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ABSTRACT
The Situation Analysis covers selected dimensions of child well-being in Somali Regional State. It 
builds on the national Situation Analysis of Children and Women in Ethiopia (2019) and on other existing 
research, with inputs from specialists in Government, UNICEF Ethiopia and other partners. In Somali is 
22 per cent of people are living in poverty, which is below the national average of 24 per cent, despite 
inflation, drought, flood and conflict Food poverty is nearly 26 per cent; close to the national average of 
25 per cent. Somali is the only region in Ethiopia where the rate of urban people in monetary and food 
poverty is higher than that of rural people. Somali has among the highest coverage in the country for 
participation in the Productive Safety Net Programme. After declining by half between 2000 and 2011, 
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the under-five mortality rate increased by 2011, then returned to its 2005 level and stood at 94 deaths 
per 1,000 live births for the ten years prior to the 2016 DHS. The infant mortality rate has followed the 
same pattern; in 2016 there were 67 deaths per 1,000 live births, higher than in 2005. The neonatal 
mortality rate increased from 27 deaths per 1,000 births in 2005 to 41 deaths per 1,000 births in 2016. 
Somali has the second lowest coverage of children under age one who have had all basic vaccinations 
(22 per cent). According to the 2016 EDHS report, 23 per cent of children under five were wasted the 
highest percentage in Ethiopia; there has been no improvement since 2000. Twenty-seven per cent of 
children under age five are stunted and wasting in rural areas in Somali is higher than in urban areas 
(24 per cent versus 17 per cent, respectively). According to the Education Statistics Annual Abstract 
(ESAA) 2018/19, the seven per cent Gross Enrolment Ratio (GER) and the two per cent Net Enrolment 
Ratio (NER) for pre-primary education (ages 4-6) in Somali are the lowest in the country. In 2018/19, 
the GER and the NER for Somali primary education stood at 84 per cent and 66 per cent, respectively; 
these rates are the second lowest in the country. The NER for grades 5-8 was only 26 per cent; the 
second lowest primary school net enrolment rate in Ethiopia. The Gender Parity Index (GPI) for Somali 
primary education is 0.69 meaning there are more boys enrolled in primary school than girls. Many girls 
are already married before age 18 and after marriage, almost no women use modern contraceptive 
methods, so adolescent childbearing is common. An Alternative Basic Education (ABE) system 
educates children who cannot access the formal school system. The 99 per cent FGM/C prevalence in 
Somali is the highest in the country among women aged 15 to 49. FGM/C across age groups shows 
that the younger age group (15-19 years) has a lower prevalence rate (95 per cent) compared with 
older age groups, and the highest wealth quintile has a prevalence of 74 per cent, perhaps signalling 
recent change. Birth registration is extremely low less than one per cent of births being issued birth 
certificates. The EDHS 2016 reported a median age at first marriage of 18.1 years among women aged 
20-49 year in Somali region, which is higher than the national average. According to the EDHS 2016, 
42 per cent of households use improved drinking water sources in Somali, considerably less than the 
national average of 65 per cent. Access has increased impressively by 19 percentage points between 
2014 and 2016. Twelve per cent of rural households and 26 per cent of urban households in Somali 
access improved sanitation. All measures of water, sanitation and hygiene need strong efforts for 
improvement, particularly given a growing population and vulnerability to extreme weather conditions 
caused partly by climate change. 
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Somali Regional State, which is approximately 350,000 square kilometres, is the second largest region in 
Ethiopia after Oromia in terms of land mass. Somali is located in the east and southeast of the country. 
Its estimated population is approximately six million people, which is about six per cent of the Ethiopian 
population.2 As elsewhere in the country, the population of Somali is young: 16 per cent is under-five 
years of age and 64 per cent is between 0-19 years of age.3 The total fertility rate in Somali region is the 
highest in Ethiopia and in fact it has risen from 5.1 in 2000 to 7.2 in 2016.4 The 1.4 per cent of currently 
married women in the age group 15-49 who use any modern contraceptive method is the lowest in the 
country.5 The majority of people are Muslim. The predominant occupation is pastoralism, next comes agro-
pastoralism and a minority are sedentary and riverine farmers and in urban-based occupations. The main 
sources of income for households include livestock and livestock product sales, crop sales, firewood and 
charcoal sales, petty trade and remittances from family members who have migrated elsewhere. 

Administratively, the region is divided into 11 zones containing 93 woredas (districts), six town 
administrations and 1,224 kebeles. The Ethiopian government identified Somali region as one of 
four Developing Regional State6 because of high prevalence of poverty and social indicators lagging 
significantly behind the national averages. Major development challenges include limited public 
participation in economic and political decision processes, inequitable access to social services, high 
dependence on extensive livestock production, lack of employment opportunities, environmental 
vulnerability to drought and flooding exacerbated by climate change, disease outbreaks and inter-clan 
conflicts.7 The region hosts 260,000 refugees and more than a million Internally Displaced Persons (IDPs), 
which puts additional pressure on natural and financial resources and government capacity to provide 
essential services. All the same, the region is believed to have untapped natural resources, and therefore 
great future development potential. 

