
SOMALIA

The ICRC has maintained a presence in Somalia since 
1982, basing its delegation in Nairobi, Kenya, since 
1994. Working with the Somali Red Crescent Society to 
implement many of its activities, it focuses on providing 
emergency aid to people directly affected by armed 
conflict, runs an extensive first-aid, medical and basic 
health care programme and supports projects to help re-
store or improve livelihoods in communities weakened 
by crises. It visits detainees and endeavours to promote 
respect for IHL, particularly the protection of civilians and 
medical staff and infrastructure. It supports the National 
Society’s development.

BUDGET IN KCHF
Protection 4,247
Assistance 63,366
Prevention 3,532
Cooperation with National Societies 2,346
General 255

Total 73,746
Of which: Overheads 4,501

PERSONNEL
Mobile staff  40 
Resident staff (daily workers not included)  124 
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MAIN TARGETS FOR 2015
 f the authorities at all levels and weapon bearers from all sides – taking into account IHL and humanitarian principles 
– respect civilians, including the wounded and sick, and facilitate their access to humanitarian assistance

 f people cope with the immediate effects of conflict/violence and/or disaster following the provision of water, food and 
health care, including for children, malnourished pregnant/lactating women and victims of sexual violence

 f communities strengthen their resilience to the effects of protracted conflict by restarting livelihood activities and 
improving their management of water resources

 f all detainees within the ICRC’s purview, including those held by the African Union Mission in Somalia, receive visits 
conducted according to the ICRC’s standard procedures and benefit from improved living conditions

 f the Somali Red Crescent Society builds its capacities to provide humanitarian assistance to people affected by con-
flict/violence and disaster, while operating effectively in sensitive environments

 f beneficiary communities, traditional leaders, journalists, academics, local NGOs and the Somali community abroad 
learn more about IHL and support the Movement’s work

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 90,000
Essential household items Beneficiaries 120,000
Productive inputs Beneficiaries 120,000
Cash Beneficiaries 90,000
Work, services and training Beneficiaries 13,800
Water and habitat activities Beneficiaries 300,000
Health  
Health centres supported Structures  40
WOUNDED AND SICK  
Hospitals  
Hospitals supported Structures 4 
Water and habitat 
Water and habitat activities Number of beds 440 

CONTEXT
Fighting continues between military forces supporting the 
Somali government – including the African Union Mission 
in Somalia (AMISOM) and defence forces from neighbour-
ing countries – and armed groups, in particular the Harakat 
al-Shabaab al-Mujahideen, better known as al-Shabaab. 
Hostilities intensified in 2014 after AMISOM seized con-
trol of several towns previously held by al-Shabaab, which 
continued to govern parts of southern and central Somalia. 
Intercommunal clashes persist in these areas.

The authorities’ efforts to consolidate a federal State are 
challenged by al-Shabaab and by local clans. In the north, 
tensions linger between the semi-autonomous region of 
Puntland and the self-declared Republic of Somaliland.

The protracted armed conflict continues to take a heavy 
toll on civilians, many of whom are wounded, displaced 
or killed. Climate shocks and competition over scarce re-
sources add to people’s suffering. Access to basic services, 
including water supply and health care, is limited in many 
areas. Rural populations are susceptible to acute malnutri-
tion; disrupted immunization programmes render many 
children vulnerable to preventable communicable diseases. 
The delivery of assistance to vulnerable communities con-
tinues to be hindered by widespread insecurity, the blurring 
of front lines and the difficulty of maintaining humanitar-
ian supply lines.

HUMANITARIAN RESPONSE 
In 2015, the ICRC, with the Somali Red Crescent Society, 
its main partner in the field, will continue to work with 
communities to strengthen their resilience to the effects of 

armed conflict and other situations of violence, which are 
often compounded by natural disasters.

ICRC delegates will maintain dialogue with the authorities 
and weapon bearers to raise awareness of IHL and human-
itarian principles, promote respect for civilians – including 
people seeking and providing medical services – and facili-
tate access to populations in need. With ICRC support, the 
National Society will build its capacities to deliver humani-
tarian services in line with the Safer Access Framework.

