards health infrastructure in Somalia, humanitarian part-
ners will focus on lifesaving and emergency interventions in light of COVID-19. Currently, priority interventions and funding are 
focused on limiting the spread of the virus through supporting risk management and infection prevention and control (IPC) meas-
ures both in the community and at the facility level. In addition, surveillance, rapid response teams, and laboratory testing are 
being prioritised to enable quick identification, diagnosis and tracing of all suspected cases. Furthermore, efforts are underway to 
increase the number of ICUs and isolation centers, and ensure sufficient services are provided within them. Procurement of PPEs, 
generators and ventilators have also been expedited in order to increase overall capacity to respond. 

Objective 2: Provide life-saving humanitarian assistance to the most vulnerable identified, ensuring the continuity of critical 
interventions of the 2020 Somalia HRP over the next six months.

The COVID-19 pandemic is generating new humanitarian needs, especially as compelled by the impact of the locust infestation 
as well as Gu’ flooding. At the same time, the impact of this pandemic has the potential to affect the humanitarian outcomes of 
people already targeted in the HRP, particularly the 2.6 million people living in highly congested IDP sites, by exposing them to 
additional risk and exhausting coping capacities. 

In terms of humanitarian impact on ongoing operations as prioritised in the 2020 HRP, clusters have carried out an extensive 
review of their operations, and consequently suspended reduced or adjusted some planned interventions, as well as scaled up 
other critical ones, and finally initiating new activities required to respond to the new needs generated by the COVID-19 outbreak. 
Specifically, large-scale distributions and school feeding programmes have been suspended, face-to-face-services and in-person 
monitoring and trainings have been minimised or suspended. Many clusters have highlighted the need for frontloading of supplies 
in case access is further hampered and to ensure continuation of critical support to vulnerable populations. In addition, all clus-
ters are intensifying RCCE activities to inform communities about risks and ways to prevent and control the spread of infection. 
Clusters like WASH and Health will be required to scale up the routine hygiene activities which they are already undertaking.

While adjusting the current response and modalities to ensure that the COVID-19 outbreak is contained, clusters and partners are 
also working towards ensuring the continuity of the activities planned under the 2020 HRP. 

IV. OBJECTIVES
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As a result of the comprehensive HRP prioritisation exercise 
led by the HC for Somalia, the overall financial requirements 
decreased by 4 per cent to US$1.01 billion compared to the orig-
inal 2020 Somalia HRP ask of US$1.05 billion, with a reduction 
of about 19 per cent compared to the US$1.25 billion require-
ments published in the GHRP May update. The funding required 
by most clusters decreased, with the exception of the Health 
and WASH Clusters. The budget of Enabling Programmes, which 
includes the Logistics Cluster, recently activated in support of 
the COVID-19 response, also increased. The decreased overall 
financial ask does not reflect an improved humanitarian situ-
ation. Rather, in addition to still facing the needs identified in 
the original 2020 HRP, Somalis are experiencing new challenges 
and constraints related to the triple threat, for which funding is 
urgently required.

Donors have provided so far, USD 625 million to Somalia, of 
which 71 per cent (US$442 million) funded through the HRP, 

which has been 44 per cent funded to date. A total of US$39.4 
million have been received to implement the activities under 
the Somalia component of the COVID-19 Global Humanitarian 
Response Plan (CPRP), meeting 17.5 per cent of the CPRP 
funding requirements. Almost half (US$19.4 million) has been 
provided for distribution across multiple clusters, including 
health, protection, nutrition and WASH. The remaining funds 
have been allocated primarily for health, education, food 
security and protection, with smaller contributions for CCCM, 
Enabling Programmes and WASH. Protection is the best covered 
cluster, with a quarter of its funding needs met. Food security 
and health clusters have received minimum or no funding. In 
total, US$186.2 million is still required to meet the immediate 
health and humanitarian needs of people in Somalia affected 
by COVID-19. 

UPDATED FINANCIAL REQUIREMENTS (COVID-19 AND NON-COVID 19)

CLUSTERS
ADJUSTED NON-COVID 19 REQUIRE-
MENTS (HRP REQUIREMENTS)*

ADJUSTED COVID-19 FUNDING 
REQUIREMENTS FOR
HEALTH

ADJUSTED COVID-19 
FUNDING REQUIREMENTS 
FOR NON-HEALTH

CCCM 24,451,983 8,079,546

Education 36,823,637

Enabling Programmes 31,107,356 1,000,000 8,019,250

FSC 281,337,039 64,055,842

Health 55,688,950 47,637,525

Multi-Purpose Cash 27,595,307 1,433,234

Nutrition 140,116,655 1,842,255

ProtectionProtection

CP CP 

GBVGBV

General protectionGeneral protection

Explosive HazardsExplosive Hazards

HLPHLP

63,583,195 

17,990,619

29,443,989  

9,402,739 

1,857,495 

 4,888,353

16,302,626 

9,065,389 

4,344,978 

1,172,421 

 55,000 

 1,664,838

Shelter 48,086,276 6,323,500

WASH 78,884,603 32,320,169

RRP 34,452,455 1,300,000

TOTAL 1,009,926,527

V. FUNDING REQUIREMENTS

* ONLY INCLUDE THE CHANGED PORTIONS OF THE REQUIREMENTS COMPARED TO THE MAY FUNDING REQUIREMENT, INDICATING IF IT’S AN INCREASE (+) OR A DECREASE (-).
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6.1

Camp Coordination and Camp Management

NEEDS ANALYSIS

While health partners have deployed rapid response teams 
(RRTs) in areas with a high concentration of IDPs, and disin-
fection and information campaigns are ongoing, there is still 
concern that ample testing is not occurring at the IDP site-
level with various barriers preventing certain populations from 
accessing primary health facilities outside of sites. 

The onslaught of the COVID-19 pandemic has had negative 
implications on household income and human development for 
IDPs.  Certain access restrictions have depressed employment 
opportunities for IDPs.  Furthermore, misinformation and false 
notions of the virus have made it especially difficult for CCCM 
partners to ensure that behavioral changes are occurring in the 
aftermath of Risk Communication and Community Engagement 
(RCCE) exercises. 

Both urban and remote IDP sites remain invariably at-risk to 
COVID19 transmission as overcrowding, dense living conditions 
create an environment conducive to the spread of COVID-19. 
The situation remains one of high concern as more displaced 
people are arriving in camps, moved by both flooding and 
continuous conflict.

UPDATED RESPONSE

The Camp Coordination and Camp Management (CCCM) 
Cluster has been working in coordination with the Ministry of 
Health, to address the needs which have arisen due to COVID-19. 
CCCM partners have recognized the need to change suspend or 
postpone some of their activities as a result of the pandemic 
locust upsurge and flooding, as well as modifying the modes 
of delivery.