In line with national policy, the Somali regional government adopted a second Growth and Transformation 
Plan (GTP II) for the period 2015/16 – 2019/20. The Somali government aims to maintain economic growth 
and realise the national and regional vision to achieve lower-middle income status by 2025. The regional 
GTP II puts emphasis on the role of livestock and crops as well as development of the manufacturing sector 
for diversified and sustained growth.8 It also includes specific targets for addressing child vulnerability, 
including health care, nutrition, education, girls’ empowerment, discrimination and child participation.

THE DEVELOPMENT CONTEXT11

Somali Regional State, which is approximately 350,000 square kilometres, is 
the second largest region in Ethiopia after Oromia in terms of land mass.

1. Most of the data included in this briefing note comes from the EDHS, HICES, ASAA and WMSs so that a valid comparison 
can be made with the other regions of Ethiopia. 

2. 2019 projection based on the 2007 Census; CSA.
3. Data on the age group 0-19 comes from the CSA, Welfare Monitoring Survey 2016 (Vol. I), p. 30.
4. EDHS 2016, p. 84. See also EDHS 2000, 2005 and 2011.
5. EDHS 2016.
6. The Developing Regional States are Afar, Benishangul-Gumuz, Gambella and Somali. 
7. Somali Regional State, Emergency Preparedness and Response Plan (EPRD), Nov. 2018- June 2019. 
8. Somali Regional State, GTP II 2015/16 – 2019/20, p. 41.
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POLITICAL CONTEXT 2

The Somali region is undergoing a significant political transformation process similar to that of the 
federal government. In August 2018, a previous political opposition activist was elected as the Somali 
Regional President. The new Somali Regional President is a strong supporter of the reform process, has 
promised to unite Somali clans, widen political space to allow more participation, uphold the rule of 
law, strengthen good governance and foster the regional development agenda. 

The challenges are that the Somali region is lagging behind other regions in most of the development 
indicators; this is partly due to the region’s specific social and geographic context. Other key 
bottlenecks have been weak governance and lack of political will, which the new Somali Regional 
President is committed to address, and periods of extreme drought, aggravated by climate change. 
However, in the 2020s decade, there is an opportunity for development partners to support the 
transformation agenda for structural changes and accelerate progress in areas that have been stalled 
for decades. There is an opportunity for humanitarian partners to implement approaches that build 
resilience and contribute to sustainable development and social cohesion.



SITUATION ANALYSIS OF CHILDREN AND WOMEN: SOMALI REGION 8

GOVERNANCE 3

A 2019 study by Agency-RED for the UNDP Ethiopia Office highlights the main reasons why programmes’ 
impact is not at the expected level in Somali region. The study pointed to structural weakness in 
institutional vision, objective setting and strategic planning; lack of efficiency in resource allocations; 
weak system for accountability; poor access to information that in turn weakens managerial capacity for 
sound decisions and optimising resource use.9 The planning and budgeting processes lack meaningful 
community participation, there is sectoral coordination or integration. Monitoring, evaluation and learning 
systems are not study stated that “The resource allocation rationale does not come across clearly. There is 
a strong likelihood that a maximum population coverage with available resources approach is preferred as 
compared to a more strategically or fact substantiated reasoning. The risk of dilution of limited resources 
with limited to no impact is thus high”.10 

9. RED, Strengthening Coordination for Integrated Humanitarian Development ─ Peace Interventions (Nexus) in Somali Region of 
Ethiopia (Short Version), Jan. 2019, p. 1-27.

10. Ibid., p. 4.
11. Jordan Tamagni GT., Narrowing the Gaps. The Power of Investing in the Poorest Chioldren, UNICEF, 2017.
12. World Bank, Ethiopia Public Expenditure Review 2015, Washington, DC: World Bank Group, 2016

The world’s poorest children often live in remote or hard-to-access 
communities with unreliable infrastructure. 

The world’s poorest children often live in areas that are remote or hard-to-access from urban areas 
where government and services tend to be centralised. Because of unreliable infrastructure, including 
transport and communication systems, combined with poverty and subsistence livelihoods, it is difficult 
and expensive for people to reach even lifesaving services. Evidence demonstrates that investments 
that increase access to high-impact health and nutrition interventions by poor groups of people have 
saved almost twice as many lives as equivalent investments that benefit non-poor groups.11 According to 
Ethiopia’s public expenditure review, in 2015, regions with bad health outcomes do not necessarily get 
more government funds for them to catch up.12
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POVERTY AND VULNERABILITY4

Figure 1: Trends in poverty headcount from 1995/96 to 2015/16, Ethiopia and Somali region. Source: HICES 1995/96, 
1999/2000 and 2004/05, HCE 2010/11 and 2015/16.