The ICRC will help households cope with emergencies 
by providing food and water rations and essential house-
hold items. At the same time, it will support communities 
in working towards recovery, assisting them in rebuilding 
their livelihoods and improving their long-term manage-
ment of water resources. Provision of seed and tools will 
enable farming households to become more productive; 
ICRC-supplied seed will help agro-pastoralists grow fod-
der, and repairs to veterinary clinics and training for an-
imal-health workers will help improve the health of their 
livestock. Farmers and fishermen will also receive better 
livelihood support from ICRC-backed cooperatives. Com-
munity members will augment their household incomes 
through cash-for-work projects to build/repair irrigation 
facilities, rainwater catchments and flood-control systems 
that will provide water for crops and livestock and help pro-
tect people’s livelihoods from climate shocks. Vulnerable 
households in urban areas will start small businesses with 
the help of training, cash grants and tools.

In addition to building/repairing water points, the ICRC 
will promote community ownership of initiatives to sustain 
water supply by training local technicians to operate/main-
tain water facilities and supporting village committees and 
regional authorities in managing water resources.
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To address people’s health needs, which are exacerbated 
by the weakness of public infrastructure and other effects 
of conflict/violence, the ICRC will continue to support 
primary health care and hospital services across Soma-
lia. With ICRC support, the National Society’s fixed clin-
ics and mobile teams will treat wounded/sick people, in-
cluding children and pregnant/lactating women suffering 
from malnutrition and people injured by mines/explosive 
remnants of war (ERW). Victims of sexual violence will be 
offered treatment and counselling. Patients requiring ad-
vanced care will have access to medical/surgical treatment 
at four ICRC-supported hospitals (Baidoa, Keysaney, Kis-
mayo and Medina). National Society volunteers through-
out Somalia will receive training in first aid and human 
remains management.

The ICRC will continue to visit detainees under the author-
ity of the Ministries of Interior and Justice in southern and 
central Somalia, those in Puntland and Somaliland, and 
people held in National Intelligence and Security Agency 
(NISA) facilities who began to receive visits in 2014. The 
ICRC will maintain dialogue with AMISOM and other for-
eign troops in the country, with a view to gaining access to 
people held by their forces. It will work with the detaining 
authorities to help them improve detainees’ treatment and 
living conditions, particularly access to health care. Detain-
ees at certain facilities will be provided with seed and tools 
to produce supplementary food for themselves and their 
guards. Some will receive vocational training to ease their 
reintegration into society upon their release.

The ICRC will build support for the Movement’s neutral, 
impartial and independent humanitarian action among 
beneficiaries, traditional leaders, journalists, academics, 
local NGOs and the Somali community abroad, by orga-
nizing dissemination sessions and regional events and 
promoting the Movement’s activities through local and 
international media.

HUMANITARIAN ISSUES AND ICRC 
OBJECTIVES

CIVILIANS
Civilians, including women, children and IDPs, are sub-
jected to indiscriminate attacks by weapon bearers. Other 
reported abuses include killings, sexual violence, recruit-
ment of child soldiers and attacks against patients and 
medical staff/facilities. Mines/ERW continue to be a source 
of concern.

The protracted armed conflict and other situations of vio-
lence, exacerbated by natural disasters, cause multiple dis-
placements, chronic food insecurity and loss of livelihood 
assets, rendering children, IDPs and female-headed house-
holds particularly vulnerable. IDPs/refugees who manage 
to return to their areas of origin need assistance to rebuild 
their livelihoods.

Malnutrition and its medical complications, and commu-
nicable diseases, are difficult to address because health fa-
cilities lack adequate equipment and capacity, and public 
infrastructure, including water supply systems, has been 
weakened by over 20 years of conflict.

IDPs and Somalis living in other countries need help to re-
store/maintain contact with relatives.

Objective
Civilians are respected in accordance with IHL and other 
applicable law. They have their basic needs covered and can 
access essential health services. Separated family members 
are able to restore/maintain contact in Somalia and abroad.