The focus has now shifted on remote management of CCCM 
activities through partners’ staff, community mobilizers, CMC 
members and local authorities at districts level. CCCM Cluster 
suspended safety audits, as well as converting trainings and 
workshops into ‘Communicating with Communities’ activities 
aimed at spreading COVID-19 awareness CCCM team continued 
to disseminate information to ensure IDPs are aware of the risks, 
signs and symptoms and mode of transmissions of COVID-19 
and know the appropriate mitigation measure to reduce the 
risks. Awareness raising sessions were conducted at the infor-

mation centres, marketplaces or during community meetings, 
focusing on how to practice social distancing. CCCM partners 
have reached a total of 881 IDP sites with Risk Communication 
Awareness session on COVID-19 and Community Engagement 
(RCCE) activities, with a bulk of these activities conducted in 
joint collaboration with WASH, Health and local authority stake-
holders, ensuring that site focal points and leaders are heavily 
involved. 

Moreover, joint coordination with WASH and Health partners 
have allowed for enhanced hygiene promotion and sanitation 
activities in sites with high-risk of COVID-19 transmission.

Continued tightening of health referral pathways and collabora-
tive activities with health Rapid Response Teams (RRTs), such 
as augmenting trainings for camp management committees 
(CMCs) and other site-level governance structures, is a synergy 
that is still required. CCCM remains chronically underfunded, 
with around 10percent of its HRP requirements funded, which 
hasn’t allowed partners to implement some other priority activ-
ities such as enhancing site maintenance and improvement 
activities in priority sites that are vulnerable to the spread 
of COVID-19, and support Camp Management Committees 
(CMCs) to promote priority messaging. Low funding level has 
created a scenario where only 8percent of IDP sites in Banadir 
are currently being covered by CCCM partners.

COST OF RESPONSE 

The cost of the CCCM response has reduced from 34 Million to 
32 Million, as a result of suspending and modifying some activ-
ities due to COVID-19.  

VI. CLUSTERS RESPONSE – COVID-19

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

2.4M 2.4M 1.4M 1.4M $34M $32M
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6.2

Education

NEEDS ANALYSIS

The Education Cluster saw a decline in the number of People in 
Need because of the changed focus, from children in and out 
of school in need of Education in Emergencies (EiE) assistance 
(based on multi-facetted needs analysis from the JMCNA), to 
only focusing on children who were enrolled prior to school 
closure. The target has gone up because the Education Cluster 
is trying to reach as many as possible of more than   1.1 million 
children who are now out of school due to school closures.

UPDATED RESPONSE

The nation-wide closure of schools due to COVID-19 has led 
the Education Cluster and its partners to completely alter their 
response. This included reducing face-to-face trainings and 
suspending transitional learning spaces (TLS ) construction. 
However, many activities are similar to the usual EiE response 
but delivered through different modalities. Significant changes 
have included the development of distance learning programs 
(Radio, online, TV), remote PSS through head teachers’ network, 
increased focus on WASH rehabilitation (for school re-opening 
in August)  and less focus on general TLS construction. The 

response focuses on retention rather than on expansion of 
access and enrolment of new students. The response is imple-
mented in three phases: 1) prevention and control, 2) distance 
learning and wellbeing, and 3) safe re-opening of schools. The 
Federal Government of Somalia (FGS), Somaliland and Puntland 
have initiated online distance learning such as radio and TV to 
complete the remaining academic syllabus. These alternative 
learning delivery modalities are anticipated to continue when 
the academic year starts in August, if the COVID-19 pandemic 
still exists, and or phased safe school re-opening does not 
allow all students to resume traditional school-based education 
due to lack of space and the need to respect social/physical 
distancing and other COVID-19 prevention measures.

COST OF RESPONSE 

The cost of response has gone down due to the closure of 
schools and modified activities due to COVID-19. The cost 
per child reduced from $120 to $40 because there will be no 
construction of classrooms hence the response focuses on 
utilizing the existing school structures. 

UNICEF/SOMALIA
Running of #Tisqaad, an entertaining & #educational radio program about how to solve problems, 
manage stress, eat well & practice good hygiene to prevent the spread of the virus.

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

1.37M 1.1M 400K 900K $42M $37M



ENABLING PROGRAMMES

15

6.3

Enabling Programmes

NEEDS ANALYSIS

OCHA and partners continue to work on strengthening the 
coordination and the capacity of relevant Federal Government 
of Somalia (FGS) counterparts; national and subnational coordi-
nation forums and partners, in enabling effective humanitarian 
response and ensuring a coherent response to crises in Somalia. 
This was also seen in the joint response to COVID-19, where a 
new coordination structure under the UN Task Force focusing on 
key pillars has come into effect, seeing technical leads working 
with the Federal Ministry of Health, State Ministries and part-
ners to implement a common strategy. Enabling Programmes 
has recognised the need to increase their coordinated efforts 
due to the stretched capacity in country and the shifting need to 
provide an alternate delivery model due to COVID-19. 

UPDATED RESPONSE

Whilst much of the strategy for Enabling Programmes remains 
the same, with a continued focus on the agreed collective 
outcomes, several activities have required modification to meet 
current needs. Risk Communication and Community Engage-
ment (RCCE) activities have been scaled up, including the estab-
lishment of an RCCE Task Force, involving Government and a 
range of agencies. Radio Ergo has created specific programmes 
to share messaging surrounding COVID-19. The radio drama 
entitled BED-DHAWR (roughly translated as ‘Safe-keeper’) gave 
advice about social distancing and hygiene, as well as ‘Radio 
Sheikh’, which engaged a Religious Leader to share important 
messages on COVID-19 and safe practices. Radio Ergo have 
also worked with medical doctors from FMoH and the Health 
Cluster in putting together the CV19 Radio Doctor segment. 

The most significant change for Enabling Programmes was the 
re-activation of the Logistics Cluster in April 2020 to respond to 
the new needs arising from the COVID-19 outbreak in Somalia, 
as well as locust response and flooding. WFP, through the joint 
efforts of the Logistics Cluster and the Humanitarian Air Service 
(UNHAS), has been supporting the air transportation of key 
health partners including the Federal Ministry of Health (FMoH), 
the Office of the Prime Minister (OPM) and the WHO; facilitating 
the delivery of medical supplies and personnel to locations 
throughout Somalia, inaccessible by road.  The Logistics Cluster 
installed a mobile storage unit in Mogadishu on behalf of the 
FMoH to accommodate medical supplies  . While items such as 
PPE kits and medicines were delivered, the response teams also 
collected testing samples and trained key medical personnel in 
22 locations. From January to June, UNHAS, with its fleet of 
mixed aircraft (passenger and/or cargo), including a helicopter 

to support the floods response, made a total of 1,214 flights, 
to support 99 user organisations, transporting 4,507 passen-
gers and 200 MT of light cargo. UNHAS has also supported the 
timely movement of medical teams, as well as blood samples 
to laboratories.  