Since 2004/05, Somali has seen a steep decline in people living below the poverty line ─ nearly a 
20-percentage point reduction (Figure 1 and Table 2) ─ despite the occurrence of frequent domestic 
shocks, such as inflation, drought, flood and conflict.13 The headcount poverty ratio is 22 per cent, which 
is below the national average of 24 per cent. The decline in food poverty also has been strong between 
2004/05 and 2010/11, ─ a 15 percentage points ─ however, it has slowed down and now stands at 
nearly 26 per cent; close to the national average of 25 per cent. Interestingly, Somali is the only region 
in Ethiopia where the rate of urban people in poverty is higher than that of rural people, 23 per cent 
versus 22 per cent, respectively.14 The same applies to food poverty: 29 per cent versus 23 per cent.15 
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13. FDRE, NPC, Ethiopia’s Progress Towards Eradicating Poverty: An Interim Report on 2015/16 Poverty Analysis Study, 2017, 
p. 21.

14. Ibid.page 21
15. Ibid., p. 22.
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Multidimensional child deprivation (MCD) in Somali region is high; 90 per cent of 
children are deprived in three to six dimensions (Figure 2). The average deprivation 
intensity is the second highest in the country (on average, four to five deprivations 
for children ages 0-18 years). Eighty-five per cent of children are deprived in 
housing; 73 per cent in clean water and 70 per cent in sanitation and these are the 
largest contributors to the MCD index for children under 18 years of age in Somali 
region.16 In addition, Somali has the highest child deprivation in health-related 
knowledge (93 per cent), information and participation (85 per cent) and education 
(58 per cent) compared to the other regions. The MCD index shows stagnation 
since 2011.17 Somali is the only region that has not shown any improvement. 

Poverty HICES 1995/96 1999/00 2004/05 2010/11 2015/16

People living below the national 
poverty line (%) 

National 45.5% 44.2% 38.7% 29.6% 23.5%

Somali 30.9% 37.9% 41.9% 32.8% 22.4%

People living below the food poverty 
line (%) 

National 49.5% 41.9% 38.0% 33.6% 24.8%

Somali 38.4% 42.5% 40.9% 26.7% 25.5%

Table 1: Trends in monetary and food poverty, Ethiopia and Somali region, 1995/96–2015/16.

Multidimensional child 
deprivation (MCD) in Somali 
region is high; 90 per cent 
of children are deprived 
in three to six dimensions 
(Figure 2). The average 
deprivation intensity is 
the second highest in the 
country... 

Figure 2: MCD index (3 to 6 deprivations) in Ethiopia by region, 2016. Source: CSA and UNICEF, MCD in Ethiopia. First 
National Estimates, 2018.
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16. CSA and UNICEF, Multidimensional Child Deprivation in Ethiopia. First National Estimates, 2018, p. 100. Children are 
considered deprived in housing if the building materials of their dwellings are built of natural, non-permanent material.

17. Ibid., p. 66.
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Many people in Somali region are vulnerable to chronic food insecurity. This is reflected in the high 
rates of malnutrition of children under the age of five, which is described below. UNOCHA assessed 
that Somali and Oromia regions have had the largest numbers of people who needed relief food at 
least nine times between 2013 and 2018. In total, there were 344,657 people repeatedly in need of 
food relief in Somali. Many of these people have pastoralism as their main livelihood.18 As shown 
in Figure 3, the vulnerability is spread across the Somali region, where there are clusters of people 
living. Between 2016 and 2018 people in Somali region were especially food insecure; 768,631 people 
received food aid.19 In this period, a severe El Niño-induced drought followed by an Indian Ocean 
Dipole-induced drought hit the Horn of Africa.

Figure 3: Woredas where people needed relief food at least 9 times between 2013-2018. Source: UNOCHA, HRD Relief 
Food Beneficiary Analysis (2013-2018).

18. UNOCHA, HRD Relief Food Beneficiary Analysis (2013-2018).
19. Ibid. 
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Improvements have been made in health infrastructure and resources in Somali region, for example, 
mobile health and nutrition teams provide health services to people on the move, and to people living in 
areas far away from static facilities. The Mini EDHS 2019 found that the region experienced deterioration 
in some of maternal health indicators. Most maternal indicators are below the national averages.20 The 
per cent of pregnant women in Somali who gave birth in the five years preceding the survey and received 
antenatal care during their pregnancy from a skilled health provider decreased from 43.6 per cent 2016 to 
30.2 percent in 2019.21 The delivery in a health facility increased from 20 percent in 2016 to 26 percent in 
2019. The 12 per cent of women in Somali receiving postnatal care within 48 hours in 2016 declined to 10 
per cent in 2019. The national average in 2019 is 34 per cent.22

NUTRITION, HEALTH AND SURVIVAL 5

20. EDHS 2016, p. 133-160 and EDHS 2019, p.14.
21. According to the Mini EDHS 2019, a skilled provided includes doctors, nurses, midwives, health officers and health extension 

workers. The EDHS 2000, 2005 and 2011 defined skilled provider as “doctors, nurses and midwives”. 
22. The EDHS 2019.