Plan of action and indicators
Protection

 f develop National Society/ICRC capacities to safely gath-
er and cross-check allegations of IHL violations com-
mitted against civilians, including sexual violence and 
attacks on those seeking or providing health care

 f enhance confidential dialogue with the authorities, 
community leaders and weapon bearers from all sides 
regarding the protection due to civilians/civilian objects, 
including patients, medical staff/facilities and humani-
tarian workers; monitor their responses and follow-up

Restoring family links
 f through coaching, financial assistance and support in 

organizing meetings, help the National Society strength-
en and run family-links services

With the National Society:
 f enable Somalis, including migrants abroad and up 
to 10,000 IDPs in up to 2 camps, to restore/maintain 
contact with relatives through mobile phone calls and 
other family-links services; promote the tracing/RCM 
network, including via the BBC Somali Service/ICRC’s 

“Missing Persons” radio programme and the ICRC web-
site

Assistance
 f through training, enable the National Society to 

strengthen staff capacities to deliver emergency aid, im-
plement livelihood-support projects and provide health 
care

With the National Society and local authorities:
Economic security

 f help up to 30,000 households (180,000 people) affected 
by conflict/violence and/or disaster, including 20,000 
displaced/resident households (120,000 people) and 
the families of up to 10,000 pregnant/lactating women 
(60,000 people), meet their immediate needs through 
food rations in rural areas and food vouchers/cash in ur-
ban areas for up to three months and, for up to 20,000 of 
the households mentioned above (120,000 people), shel-
ter/hygiene items provided within a month of a crisis

 f enable up to 10,000 farming households (60,000 people) 
in conflict/drought-affected areas – including agro-pas-
toralist households affected by tensions between Punt-
land and Somaliland and in need of an alternative means 
of livelihood – to restore their food production to 70% 
of pre-crisis levels, by supplying them with seed and 
tools and, through cash-for-work projects, enhancing 
their access to water (see below)

 f enable community members to earn daily wages through 
cash-for-work projects to build/repair irrigation and 
flood-control systems that will increase farmers’ water 
supply and help protect livelihoods from the effects of 
natural disasters

 f help up to 10,000 agro-pastoralist households (60,000 
people) increase herd productivity by 30% through 
provision of fodder seed and support for animal-health 
services, including repairs to up to 20 veterinary clinics, 
training for animal-health workers and provision of an-
ti-parasite medicines
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 f provide training, cash grants and tools for up to 2,300 
vulnerable urban households (13,800 people) – includ-
ing the families of malnourished children, pregnant/lac-
tating women and victims of mines/ERW and sexual vi-
olence – to help them build/restore income-generation 
capacities and cover 50% of average household expenses

 f provide equipment and training to help up to 20 agricul-
tural and 5 fishing cooperatives build their capacities to 
support their members’ livelihoods

Water and habitat
 f help communities and their livestock gain sustainable 

access to clean water by:
 � building/repairing wells and boreholes in up to 56 
locations, benefiting up to 100,000 people and their 
livestock

 � carrying out cash-for-work projects with community 
members to construct/rehabilitate rainwater catch-
ments serving up to 80,000 people and their livestock 
in up to 30 locations 

 f train up to 25 borehole operators and 30 community 
technicians in operating/maintaining facilities and sup-
porting village committees and regional water authori-
ties in managing water infrastructure

 f in an emergency, help up to 120,000 IDPs/residents ac-
cess clean water, including by trucking in water rations 
for up to two weeks, supplying chlorine tablets for up 
to four weeks to make water safe for consumption, pro-
viding water-storage tanks and repairing water facilities

Health
 f to facilitate access to primary health care for conflict-af-

fected people in southern and central Somalia, including 
IDPs, continue to cover running costs – and provide ma-
terial support for training staff and maintaining infra-
structure – for up to 27 National Society-run clinics and 
up to 13 mobile health teams; in particular, help them:

 � treat sick/injured people, including victims of mines/
ERW and sexual violence, and offer counselling as 
necessary

 � treat up to 28,000 severely malnourished children, 
providing up to 14,000 of them with a supplementary 
three-month ration of therapeutic food to help them 
recover fully; assist up to 14,000 pregnant/lactating 
women with acute malnutrition to improve their 
health through therapeutic feeding; in an emergency, 
stabilize or enable the recovery of up to 3,000 chil-
dren suffering from medical complications caused 
by severe acute malnutrition, including providing 1 
caregiver per child with food to cover his/her daily 
nutritional requirements during the treatment; un-
dertake 2 nutrition surveys in areas inaccessible to 
other actors

 � enable midwives to conduct safe deliveries and pro-
vide ante/post-natal care to women

 � reduce disease risks by supplying vaccines and pro-
moting preventive measures through health-educa-
tion sessions and radio broadcasts

 � build/repair up to 4 clinics serving a catchment pop-
ulation of 50,000

PEOPLE DEPRIVED OF THEIR FREEDOM
People are detained in relation to armed conflict and oth-
er situations of violence by: the Somali federal authorities, 
including NISA; the authorities in Puntland and Somalil-
and; AMISOM and other foreign troops (before they are 
handed over to the Somali authorities); and armed groups, 
including al-Shabaab. The living conditions of people de-
prived of their freedom are generally below internationally 
recognized standards.