Activities related to needs assessments both sector specific or 
inter-sectorial such as the JMCNA and FSNAU have required 
a revised approach this year due to COVID-19. The JMCNA 
will predominately be conducted through remote phone calls 
by enumerators working at home, ensuring also that new and 
extensive data quality control procedures are put in place.  
FSNAU is currently reviewing the best modality to carry out the 
post-Gu’ assessment.  

Despite the official border closures, the flow of migrants, 
although decreased, still continues. The two main ports in 
Yemen have not been closed so there will be an anticipated 
increase in spontaneous returns since the Assisted Voluntary 
Returns have been suspended with the closure of seaports 
along the Somali coastline. As such, the dangers of being 
dropped at sea before reaching the shorelines by smugglers 
may increase for the migrants but also the potential of stigma 
by host communities should the COVID-19 outbreak happen in 
areas of return. Moreover, the majority of migrants are either 
unaware of COVID-19 or fail to see it as a serious health issue. 
This requires a targeted response to ensure that all the migrants 
on the move have access to information on impacts of irreg-
ular migration and COVID-19 prevention measures, medical 
screening, appropriate medical care and access to basic relief 
items. More way stations along the migratory routes should 
be established to provide basic assistance and awareness 
raising to the migrants and host communities. Recognising that 
mobility is a determinant of health and risk exposure, there is 
a need to urgently adopt innovative, systematic, multi-sectoral 
and inclusive responses to mitigate, prepare for and respond to 
COVID-19 amongst the migrant population. IOM is supporting 
the Government in trying to minimize transmission, and mitigate 
the impact of the outbreak, including its social and economic 
impact, along migratory routes. 

 COST OF RESPONSE 

The cost of the response remained the same at 31 Million.

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

5.2M 5.1M 3M 3M $31M $31M
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6.4

Food Security
PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

4.7M 3.5M 3.2M 3.1M $383.8M $345.4M

NEEDS ANALYSIS
The level of acute food insecurity has increased significantly 
since the beginning of the year.  The severely acute food inse-
cure people were about 1.1 million by early 2020, as determined 
by the post Dyer seasonal assessment result.  This figure 
increased and is projected to reach 3.5 million. Multiple shocks 

such as desert locusts, flooding, COVID-19 and impact of 
previous shocks contributed for the reported increase of acute 
food insecurity. Food security projections signify a dramatic 
deterioration with 2.7 million being in IPC 3 or worse (April 
to June) and then surging further to 3.5 million for the period 
July-September.

POPULATION GROUP APRIL-JUNE JULY-SEP PERCENT INCREASE

# of  IPC 3+ percent of  IPC 3+ # of  IPC 3+ percent of  IPC 3+

Rural 720,000 26% 844,000 24% 17%

IDPS 952,000 35% 1,034,000 30% 9%

urban 1,065,000 39% 1,570,000 46% 47%

TOTAL 2,737,000 3,448,000

UPDATED RESPONSE

The level of assistance has been significantly affected due to the 
pandemic. Delays in project approvals   and changing priorities 
and availability of resources have contributed to an initial reduc-
tion in the response. Partners have, however, quickly adapted to 
the situation and increased levels of response significantly in 
April and May 2020 (70 per cent of the target) to mitigate impact 
of the triple threat shocks to acute food insecurity. In addition, 
FSC partners have secured funds to reach 2.3 million people 
between July and September 2020. Resources are being mobil-
ised to extend coverage to reach 3.1 million people through 
September (ongoing discussion with donors)

To mitigate the food security implications resulting from the 
COVID-19 impact and restrictions, humanitarian partners have 
proactively adapted food security support in line with COVID-19 
measures, by providing combined two-month food rations and 
scaling up food assistance. A number of activities needed to 
be modified or suspended due to COVID-19, such as Cash-for-
Work and vocational trainings, due to the gatherings of people 
involved with such activities. In exceptional cases, including 
when partners put in place safety measures (such as PPEs) to 
mitigate the risks, these activities are being continued. School 
meals have been suspended as schools are closed and the 
provision of cooked meals/wet feeding in Mogadishu was also 
suspended. Some partners adopted e-cash and e-vouchers for 
cash and voucher assistance (CVA)/mobile money to avoid 
direct cash distribution and voucher fairs including input 
distribution. Some partners adopted providing two months 

support package in advance (frontloading) as measures mini-
mising contact in the context of COVID-19. The provision of 
take-home rations for school children while at home and the 
provision of cooked meals to confirmed cases in the isolation 
units has also been implemented. The objective of food provi-
sion to COVID-19 confirmed cases under isolation or treatment 
centers is to improve treatment outcomes through food and 
nutrition support. Mainstreaming COVID 19 risk communication 
messaging into various programme implementation steps has 
been crucial for the Food Security Cluster. 

The desert locust control operation is still on going by federal 
and state ministries of agriculture with financial and tech-
nical/ financial support of FAO in Puntland, Somaliland and 
Galmudug. About 21, 800 Hectares have been treated with bio 
pesticides on the ground and aerial control operation so far. FAO 
is procuring additional bio pesticide to further support control 
operation targeting 230,000 Ha.  The survey and control oper-
ation is supported by 40 vehicles and two helicopters. Liveli-
hood support is planned parallel to the control operation. About 
30,000 pastoralists are targeted for support with 3,400 MT of 
rangeland cubes. In addition, 54,300 households are targeted 
for livelihoods support in the current cropping season.  Impact 
assessment on crop production is ongoing with partners in 
the field. The result will better inform the livelihood support 
response strategy, considering the desert locust impact. Desert 
locust community sensitisation messaging was introduced to 
complement the ongoing control measures.
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COST OF RESPONSE

The cost response for the Food Security Cluster has reduced to US$345.4M from US$383.8M. This is due to the removal of IPC 2 and 
below, as well as the consideration of hard-to-reach areas.

6.5

Health

NEEDS ANALYSIS

Somalia’s capacities to prevent, detect and respond to any 
global health security threat scored six out of 100 as measured 
by the Health Emergency Preparedness Index in 2016. There are 
two healthcare workers per 100,000 people, compared to the 
global standard of 4.28 per 10,000-. Disease outbreaks such as 
the current AWD/Cholera outbreak, measles, and malaria strain 
the country’s health systems. Significant gaps remain in the 
health sector, particularly in terms of surveillance, laboratory 
testing, to enable quick identification, diagnosis and tracing of 
all suspected cases. 

Lack of personal protective equipment (PPE) and inadequate 
water and sanitation in healthcare facilities (HCF) creates 
unsafe conditions for HCWs and patients; contributing to disrup-
tions in essential services: acute and primary care; child health 
and vaccination; reproductive health, as well as GBV services 
and mental health services.

UPDATED RESPONSE

Health services and capacity building activities were adjusted, 
providing new delivery modalities to maintain physical 
distancing and staff/public safety, along with a strategic shift to 
COVID-19 and flood response, while safely maintaining essential 
health services and targeted mobile outreach services. Several 
planned activities were suspended  e.g. construction and 
rehabilitation work, group counseling and expansion into new 
districts, while reducing others: capacity building and training, 
routine project monitoring and vaccination campaigns. These 
will negatively affect the delivery of an effective essential health 
services package, increasing the risk for poor health outcomes 
due to a wide range of hazards including malnutrition, reproduc-
tive health and vaccine preventable illness.