Table 2: Trends in child and maternal health and nutrition indicators, Ethiopia and Somali region, 2000-2019.

Maternal Health EDHS: 2000 2005 2011 2016 2019

Skilled attendance during birth 
delivery (%)*

National 5.6% 5.7% 10.0% 27.7% 49.8%

Somali 7.2% 5.2% 8.4% 20.0% 26%

Child Mortality EDHS: 2000 2005 2011 2016 2019

Under-five mortality rate (per 
1,000 live births)** 

National 166 123 88 67 55

Somali 184 93 122 94 NA

Infant mortality rate (per 1,000 
live births)** 

National 97 77 59 48 43

Somali 99 57 71 67 NA

Child Health and Nutrition EDHS: 2000 2005 2011 2016 2019

Full immunization (12-23 months) 
(%)

National 14.3% 20.4% 24.3% 38.5% 43.1%

Somali 22.2% 2.8% 16.6% 21.8% 18.2%

Stunting prevalence (%)*** National 57.8% 51.5% 44.4% 38.4% 36.8%

Somali 47.7% 51.0% 33.0% 27.4% 30.5%

Wasting prevalence (%)*** National 12.9% 12.4% 9.7% 9.9% 7.2%

Somali 21.0% 22.6% 22.2% 22.7% 21.1%

Underweight prevalence (%)*** National 42.1% 34.9% 28.7% 23.6% 21.1%

43.6% 45.4% 33.5% 28.7% 31.7%

*Among who had a live birth in the five years preceding the survey. According to the EDHS 2016 and Mini EDHS 2019, a skilled provided includes 
doctors, nurses, midwives, health officers and health extension workers. The EDHS 2000, 2005 and 2011 define skilled provider as “doctors, nurses 
and midwives”.
** National figure is 5 years average, and regional figure is 10 years average.
*** Converted to WHO standards.
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Figure 4: Maternal health care in Ethiopia and Somali region. Source: Mini EDHS 2019.
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The EDHS 2016 reported that child mortality rates remain very high in Somali region. After declining 
by half between 2000 and 2011, the under-five mortality rate increased by 2011, but by the time of the 
EDHS 2016 report, the rate had returned to its 2005 level and stood at 94 deaths per 1,000 live births 
for the ten years prior to the survey (Figure 5). The infant mortality rate has followed the same pattern, 
but at a slower pace; in 2016 there were 67 deaths per 1,000 live births, higher than in 2005. 

The EDHS 2016 reported that child mortality rates remain very high in Somali region.
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23. WHO and Maternal and Child Epidemiology Estimation Group (MCEE). 2018. 
24. WHO. Causes of Child Mortality. 2017.
25. Maternal and Child Nutrition. Lancet 2013.

It is worrisome that in the past ten years no progress has been made in reducing the neonatal mortality 
rate. It actually increased from 27 deaths per 1,000 births in 2005 to 41 deaths per 1,000 births in 2016. 
According to the WHO and Maternal Child Epidemiology Estimation Group, in 2018, the main causes of 
neonatal deaths were prematurity (26per cent), intrapartum (30per cent) and sepsis/tetanus (18per cent).23 
Pneumonia (18per cent), diarrhoea (13per cent) and malaria (7per cent) are the leading causes of child 
mortality.24 Half of all child deaths have malnutrition as an underlying factor.25 Somali region frequently 
experience humanitarian situations including disease outbreaks, cyclical droughts, conflicts, and protracted 
insecurity situations. 

Figure 5: Trends in early childhood mortality rates in Somali region, Ethiopia (deaths per 1,000 births in the 10 years 
preceding the survey).
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Somali has the second lowest coverage of children under age one who have had all basic 
vaccinations26 (22 percent).27 The bottlenecks for this low level of vaccination is attributed to both 
demand and supply side constraints. On the demand side, there is limited awareness regarding the 
importance of vaccination. On the supply side, health facilities have limited drugs and trained staffs. 
Between 2016─2019, outbreaks of measles were a huge concern, particularly in drought affected 
areas.28 Despite an apparent age shift in incidence towards the older population which is because of 
low routine immunization coverage for decades, there are still a significant proportion of confirmed 
cases still occurring in children under 15 years of age.29

Somali is a malaria prone region, which at endemic level contributes to morbidities. The percent of 
children under five reported to have shown symptoms of Acute Respiratory Infection (two percent) and 
with diarrhoea (six percent) are far under the national average.30 However, between 2015 and 2018, 
UNOCHA reported that children in 290 woredas throughout Ethiopia were affected by Acute Watery 
Diarrhoea (AWD) and the disease particularly hit Somali region.31 A 2017 report showed that 52 
districts were affected in 93 woredas and 6 city councils in Somali region.32 

The stunting rate for children under five year of 
age is the third lowest in the country (31 per cent), 
─ only Gambella and Addis Ababa have a lower 
stunting rate in 2019. However, the indicators on 
nutrition show that wasting and underweight 
in children under five year of age are serious 
challenges in Somali (Figure 6). 