Mechanisms to protect people from ill-treatment during 
their arrest and transfer to detaining authorities are lacking. 
In 2014, the African Union Peace and Security Council ad-
opted a set of standard procedures on AMISOM’s treatment 
of detainees held by its forces.

Objective
People detained are afforded treatment and living condi-
tions that meet internationally recognized standards. They 
have contact with their relatives.

Plan of action and indicators
Protection

 f through dialogue with the pertinent authorities, seek to 
gain access to all detainees falling under the ICRC’s pur-
view, including those allegedly held by AMISOM and 
other foreign troops, and to formalize through a written 
agreement the ICRC’s access to detainees held by the So-
mali federal authorities; request AMISOM to inform the 
ICRC of any arrest and handover of individuals to the 
Somali authorities

 f conduct/continue visits to detainees, according to stan-
dard ICRC procedures, to monitor their treatment and 
living conditions; provide the authorities with confiden-
tial feedback and recommendations where necessary

 f raise awareness among weapon bearers of internation-
ally recognized standards pertaining to the treatment of 
detainees in their custody, particularly regarding respect 
for the principle of non-refoulement 

 f offer detainees family-links services; at their request, as-
sist in the repatriation of foreign detainees upon their 
release

Assistance
 f with the prison authorities, enhance detainees’ 
well-being by:

 � supporting local personnel in improving the provi-
sion of essential services, and distributing hygiene 
kits and educational/recreational items to up to 4,000 
people and ad hoc Ramadan assistance to up to 5,000 
people in detention facilities across Somalia

 � helping reduce the health risks of up to 2,000 detain-
ees in up to 5 facilities in southern and central Soma-
lia and Puntland through the maintenance/repair of 
water/sanitation infrastructure, and in an emergency, 
providing up to 1,500 detainees in up to 2 facilities 
with water rations; providing hygiene training to up 
to 4,000 detainees in up to 15 facilities in southern 
and central Somalia

 � providing prison health staff with training and tech-
nical support for the sustainable improvement of 
health services; in particular, supporting the provi-
sion of medical care for up to 2,000 detainees in up to 
3 facilities in southern and central Somalia
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 � training personnel in up to 15 places of detention in 
southern and central Somalia, Puntland and Somalil-
and in disease prevention and management of water/
sanitation and food storage/processing facilities

 � providing technical advice and medical supplies to 
treat up to 5,000 detainees in the event of a disease 
outbreak

 f provide up to 1,500 detainees in up to 6 facilities with 
seed and tools, enabling them to supplement their diets, 
and those of their guards, through food production

 f with local institutions, offer vocational training to up to 
400 detainees to help them prepare for social reintegra-
tion 

WOUNDED AND SICK
Besides contending with a deficient health-care system, peo-
ple seeking treatment are impeded by insecurity, poverty 
and transport/access problems. Patients and medical staff/
infrastructure are not spared from attacks (see Civilians).

Owing to the constant insecurity, hospitals outside Moga-
dishu lack resources and access to international aid. Private 
health services, where available, are beyond the means of 
most patients.

Objective
The weapon-wounded and other trauma patients receive an 
adequate standard of medical and surgical care.