COVID-19 response includes: case management training and 
resources, establishment of 18 isolation centers and 114 new 
EWAR reporting sites (HCFs), over 1,000 Rapid Response 
Teams for investigation, and community engagement . Partners 
are scaling-up integrated services for GBV (CMR) and mental 
health and psychosocial support. Around 130 Community 
Health Workers and over 750 health workers received trainings 
on COVID-19 awareness, protection and case detection. As a 

result, 93 per cent of health facilities have now established hand 
washing and 68 percent triage stations. 

The  Cluster partners continue to work in close collaboration 
with the FMoH and State Health Authorities through joint 
planning, meetings (IMS) and capacity building to address the 
pressing need to scale-up core essential services in the face 
of COVID-19: provision of acute and essential services with a 
much greater focus on provider and patient safety; infection 
prevention and control (IPC) in HCFs with WASH; improvement 
in case management capacity for most common health threats 
and emergencies and maternal and child health services, 
including vaccination. 

COST OF RESPONSE 

The overall requirements of the Health Cluster increased from 
$85 million to $103 million, due to essential COVID-19 related 
health activities required to respond to the pandemic and miti-
gate its spread. Health response costs are significant due to 
the need to provide safety to health staff and patients; to estab-
lish specific isolation facilities, including at point-of-entry; and 
significantly improve infection control in HCFs. Additionally, 
disease surveillance must be scaled up to test, investigate and 
trace contacts to contain the spread. Community engagement 
and risk communications is a critical element that also requires 
investment.

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

3.1M 3.1M 2.5M 2.5M $85M $103M
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6.6

Multi Purpose Cash

REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

$32M $29M

NEEDS ANALYSIS

Market monitoring to ascertain functionality of markets and 
appropriateness of cash and voucher assistance is being 
conducted by different partners including FSNAU, WFP –VAM, 
the Logistics Cluster, WASH and Shelter Clusters, among others. 
The Somalia Cash Working Group (CWG) using market data from 
these sources provides monthly monitoring updates looking at 
changes in the cost of the minimum expenditure baskets for 
both the full MEB and the food basket, people’s ability to access 
markets, in addition to an overview of market performance 
(supply chains and port data). The CWG is in discussion on 
triggers to inform use of cash as a viable response at scale.  
However, Cash Voucher Assistance (CVA) continues to be 
implemented in areas where partners are operational and using 
existing delivery mechanisms where possible. 

MPCA continues to be an effective conduit to aid displaced 
populations, supporting dignified assistance and value for 
money. Vulnerabilities in some areas have been further exacer-
bated due to the triple threat of COVID-19, locusts and floods. 
IDPs, the elderly, people with disabilities and women and girls 
remain the most exposed to risks, due to a lack of social support 
systems, inadequate housing and multiple other barriers faced. 
UNHCR has recognised that people movements have been 
suspended. However, IDPs, refugees and asylum seekers are 
still amongst the highest recipients of Cash Voucher Assistance 
(CVA), as casual labour, such as porters and construction work 
which are common revenues sources for IDP populations have 
been suspended as a result of COVID-19. The vulnerabilities 
caused from food insecurities have also increased largely to 
urban areas. 

According to the CWG, the total reported cash distributed in 
Somalia in the second quarter of 2020 increased from US$9.2 
million in March to approximately US$16.3 million and US$28.2 
million in April and May, respectively. This is expected to 
increase as the response continues 

UPDATED RESPONSE

In response to COVID-19, the CWG developed a guidance note 
to help CVA practitioners in Somalia. The note explores different 
ways to mitigate the spread and impact of COVID-19 through 
ongoing CVA, informs on the adaption of CVA programming in 
the context of COVID-19, and explores ways in which CVA can 
contribute to early measures to address the impact of COVID-
19. The CWG also compiled and shared best practices from 
partners on CVA adaptations to COVID-19 to promote learning 
across the different partners. The CWG recommended the prior-

itisation of digital cash, over vouchers and material assistance 
to prevent the potential transmission of COVID-19, as well as 
providing practical tips to partners on how to reinforce existing 
cash programmes.  

CVA using mobile money platforms has become more common 
in Somalia and is now considered a preferred method for 
money transfer, allowing for humanitarian intervention to use 
this system for cash and voucher programming. A number of 
partners, such as IOM , UNHCR and COOPI, have re-purposed 
funding to respond to COVID-19 by taking this paperless 
approach and one which requires less face-to-face contact, 
to mitigate potential exposure to the virus. Some partners like 
WFP, have front loaded payments for 2 months in advance, for 
those most vulnerable, in order for people to stock up on essen-
tial items. Other partners have been encouraged to follow this 
example. Some partners have also negotiated with donors to 
modify conditional cash payments into unconditional payments. 
A loan fund facility is up and running, giving out no-interest 
loans and the Somalia Cash Consortium instituted a call center 
to register people in need of cash assistance, with over 3,000 
people having already registered and received their first cash 
transfer. Vocational training for returnees has also been moved 
online.

Recent months have seen the expansion of safety nets program-
ming in Somalia with the roll-out of the Government-led safety 
net for human capital (e.g. World Bank supported Baxnaano 
social safety net program) and planned shock (locusts and 
other shocks) responsive safety nets from different develop-
ment partners. The CWG is working with the Donor Working 
Group – Technical Assistance Facility to map and overlay safety 
nets with ongoing multi-purpose cash assistance to improve 
coordination and avoid overlaps. 

 COST OF RESPONSE 

The total cost of the response is USD 29 million
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6.7

Nutrition

NEEDS ANALYSIS

In the aftermath of the “triple threat” in Somalia, of COVID-19, 
locusts and floods, the Nutrition Cluster is closely monitoring 
the situation in terms of any increase and/or decrease in the 
admissions rates of acute wasted (GAM) boys and girls in the 
nutrition facilities. In terms of other needs, one of the major 
requirement and constraint is the lack of protective equipment 
for the front line nutrition workforce, despite the key modifi-
cation in the revision of HRP that was directed towards RCCE 
and also to improve awareness raising and social mobilization 
component to prevent spread of COVID 19. The need to provide 
life-saving nutrition services in a protective and safe environ-
ment has been underscored at times by the cluster and partners 
as well. 