26. Basic vaccinations include: BCG, three doses of [DPT-HepB-Hib], three doses of oral polio vaccine (excluding polio 
vaccine given at birth), and one dose of measles.

27. EDHS 2016, p. 172.
28. UNICEF Health section, Consultation, 14 November 2018. See also UNICEF, Humanitarian Situation Report. Horn of 

Africa Measles Outbreak Response, May 2017. 
29. WHO, UNICEF, FMOH & other partners, Ethiopia Somali Region Measles Outbreak Assessment Mission Report, 2018.
30. EDHS 2016. 
31. UNOCHA, Mapping of Recurrent Climate Shocks and Humanitarian Impact vs Development Programming (Draft), 2018. 
32. Regional AWD Emergency Situational Update as of June 4, 2017

The stunting rate for children under five year of age is the third lowest in the country (31 per cent), 
─ only Gambella and Addis Ababa have a lower stunting rate in 2019. However, the indicators on 
nutrition show that wasting and underweight in children under five year of age are serious challenges 
in Somali (Figure 6). According to the 2019 EDHS report, 21 per cent of children under five were wasted 
the highest percentage in Ethiopia. According to EDHS 2016, children between six to eight months 
old have the highest percentage of wasting (29 percent). Consistent with other research in the Horn 
of Africa, a higher percentage of boys compared with girls are wasted 26 percent versus 19 percent). 
Child wasting across the five wealth quintiles shows a large difference between the poorest (24 
percent wasting) and the richest wealth quintiles (16 percent wasting). Education plays a role in the 
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prevalence of child wasting. Twenty-three percent of children with mothers who have no education or 
only primary education were wasted while only seven percent of children with mothers who completed 
higher education were wasted – however, seven percent is still a worrying indicator. Twenty-nine percent 
of children were underweight; while this is quite a high percent, this indicator has been consistently 
declining.33 One indicator of serious micronutrient deficiency is that Somali has highest prevalence of 
anaemia in women (60 percent) and in children ages 6-59 months (83 percent).34

Figure 6: Under-five child undernutrition in Ethiopia and Somali region. Source: EDHS 2019.
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33. EDHS 2011, EDHS 2016 and EDHS 2019.
34. EDHS 2016.
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There is a huge challenge in Somali Regional State with the school enrolment of students at every 
level; pre-primary, primary and secondary (Figure 7). According to the Education Statistics Annual 
Abstract (ESAA) 2018/19, the seven per cent Gross Enrolment Ratio (GER) and the two per cent Net 
Enrolment Ratio (NER) for pre-primary education (ages 4-6) in Somali are the lowest in the country. In 
comparison, the national average pre-primary GER is 41 per cent and NER is 24 per cent.35 The rates in 
Somali are also far from the national pre-primary GER target of 80 per cent by 2020 and Sustainable 
Development Goal (SDG) 4.2. that reads “Ensure that all children have access to quality early childhood 
development, care and pre-primary education so that they are ready for primary education by 2030”.36 

In 2018/19, the GER and the NER for Somali primary education stood at 84 per cent and 66 per cent, 
respectively; these rates are the second lowest in the country.37 The NER for grades 5-8 was only 43 
per cent; also the second lowest rate in Ethiopia. The primary school GER and NER have shown decline 
in 2018/19 from 2017/18 (Table 4)38. The Gender Parity Index (GPI) for Somali primary education is 0.77 
in 2018/19 meaning there are more boys enrolled in primary school than girls. The GPI is the lowest in 
the country, which indicates largest disparity between boys and girls in primary school enrolment in the 
country. The GPI for Somali region was far better in 2012/13, at 0.97.39

LEARNING AND DEVELOPMENT6

Figure 7: GER and NER for ECCE, primary and secondary education, Somali region, 2018/19. Source: ESAA 2018/19.
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35. MoE, ESAA 2011 E.C. (2018/19).
36. Please see ESDP V for all national targets on education.
37. MoE, ESAA 2010 E.C. (2017/18). 
38. MoE, ESAA 2001 E.C. (2008/09) and ESAA 2005 E.C. (2012/2013).
39. MoE, ESAA 2005 E.C. (2012/2013).