Plan of action and indicators
Assistance
With the National Society:

 f train and equip up to 210 community and National 
Society volunteers in southern and central Somalia, 
Puntland and Somaliland in administering first aid to 
wounded/sick patients and managing human remains

 f help hospitals in Baidoa, Kismayo and Mogadishu 
(Keysaney and Medina) enhance medical/surgical care 
for the weapon-wounded and other casualties, including 
victims of sexual violence, by:

 � financing running costs and providing medical equip-
ment and supplies

 � boosting staff skills through training
 � repairing water/sanitation and energy-supply facili-
ties and training staff in their operation/maintenance

 f in emergencies, provide ad hoc support to health facili-
ties, including deploying a surgical team

 f increase understanding of violence against health care 
by compiling and verifying information on alleged in-
cidents

ACTORS OF INFLUENCE
Besides dealing with the effects of armed conflict and other 
situations of violence, the Somali authorities are pursuing 
State-building efforts. Violations of IHL and international 
human rights law by weapon bearers are widely report-
ed. The federal government has yet to integrate IHL into 
national legislation.

Somali armed forces have limited training, including in re-
lation to detention issues; they are taking measures to im-
prove the conduct of troops. AMISOM and other foreign 
troops in Somalia have basic IHL-related policies in place, 
including recently adopted standard procedures on the 
treatment of detainees (see People deprived of their freedom), 
but knowledge of these policies among commanders on the 
ground needs to be reinforced. Many weapon bearers are 
unaware of the National Society/ICRC’s working methods 
and of the Fundamental Principles, putting humanitarian 
workers at risk and limiting access to people in need.

Traditional leaders, journalists, academics and the Somali 
community abroad play a crucial role in fostering respect 
for neutral, impartial and independent humanitarian action.

Objective
Political decision-makers, security forces and other weapon 
bearers know and respect IHL and other fundamental rules 
protecting people in armed conflict or violence, and in-
corporate these into their decision-making processes. The 
media, traditional leaders and other opinion-makers help 
foster awareness of humanitarian issues and IHL among 
all those involved in these situations and among the wid-
er public, thus achieving greater respect for human dignity. 
All actors understand the ICRC’s mandate and support the 
Movement’s work.

Plan of action and indicators
Prevention

 f to foster respect for IHL/international human rights 
standards and acceptance of the National Society/ICRC’s 
neutral, impartial and independent humanitarian action:

 � pursue/maintain dialogue with weapon bearers from 
all sides, notably on the importance of facilitating the 
safe delivery of humanitarian assistance to those in 
need, and on the development and enforcement of 
regulations on the conduct of hostilities, particularly 
regarding arrest/detention, recruitment of child sol-
diers and issues related to sexual violence

 � conduct briefings on IHL and the Movement’s work 
for AMISOM and Somali armed forces, includ-
ing military-court personnel, while encouraging 
high-level officials to facilitate the integration of IHL 
into their standard procedures

 � support government representatives’ participation in 
regional workshops and dissemination sessions on 
IHL

 � provide military/police instructors with training in 
IHL/international human rights law and support 
their participation in related courses

 � conduct training sessions for custodial officers, to 
help them understand IHL and internationally recog-
nized standards on the treatment of detainees

With the National Society:
 f to generate awareness of and support for IHL, human-
itarian principles and the Movement’s work, organize 
dissemination sessions for beneficiary communities, 
traditional leaders, journalists, academics, local NGOs 
and the Somali community abroad, support their partic-
ipation in regional IHL events and promote Movement 
activities through local and international media, includ-
ing the ICRC Somalia website

ICRC EMERGENCY APPEALS 2015 | PAGE 5

SoMALIA



RED CROSS AND RED CRESCENT MOVEMENT
The Somali Red Crescent operates throughout the country, 
often in exceptionally challenging circumstances. As the 
ICRC’s main partner in the field, it is vitally involved in 
delivering emergency aid, providing health care and fam-
ily-links services, and promoting IHL and the work of the 
Movement (see above).

Objective
The Somali Red Crescent is well established as a neutral, im-
partial and independent provider of humanitarian services. 
It is able to carry out its core activities effectively. The activ-
ities of all components of the Movement are coordinated.

Plan of action and indicators
Cooperation

 f reinforce the operational partnership with the Somali 
Red Crescent to ensure effective delivery of humanitar-
ian services

 f help the National Society reinforce its organizational de-
velopment, notably by:

 � providing technical support as it institutes policies 
and procedures for using the Safer Access Framework 
to operate effectively in sensitive environments

 � providing financial assistance for organizing meet-
ings, covering operational expenses and paying the 
salaries of key management and staff

 � supporting its efforts to strengthen coordination with 
Movement partners with a view to broadening access 
to populations affected by conflict/violence and/or 
disaster
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