UPDATED RESPONSE

The suspension of many face-to-face activities such as train-
ings, was a required action taken by the Nutrition Cluster due to 
COVID-19. In other instances, precautions like social distancing 
and the provision of protective equipment for all frontline nutri-
tion workers have been adhered to as much as possible, in order 
to provide lifesaving nutrition services in a safe environment and 
prevent the spread of the virus. Access to sufficient amounts 
of personal protective equipment has been a challenge. The 
distribution days at the nutrition sites is staggered in order to 
prevent the spread of the virus by minimising social contacts 
and ensuring social distancing. The modified service delivery 
guidelines have been agreed and shared with all partners and 
trainings have been provided to the frontline workers. The 
shift in focus to Risk Communication Community Engagement 
(RCCE) has led to increased numbers of social workers having 
been trained to conduct one-on-one messaging, observing 
social distancing, as well as online trainings for CHW on modi-
fied guidelines and IYCF to ensure continued quality emergency 
nutrition programming with appropriate IPC measures. Aware-
ness raising of mothers, caregivers and community on how to 
protect themselves, others and children from COVID-19 has 
also taken place; there is a recognition that further social mobil-
isation is required. Additional priority area for consideration is 
to protect the infants of mothers that are COVID-19 positive 
and to ensure the continuity of breast feeding while adopting 
the safety measures and doing so, CHW and mobilizers have 
already been trained in this regard. The continued provision of 
treatment and preventive nutrition services is still taking place: 
296,387 mothers and caretakers of children 6 to 23 months 
received individual infant and young child feeding (IYCF) coun-

selling. Accordingly, 88,613 children under the age of 5 years 
were admitted for severe acute malnutrition treatment. Partners 
reported no closure of nutrition facilities due to the impact of 
COVID-19. Mothers have also been provided with MUAC tapes 
and simplified guidance to measure their nutrition status in the 
household reducing community workers contact, exposure, 
and spread of COVID-19. Cluster partners have been trained to 
monitor the bi-weekly admission trends in the nutrition sites. 
The purpose is to respond quickly to a sudden increase in cases 
and also to ensure bi-weekly reporting. This will further boost 
the rapid response and early warning mechanism and will also 
show the trends in the wasting admission rates.

COST OF RESPONSE 

The cost of the response has gone down from US$165 million 
to US$142million, this is due to the modified activities that have 
taken place due to COVID-19. 

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

2.7M 2.6M 1.6M 1.6M $165M $142M
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6.8

Protection

AORS REQUIREMENTS

NEEDS ANALYSIS

The number of women and girls facing abuse, including sexual 
violence, has significantly increased due to the movement 
restrictions, as well as economic and social stresses induced by 
the COVID-19 pandemic. Intimate partner violence (IPV) cases 
remained the highest GBV type reported across the country.  

Seventy one percent of child protection partners reported 
that children are experiencing psychological distress.   Child 
protection partners have witnessed increased fear and 
anxiety amongst children, due to disruption of their daily 
routines. COVID-19 control measures instituted by the govern-
ment, including closure of schools including school-feeding 
programmes, closure of children facilities and group activities 
have eroded children’s sense of protection and community 
support. Child Protection partners have reported witnessing 
increased violence against children at home and by parents/
caregivers because of their own stress and anxiety as well as 
inability to provide for their families. There is also the increased 
risk of boys being recruited by armed actors due to redundancy. 

In a number of districts, the enforcement of COVID-19 preven-
tion measures (such as curfew) was occasionally ensured 
through use of force by security forces.  As a result of economic 
hardship, people, in particular women and girls, have to venture 
further away from their settlements and get exposed to risks of 
violence (including GBV), also when going through check points, 
or coming back after curfew. 

Urban centres which were already isolated through the presence 
of Al Shabab, were particularly affected by the suspension of 
internal flights, their only safe ways to bring commodities from 
outside. Urban residents were forced to take considerable risks 
for their safety to transport goods on the road, often forced to 
leave them behind when attacked by Al Shabab.

UPDATED RESPONSE

During May 2020, protection partners reached a total of 72,284 

individuals (45 per cent children, 55 per cent women and girls) 
with protection information and services. This represents a 
significant increase (16 per cent) compared to April 2020, 
reflecting a gradually restored ability to reach out to people in 
need of services in the COVID-19 context, as well as strength-
ened awareness raising efforts (regarding risk communication). 
As of May 2020, a total of 380,000 people has been reached with 
protection services and information, including 155,000 people 
by GBV partners, and about 28,000 by HLP partners. Child 
Protection partners reached a total 156,911 people including 
91,191 children, with child protection services (child protection 
messaging, information sharing, PSS and case management) 
across Somalia. Various guidance documents were developed 
to support partners to adapt delivery modalities, including on 
remote case management, on disability inclusion in the COVID 
response and on child protection prevention and child friendly 
risk communications. Furthermore, about 200 students and 
social workers were deployed to provide PSS across Somalia 
in collaboration line ministries and universities. The Protection 
Cluster, and its Child Protection and Gender Based Violence 
Area of Responsibility (AoRs), have worked with the CCCM 
cluster to reinforce the referral systems for protection cases, 
as well as to improve the mapping of eviction risks facing IDPs 
in sites. The Protection Cluster also monitored the protection 
risks which could be triggered or aggravated by COVID-19. The 
Humanitarian Country Team adopted a revised version of the 
Centrality of Protection strategy for 2021-2022, which now 
includes an additional annex highlighting the relevance of the 
strategy’s priorities in the response to COVID-19 in Somalia.  

Limited access aggravated by the health-related restrictions 
on movements for humanitarian personnel, can leave commu-
nities exposed to exclusion from humanitarian assistance, 
sexual exploitation and abuse. In their response to COVID-19, 
protection partners suspended in-person training and capacity 
building and moved to virtual options or smaller groups, where 

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

3.2M 3.2M 1.9M 3.1M $83M $79M

CLUSTER AOR REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

GENERAL PROTECTION $10.57

CHILD PROTECTION $24.5 $27.05

GBV $33.7

EXPLOSIVES HAZARDS $1.92

HLP $6.55
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possible. Other activities which have continued but under 
changed modality, have included remote case management, 
family-based PSS, awareness-raising, provision of dignity and 
hygiene kits and other material assistance, safe/houses/shel-
ters, legal assistance, eviction monitoring and prevention, land 
survey and clearance, victim assistance, protection monitoring 
and strengthening of community-based protection mecha-
nisms. Along with activity modifications, new activities and the 
scale up of critical services for extremely vulnerable children 
have also been required in response to COVID-19. These include 
the setup of helplines for case management and evictions, as 
well as establishing peer support groups through social media. 
RCCE activities, including child friendly messaging have also 
been up scaled, along with the distribution of PPEs to organ-
isations who are carrying out remote case management for 
serious cases. 

The Protection Cluster observed a decrease in the number of 
people reached in April, going down from 100,000 to 62,000. 
During May 2020, protection partners reached a total of 72,284 
individuals (45 per cent children, 55 per cent women and girls) 
with protection information and services. This represents a 
significant increase (16 per cent) compared to April 2020, 
reflecting a gradually restored ability to reach people in need 
of services in the COVID-19 context, as well as strengthened 
awareness raising efforts (regarding risk communication). Lack 
of mobile phone network creates difficulties for child protec-

tion partners to support remote case management and other 
services. Closure of children facilities and limited social activ-
ities of children both in CFS’s and community as preventative 
measures for COVID-19  required partners to adjust program-
ming to ensure continuity of care for at-risk children as well as 
mitigate against secondary child protection risks.