SITUATION ANALYSIS OF CHILDREN AND WOMEN: SOMALI REGION 18

Many children who attend school fail to acquire basic learning such 
as literacy and numeracy. The national Education Sector Development 
Plan V (ESDP V) recognises the challenge of low learning outcomes and 
recognises that factors include unskilled teachers, irrelevant curriculum, 
inadequate learning materials, among other causes.40 Mobile lifestyles, 
poverty, social norms regarding early marriage, drought and conflict are 

factors causing school dropouts, absence and poor student performance (see Section 10). Somali region 
has an especially low percentage of qualified teachers in primary education: 26 per cent of teachers for 
grades 1 to 4 are qualified; 24 per cent for grades 5 to 8.41 In addition, the pupil-teacher ratio which is 
128 pupils per teacher, is especially high for grades 5 to 8.42 The survival rate to grade 5 ─ the per cent 
of students who completed the first cycle of primary education ─ was 52 per cent in 2016/17; about the 
same as the national average. In addition to gender disparity in enrolment, among boys and girls who are 
enrolled, there are children are concerning discrepancies between girls and boys: 58 per cent of boys make 
it to grade 5 compared to 45 per cent of girls. Among those who are still enrolled to the end of grade 8, in 
2015/16, 13 per cent of grade 8 students failed their final exam (10 per cent girls and 15 boys), which is 
about the same as the national average of boys and girls of 12 per cent.43 This difference may be due to a 
selectivity effect: as there are fewer girls than boys in grade 8, the girls may represent a better motivated 
and parentally supported group of girls. In Somali region there is a high dropout rate. For instance the 
primary dropout in 2017/18 was 22 per cent, the second largest in the country after SNNP region.44 On the 
other hand, primary repetition rate is the lowest in the country at 0.1 per cent.45

In 2018/19, the GER in secondary education in Somali was 23 per cent for grades 9 and 10 and 11 per cent 
for grades 11 and 12.46 The gender parity in Somali secondary schools stood at 0.69 in 2018/19 and is far 
below the ESDP target of 0.98 for that year. The NER for grades 9 and 10 was nine per cent, and for grades 
11 and 12 only five per cent; far below the national averages of 24 per cent and 6 per cent, respectively.47 

Many children who attend school 
fail to acquire basic skills such as 
literacy and numeracy, indicating 
that there are major issues with the 
quality of education in the region.

40. ESDP V, p. 17.
41. MoE, ESAA 2011 E.C. (2018/19), p. 75. 
42. MoE, ESAA 2011 E.C. (2018/19), p. 29.
43. MoE, ESAA 2009 E.C. (2016/17), p. 70. Please note that MoE, ESAA 2010 E.C. (2017/18) does not provide this information 

across regions.
44. MoE, ESAA 2011 E.C. (2018/19), p.32.
45. Ibid., p.31.
46. MoE, ESAA 2011 E.C. (2018/19).
47. Ibid.

Table 3: Trends in GER and NER for primary education, Ethiopia and Somali region

Indicator Region ESAA 
2008/09

ESAA 
2010/11

ESAA 
2012/13

ESAA 
2017/18

ESAA
2018/19

Primary school gross enrolment 
rate (Grade 1-8) (%)

National 94.4% 96.4% 95.3% 109.3% 104.64%

Somali 35.0% 61.3% 96.9% 95.6% 84.13%

Primary school net enrolment 
rate (Grade 1-8) (%)

National 83.0% 85.3% 85.9% 100.1% 94.7%

Somali 31.6% 50.9% 81.8% 82.9% 66.4%
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The regional government provides 
special education assistance to 
pastoralist children and others 
in woredas that lack easily 
accessible schools.

48. ESDP V, p. 80.

The regional government provides special education 
assistance to pastoralist children and others in woredas 
that lack easily accessible schools. Boarding hostels 
are in place, and an Alternative Basic Education (ABE) 
system has been operating to educate children who 
cannot access the formal school system. The ABE 

system is characterized by flexible class schedules to accommodate pastoralist lifestyles. When ABE 
is completed, children can continue in cycle 2 of a regular primary school. While the ABE system has 
contributed to increased primary school enrolment, a challenge is the low quality of ABE centres as a 
result of low quality of infrastructure and low qualifications/experience of ABE facilitators. Regarding 
the latter, it is difficult to attract qualified teachers to under-resourced areas where life can be 
difficult. A promising development is the upgrading of ABE centres to 4 levels instead of 2 or 3 levels. 
Furthermore, selected ABE centres will be extended to level 6, which is equivalent to grade 6.48 This 
approach is expected to reduce dropout rates and improve learning outcomes.
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There are multiple challenges in Somali region related to water supply including that Somali receives less 
rainfall than other regions, has more complex hydrogeology, has under-resourced regional and woreda 
technical expertise and capacity, and is sparsely populated by people practicing agro-pastoralism and 
pastoralism. The quantity and distribution across woredas of water supply schemes are not sufficient 
to meet the demands of the population and their livestock. This challenge is exacerbated by continuous 
climatic changes worsening periodicity and duration of droughts. The per cent of households using 
improved drinking water sources is the lowest in Ethiopia. According to the EDHS 2016, 42 per cent of 
households use improved drinking water sources in Somali. This is under the national average of 65 per 
cent.49 On the positive side, access has increased impressively by 19 percentage points between 2014 and 
2016. On the other hand, the SDG indicator specifies “access to safely managed improved drinking water 
sources,” which is a higher standard to achieve. 