COST OF RESPONSE 

The cost response for Protection decreased to $79 million from 
$83 million due to modified activities related to COVID-19.

WHO/SOMALIA
Photo by WHO Somalia
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6.9

Shelter

NEEDS ANALYSIS

The Shelter Cluster focused on decongestion of a number 
of sites to prevent the spread of COVID-19. High population 
density as is the case in most of the IDP sites in Somalia, is 
a key factor for transmission pathways. In over 80 per cent of 
IDP sites, Buul (makeshift shelter) is a common shelter type 
that does not provide protection against weather elements, 
does not offer privacy and adequate space to live in. Decon-
gestion at shelter and settlement level can help reduce the risk 
of COVID-19 transmission and improve overall living conditions. 
Expansion of existing sites where additional land is available, 
re-arranging shelters where feasible, construction of emergency 
shelters and provision of NFI kits help to decongest sites and 
shelters thus reducing the risk of transmission. 

UPDATED RESPONSE

Overall, the target for all HRP activities has been reduced 
because of several reasons. The construction of planned tran-
sitional and durable shelter has been temporarily suspended, 
as these activities require extensive community engagement 
and participation, which is not feasible currently because of the 
restrictions imposed due to the COVID-19 outbreak. Further-

more, these activities cannot be implemented in a short period 
of time without sustained access to the target population. Due 
to lack of funding, some partners will not be able to implement 
planned emergency shelter and NFI activities. 

The distribution of emergency shelter and NFI kits has 
continued and been prioritised as life-saving activities in the 
current context. Funding constraints have also affected this 
activity however, and partners who have not received funding 
yet have reduced their target during HRP revision.  A total of 
237 IDP sites have been identified as high-risk sites that need 
to be decongested, covering close to 600,000 people. Access 
constraints could limit the ability to reach people living in hard-
to-reach areas and areas controlled by non-state actors. Since 
January, 15,300 people have been reached with shelter assis-
tance and 32,152 people have been reached with NFI assistance 
in nine sites. Ongoing NFIs activities are reaching 36,849 people 
across 13 sites.  

COST OF RESPONSE 

The Shelter cluster response requirements decreased from $64 
million to $54 million due to re-prioritised activities as a result 
of COVID-19.

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

2.1M 2.1M 1.4M 1.3M $64M $54M

MERCY USA/SOMALIA
Photo by Mercy USA
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6.10

WASH

NEEDS ANALYSIS

COVID-19 restrictions have had a severe impact on the imple-
mentation of sustainable WASH interventions, obliging partners 
to re-programme or delay resilience-focused activities, such 
as construction of new water infrastructures which had to 
be suspended or delayed as supply of construction items are 
delayed because of the current COVID-19 restrictions. Alterna-
tive options are being explored, to get materials locally and prior-
itise impactful activities which address chronic needs in highly 
vulnerable locations.  Somalia has also experienced floods in 
two consecutive seasons October/ November 2019 and April/
June 2020 which had a devastating impact on WASH infrastruc-
ture as water sources are contaminated and sanitation facilities 
damaged leaving behind significant water and sanitation gaps, 
especially in displaced settlements and flood prone areas. This 
has triggered aa sharp increase in the number of acute watery 
diarrhea and cholera cases in Somalia in which, as of mid- June, 
4,437 confirmed cases have been reported. This year, the cases 
are significantly higher than the same period last year. This 
increase in cholera cases  is attributed to lack of safe water and 
sanitation services faced by the affected populations.

Despite this situation, WASH partners have not been able to 
achieve their mid-year targets population with basic WASH 
services and as of May 2020, have only reached 107,295 people 
with emergency sanitation services and 560,385 people with 
temporary water supply, representing 10 per cent and 25 per 
cent respectively of the total target population. This is due to 
funding gaps, limiting partner capacity to deliver lifesaving 
interventions. 

UPDATED RESPONSE

WASH response has been adapted to shift the focus on activ-
ities addressing the direct consequences of COVID-19 and 
floods. Sustainable access to safe water supply was reduced 
due to funding constraints and the need to focus the emergency 
response on key interventions, such as hygiene promotion 
and hygiene kits distribution, to reduce morbidity/mortality 
in IDP settlements and other crowded settings. Several other 
activities have also been scaled up to limit the spread of the 
COVID-19 virus: risk management and infection prevention and 
control (IPC) both at community and facility levels, access to 
handwashing facilities with soap and continuous supply of 
soap in health care and public spaces. To date, over 690,000 
people have been reached with essential WASH supplies across 
Somalia.

The WASH cluster has also worked on the installation/rehabili-
tation of WASH infrastructures in health and nutrition facilities, 

as well as delivering basic WASH services at health centres 
and COVID-19 isolation/quarantine centres. The use of cash 
and vouchers have also been increased, and market-based 
programmes have become a valid alternative option to abate 
COVID-19 restrictions and promote local markets.

Despite these achievements, the response from WASH partners 
is constrained due to funding gaps and un-addressed gaps still 
exist in water supply, sanitation and essential hygiene supplies 
critical for COVID-19 prevention.  While the recent floods impact 
on WASH,  the increasing  number of cholera and acute watery 
diarrhea (AWD) and COVID-19 crisis remains a current threat in 
Somalia, the situation is unlikely to change for the better as the 
next deyr season ( Oct/Nov,2020) is likely to trigger floods and 
another spike in AWD/cholera cases is highly possible which 
will have severe impact on the population due to poor access to 
health care and sanitation services.  

While ensuring the continuity of critical WASH interventions to 
respond to the COVID-19 crisis and mitigate post-floods and 
cholera impact, putting in place preparedness measures for 
the next deyr season remains a priority for WASH partners, 
targeting in particular displaced populations in urban/peri-
urban and at points of entry.. It is also important to continue 
implementing integrated WASH/health interventions, to jointly 
respond to COVID-19 and prevent a further increase in AWD/
cholera cases, as well as further raise awareness to prevent the 
spread of COVID19 through risk communication and commu-
nity engagement, and support compliance to recommended 
measures through hygiene promotion, hygiene kit distribution 
and access to water.

COST OF RESPONSE 

The overall requirements of WASH cluster have increased 
from US$90 million to US$111 million, due to COVID-19 related 
WASH lifesaving activities which had to be scaled-up to prevent 
COVID19 transmission and mitigate its impact on vulnerable 
populations already facing multi-faceted crisis. 

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

2.7M 4.4M 2.4M 2.7M $90M $111.2M
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6.11

Refugee Response

NEEDS ANALYSIS

The majority of refugees, asylum seekers and returnees live in 
poor urban areas with limited public health facilities, poor water 
and sanitation, inadequate housing, as well as limited social 
protection systems and face specific barriers and vulnerabilities 
that have been further stretched due to the COVID-19 situation 
increasing their vulnerability to protection risks (including risks 
of gender-based violence). Furthermore, many refugees and 
asylum seekers are neglected, stigmatised, and face difficul-
ties in accessing health services, social protection and other 
services that are otherwise available to the general population. 
The COVID-19 pandemic has therefore became an “emergency 
on top of an emergency”, risking lives and putting pressure on 
already fragile health systems, poor housing conditions and 
limited livelihood opportunities and socioeconomic welfare with 
extreme impact on the most vulnerable including the elderly, 
children, women, girls and  people with disabilities. These have 
been further worsened by other emergencies including floods 
and infestation of desert locusts in the country 

These emergencies coupled with the increasing impact of 
COVID-19 may result into higher case-fatalities and heightened 
protection risks amongst refugees and asylum seekers due to 
extreme poverty, congestion, overcrowded living conditions 
and limited health and WASH infrastructure. Flooding and the 
desert locusts infestation has also meant over-stretching avail-
able resources as the focus had to be shifted towards saving 
lives and away from securing durable solutions to the plight of 
refugees and asylum seekers. 

Despite restrictions on movement in the COVID-19 context, 
UNHCR continues to provide life-saving assistance to refu-
gees and asylum seekers, in a complex humanitarian situation, 
compounded by the COVID-19 pandemic, armed conflict, floods 
and an infestation of desert locusts.  

UPDATED RESPONSE

UNHCR will further strengthen refugee responses considering 
the COVID-19 situation. UNHCR enhanced risk communication 
to promote community engagement with emphasis on hygiene 
promotion, hand washing with soap, respiratory hygiene, care 
seeking and physical social distancing using preferred and 
accessible communication channels with emphasis on two-way 
communication and also ensured continued access to essential 
health services, through improving health infrastructure and 
provision of health services through building or re-purposing 
health, isolation and quarantine facilities, especially in high-den-
sity living conditions most at risk of spread and infection with  
COVID-19.

UNHCR has installed 48 handwashing stations in front of hospi-
tals, health centers and reception centers ensuring that more 
than 1,100 persons who visit these facilities have access to 
handwashing points  to protect themselves and others before 
entering these facilities. Three boreholes complete with solar 
panels and water pumps, generator/control rooms, water 
kiosks and elevated water tanks have been handed to Govern-
ment partners. Hygiene kits and sanitary materials have also 
been distributed to minimise people movement and exposure 
to COVID-19. 

UNHCR ensured persons of concern (PoC), who are particu-
larly vulnerable to the pandemic, receive assistance in form of 
core relief items and cash-assistance, including through use of 
digital and innovative solutions. Cash grants have been distrib-
uted to assist with the restoration of livelihoods as many PoCs 
including refugees and asylum seekers, returnees and displaced 
persons have lost their employment because of the shrinking 
economy and are unable to meet their basic needs.

UNHCR also expanded investment in online and offline distance 
education as an alternative solution and ensuring refugee chil-
dren have access to alternative education arrangements intro-
duced locally. So far, 75 university students are benefiting from 
on online study arrangement.

Moreover, working with existing protection monitoring and 
reporting networks in collaboration with governments, local 
communities and partners, UNHCR will continue to mitigate 
potential protection risks to refugees and displaced people, 
including restrictions of access to territory and the right to 
seek asylum, and continuity of essential protection services, 
including registration, status determination, documentation, 
protection counselling, GBV and child protection.

COST OF RESPONSE 

There has been no change based on the re-prioritisation activ-
ities on suspension and reduction of activities. However, there 
is scale up of new additional interventions in response to 
COVID-19 with critical activities including; provision of preven-
tative supplies and handwashing facilities, additional medical 
resources to the medical facilities, promoting awareness in 
prevention of spread of COVID-19 pandemic, additional support 
for persons with specific needs including elderly, persons with 
chronic illness, pregnant mothers to ensure proper referral 
mechanism and additional support for cash assistance consid-
ering increasing prices of stock markets impacting the socio 
economic status of persons of concern and also adjusting for 
increases in minimum expenditure baskets. 

PEOPLE IN NEED REVISED PIN PEOPLE TARGETED REVISED TARGET REQUIREMENTS (US$) REVISED REQUIREMENTS (US$)

59K 59K 59K 35.7M $36M $36M
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Acronyms

Accountability to Affected Population 

Ministry of Humanitarian Affairs and Disaster 
Management

African Union Mission in Somalia

African Union

Acute Watery Diarrhea

Camp Coordination and Camp Management

Cash based interventions

Cash Working Group

Collective Outcomes

Communication Engagement

Communication with Communities

Community Action Plans

Community-based complaint mechanism

Centrality of Protection Strategy

Detailed Site Assessment 

Disaster Operations Coordination Centre

Deputy Special Representative of the Secretary  General

Durable Solutions Initiative

Emergency Response Preparedness

Explosive Ordnance Disposal

Federal Government of Somalia

Food Security and Nutrition Analysis Unit

Global Acute Malnutrition

Gender-Based Violence

Gross Enrollment Rate

Humanitarian Country Team 

Housing, Land and Property

Humanitarian Response Plan

Humanitarian Needs Overview

Inter-Agency Steering Committee

Inter-Cluster Coordination Group

Internally Displaced Persons

Information Management Working Group

Integrated Emergency Response Teams

International NGO Safety Organisation

Integrated Phase Classification

Minimum Expenditure Basket

Multi-Purpose Cash Assistance

National Development Plan

Non-Food Items

Non-Governmental Organisation

Nutrition, Health, and Hygiene Preventative care

United Nations Office for Coordination of 
Humanitarian Affairs

People in Need

Post Distribution Monitoring

Post-Eviction Stress

Pregnant and Lactating Women

Protection from Sexual Exploitation and 

Abuse

Refugee Status Determination

Response Planning and Monitoring

Resilience and Recovery Framework

Severe Acute Malnutrition

Short Message Service

Somalia Development and Reconstruction Facility

Somalia Explosive Management Authority

Somalia Humanitarian Fund

Somalia Water and Land Information Management

Sustainable Development Goals

Unaccompanied and Separated Children

United Population Fund

United Nations High Commissioner for Refugees

United Nations Department for Safety and Security

United Nations Humanitarian Air Service

United Nations Strategic Framework

Vocational Skills Training

Water, Sanitation and Hygiene

AAP

MoHADM 

AMISOM 

AU

AWD

CCCM

CBI

CWG 

CO

CE

CwC 

CAPS

CBCM 

CoP 

DSA 

DOCC 

DSRSG

DSI

ERP 

EOD 

FGS 

FSNAU

GAM 

GBV

GER 

HCT

HLP

HRP

HNO

IASC

ICCG

IDPs

IMWG

IERT

INSO 

IPC

MEB

MPCA

NDP

NFI

NGO

NHHP

OCHA

PIN 

PDM

PES

PLW

PSEA

RSD 

RPM 

RRF

SAM 

SMS

SDRF 

SEMA 

SHF 

SWALIM 

SDGs 

UASC 

UNFPA

UNHCR 

UNDSS 

UNHAS

UNSF 

VST 

WASH 
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End 
Notes

1.   According to ICRC and the Somali Red Crescent Society, as of the 8th of June, 193 suspected COVID-19 cases have 
been traced and 454 case contacts identified in IDP camps; disinfection and information campaigns by Somali Red 
Crescent volunteers is ongoing in some 30 displacement camps, reaching more than 105,000 people.