WATER, SANITATION AND HYGIENE (WASH) AND 
HOUSING 

7

49. EDHS 2016. 

In Somali region, the major source of water supply is ground water, except in four 
riverine zones, namely Shebelle, Afder, Dawa and Liben. The ground water availability 
ranges from 300 to 600 metres below ground level, which results in complexity and high 
costs in extracting and pumping water for water supply systems. 

In Somali region, the major source of water supply is ground water, except in four riverine zones, namely 
Shebelle, Afder, Dawa and Liben. The ground water availability ranges from 300 to 600 metres below 
ground level, which results in complexity and high costs in extracting and pumping water for water supply 
systems. In addition, there is a lack of reliable data on ground water availability and composition in 
Somali region; more information is needed for targeting drilling sites and for designing and implementing 
ground water-based water supply systems. Frequent breakdown of borehole-based water supply systems 
also contributes to water scarcity. Furthermore, the water supply systems are mostly state managed 
and operated with no involvement of the local community or the private sector, which leads to total 
dependency on the regional government for preventive and repair maintenance work and replacement 
parts in case of breakdowns. Because the population is scattered, there are high costs to developing 
the pipe network-based water supply systems. Shortages and distance to access water has a gender 
dimension as less than 20 per cent of households have men as primary fetchers of water. 
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Table 4: Trends in improved drinking water sources and sanitation facilities, Ethiopia and Somali region, 2005-2016.

Indicator Region DHS 2005 DHS 2011 DHS 2014 DHS 2016

Households using improved drinking 
water sources (%) 

National 61.4% 53.7% 56.9% 64.8%

Somali 31.5% 46.0% 23.2% 42.2%

Households using improved sanitation 
facilities (%)

National 6.8% 8.3% 4.2% 6.3%

Somali 4.2% 9.4% 8.0% 12.3%

Figure 11: Acute Water Diarrhoea. Source: UNOCHA, HRD Relief Food Beneficiary Analysis (2013-2018).
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50. EDHS 2016.
51. Ibid., p. 23.

The EDHS data also shows a positive trend in the per cent of households in Somali region that have 
access to improved sanitation facilities. In fact, twelve per cent of rural households and 26 per cent of 
urban households in Somali access improved sanitation, and the overall Somali average is higher than the 
national average (Table 5)50 Seventeen per cent of households have an improved but shared toilet facility; 
this is relatively high compared to the other regions. Hand washing with soap has significant effects on 
a reduced risk of diarrhoea and other transmissible diseases. As already mentioned, Somali region has 
repeatedly been affected by AWD (Figure 8). According to the EDHS 2016, 37 per cent of households in 
Somali have a place for washing hands (four per cent have a fixed place and 33 per cent have a place that 
can be moved around), which is well under the national average of 60 per cent. And, among the 37 per 
cent with a place to wash hands, only seven per cent have water and soap available.51 

In terms of WASH in schools and health facilities, Somali region has a low coverage compared with 
the national average. Another prevailing challenge is the low level of awareness and resources for 
management of menstrual health and hygiene of female students and teachers. This has been cited as 
a contributor to school absenteeism and dropouts among adolescent girls and to lack of willingness of 
female teachers to work in under resourced locations. As part of the national OneWASH programme, the 
regional government has adopted the global approach of Community Led Total Sanitation and Hygiene 
(CLTSH) to increase the number of communities declared to be, and maintain Open Defecation Free (ODF) 
status; however little progress has been made. In addition, the internal displacements due to drought and 
conflict hamper progress on ODF achievements. 
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Child marriage is defined as a marriage of a girl or boy before the age of 18 and refers to both formal 
marriages and informal unions. Data from Ethiopia relies on reporting from households and there is 
a possibility that informal or traditional arrangements are underreported, especially as awareness 
spreads about the law. The EDHS 2016 reported a median age at first marriage of 18.1 years among 
women aged 20-49 year in Somali region, which is higher than the national average (Figure 9). Positive 
as well is that there was an increase of the average median age of marriage between 2011 and 
2016. However, it is concerning that in 25 years’ time, there has been no progress in the per cent of 
women ages 20-24 years who married before age 18 (48 per cent in 1991 and 50 per cent in 2016). 
This indicates that while the median age has increased to the legal age of marriage, there is still large 
number of girls marrying before age 18.52 Progress in Somali needs to be 41 times faster to eliminate 
child marriage by 2030 and achieve SDG 5.3.53

CHILD PROTECTION8

Child marriage is defined as a marriage of a girl or boy before the age of 18 and 
refers to both formal marriages and informal unions. 