2.   In the third week of June over 4,000 IDPs settlements have been visited by the RRTs.

3.   Between January 2020 until mid-June 4437 AWD/cholera and 24 deaths were reported in 23 districts, more than a 
three-fold increase over the same period in 2019 (1041 cases and 1 death). 

4.   Between January 2020 until mid-June 4437 AWD/cholera and 24 deaths were reported in 23 districts. This is a 
three-fold increase compared to the same period in 2019 (1041 cases and 1 death). 

5.   https://www.fsnau.org/node/1755 

6.   Food Security Cluster projections.

7.  Data from obtained from the Somalia Nutrition Cluster.

8.   All airports – except Hargeisa and Mogadishu – continue to be closed for passenger and international cargo flights.

9.   FSNAU-FEWS NET Food Security and Nutrition Quarterly Brief with a Focus on the 2020 Jilaal Impact and Gu’ 
Season Early Warning, May 9th: https://www.fsnau.org/node/1755.

10.   Survey conducted early May 2020 through the Somalia Protection Monitoring System of the Protection Cluster.

11.   HLP AOR eviction portal (https://evictions.nrcsystems.net/dashboard.php),

12.   The moratorium is applying to: Public and private properties, Land/properties used for housing; Land/properties 
used for commercial and productive purposes (shops, offices, spaces in market places).

13.  The Education PiN has gone down because the focus has changed, from children in and out of school in need of 
EiE assistance (based on multi-facetted needs analysis from the JMCNA), to only focusing on children who were 
enrolled prior to school closure. While, the Education target has gone up because partners are aiming at reaching as 
many as possible of the 1.1M children who are now out of school, due to its closure.

14.   COVID-19 and recent Gu’ floods which triggered new displacement and spike in cholera/acute watery diarrhea 
cases have increased the number of people in need of live-saving WASH assistance increase.

15.   The Food Security PiN has decreased because activities looking at assisting the IPC 2 caseload initially included in 
the 2020 HRP - 900,000 people – have been taken out from the HRP, to be instead included in the Socio-Economic 
component of the Somalia COVID Preparedness and Response Plan (CPRP).

16.   The Shelter target figure has gone down because of several reasons. The construction of all planned transitional 
and durable shelter has been temporarily suspended, as these activities require extensive community engagement 
and participation, which is not feasible currently because of the restrictions imposed due to the COVID outbreak. 
Moreover, due to lack of funding, some emergency shelter and NFI activities will not be implemented.

17.  Health Cluster Somalia Service Disruption Survey (May 2020) https://www.humanitarianresponse.info/sites/www.
humanitarianresponse.info/files/documents/files/health_service_disruptions_somalia.pdf

18.   IPC in healthcare facilities (HCFs) with WASH; improved case management capacity; maternal and child health 
services, including vaccination.

19.  Issued on 12 February 2020.
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20.  According to ICRC and the Somali Red Crescent Society, as of the 8th of June, 193 suspected COVID-19 cases have been traced and 454 
case contacts identified in IDP camps; disinfection and information campaigns by Somali Red Crescent volunteers is ongoing in some 30 
displacement camps, reaching more than 105,000 people.

21.   CCCM cluster partners have been mobilized to assist in circulating Covid-19 messages with approval from MoH and WHO

22.  Gender-Based Violence Information Management System (GBVIMS) quarter one 2020 report. In May, sexual violence has also been reported 
by an increasing proportion of Key Informants of the Somalia Protection Monitoring System (https://protection.drchub.org/), raising from 7 
percent in April to 25 percent in May, the highest percentage recorded during the past 12 months.

23.   Perception survey conduct by the Child Protection Area of Responsibility in April/May 2020.

24.  Child Protection in the context of COVID -19, survey report - April/May 2020, The survey was conducted using a KoBo Toolbox (a suite of tools 
for field data collection for use in challenging environments). A questionnaire was designed to capture both qualitative and quantitative data. 
Key areas of investigation were identified, and questions posted on a KoBo with the link sent to participants to fill in. In total, 35 respondents 
made up of 23 National NGO, 10 International NGO and 2 government agencies responded to the request; The response from participants were 
received and analyzed by the CP AoR. https://www.humanitarianresponse.info/en/oppercentageC3percentageA9rations/somalia/document/
survey-report-child-protection-context-covid-19-somalia-may-2020

25.   Survey conducted in May 2020 through the Somalia Protection Monitoring System of the Protection Cluster. Injuries due to use of force 
reported in Balcad, Waajid and Kahda districts.

26.   A survey conducted early May 2020 through the Somalia Protection Monitoring System of the Protection Cluster.
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Support for activities within the 
Somalia Humanitarian Response 
Plan
The Somalia HRP is developed in-country, 
based on solid analysis of response contexts 
and engagement with national and interna-
tional humanitarian partners; direct financial 
contributions to reputable aid agencies are 
one of the most valuable and effective forms 
of response in emergencies.

http://www.unocha.org/somalia/ 

Contribute through the Somalia 
Humanitarian Fund (SHF)
The Somalia Humanitarian Fund (SHF) is 
a multi-donor country-based pooled fund 
(CBPF) that ensures timely allocation 
and disbursement of donor resources to 
address the most urgent humanitarian 
needs and assist the most vulnerable 
people in Somalia. The SHF enables timely, 
coordinated and effective humanitarian 
response and it is distinguished by its focus 
and flexibility. The SHF funds are prioritized 
locally; they help save lives, strengthen 
humanitarian coordination and humanitarian 
system in Somalia. SHF grants are received 
by local, national and international NGOs, 
but also UN agencies and other partners. 
Individuals can contribute to the SHF 
instantly at bit.ly/GiveToSomalia.

www.unocha.org/somalia/shf 

Contribute through the Central 
Emergency Response Fund (CERF)
The Central Emergency Response Fund 
(CERF) is a fast and effective way to support 
rapid humanitarian response globally. CERF 
provides immediate funding for life-saving 
humanitarian action at the onset of emergen-
cies and for crises that have not attracted 
sufficient funding. Contributions are welcome 
year-round, from governments, private compa-
nies, foundations, charities and individuals. In 
2019, CERF allocated almost $50 million to 
support response to the lingering impact of 
drought and floods in the country. To ensure 
the CERF is able to sustain its support to 
humanitarian operations in 2019, donors are 
encouraged to make their contributions as 
early as possible.

https://www.unocha.org/cerf

VII. HOW TO 
CONTRIBUTE
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