Figure 9: Trends in median age at first marriage (women, aged 20-49), Ethiopia and Somali region, 2000-2016

Median age at first marriage (women, age 20-49) National

Median age at first marriage (women, age 20-49) Somali
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52. The EDHS 2016 does not include data on child and early marriage across regions in Ethiopia. This data is provided by 
UNICEF, Ending Child Marriage: A Profile of Progress in Ethiopia, 2018, p. 8.

53. Ibid., p. 10.
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Table 5: Trends in indicators on child marriage and female genital mutilation/cutting (FGM/C), Ethiopia and Somali 
region, 2000-2016

Child Marriage and FGM/C Region DHS 2000 DHS 2005 DHS 2011 WMS 2011 DHS 2016

Women married by age 15 among 
women currently aged 15-19 (%)

National 14.4% 12.7% 8.0% - -

Somali - 8.4% 5.2% - -

Women married by age 18 among 
women currently aged 20-24 (%)

National 49% 49% 41% - 40%

Somali - - - - 50%*

Median age at first marriage (women, 
age 20-49)

National 16.4 16.5 17.1 - 17.5

Somali 17.0 17.9 17.6 - 18.1

Female Genital Mutilation/Cutting (age 
0-14) (%)

National  - -  - 23.0% 15.7%

Somali  - - - 31.7% 25.7%

Female Genital Mutilation/Cutting (age 
15-49) (%)

National 79.9% 74.3% - - 65.2%

Somali 99.7% 97.3% - - 98.5%

* Data provided by UNICEF, Ending Child Marriage: A profile of progress in Ethiopia, 2018

The nearly universal practice of Female Genital Mutilation/Cutting (FGM/C)54 remains a major concern 
in Somali region. It is deep-rooted, having been practiced for perhaps thousands of years, predating any 
modern, organised religion. The FGM/C prevalence in Somali is the highest in the country among women 
aged 15 to 49 and stands at 99%. It has been very slightly decreasing at perhaps 0.4 per cent per year, 
whereas a decline of 30 per cent per year would be needed to meet SDG 5.3 and eliminate FGM/C by 
2030. FGM/C across age groups shows that the younger age group (15-19 years) does have a lower 
prevalence rate (95 per cent) compared with older age groups, perhaps signalling recent change (Figure 
10). Four types of circumcision are distinguished. Type III, also referred to as infibulation, is the most 
devastating practice because of its severe health and psychological consequences.55 In Somali, seventy 
three per cent of FGM/C is infibulations, which is a decline of about eleven percentage points from 2015. 
Nevertheless, all types of FGM/C need to be eradicated. It is noteworthy that 70 per cent of FGM/C is 
carried out when girls enter puberty (ages 10-14).56

The nearly universal practice of Female 
Genital Mutilation/Cutting (FGM/C)54 remains 
a major concern in Somali region. It is deep-
rooted, having been practiced for perhaps 
thousands of years, predating any modern, 
organised religion. 

54. WHO and UNICEF refer to FGM, while traditionalists in Ethiopia prefer the use of FGC. This practice is sometimes associated with religion 
but is practices by adherents of different religions and may date back thousands of years to Eygptian, or pharaonic kingdoms. There are three 
types, which all have immediate and long term negative impacts on the girls and women. 

55. For an explanation of all 4 types of circumcision: http://www.who.int/news-room/fact-sheets/detail/female-genital-mutilation.
56. EDHS 2016, p. 323.
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There is a small variation in prevalence of FGM/C by residence and by education level: 99 per cent 
of rural women have been mutilated versus 96 per cent of urban women ages 15 to 49; 99 per cent 
of women with no education have been mutilated versus 96 per cent of women with secondary 
education.57 Wealth is the most significant correlate on prevalence of FGM/C in Somali. One hundred 
per cent of women ages 15-49 in the poorest wealth quintile have undergone FGM/C compared to 94 
per cent in the richest wealth quintile.

In 2016, only one per cent of children under the age of five in Somali had their birth registered with 
civil authorities, and only 0.9% had a birth certificate.58 Until recently, Ethiopia did not have a formal, 
modern system of civil registration; a national registration system for vital events was introduced 
in August 2018. Currently, 1,396 registration centres in Somali region are providing vital events 
registration service. Coverage/availability of civil registration services is still the lowest among all 
regions at 20 per cent (compared to the national average of 88.5 per cent). In 2017/18, 2,078 births 
were registered of which 0.2% were registered within 90 days and 99.8% registered after 90 days but 
within one year.59 

57. The prevalence rate of FGM/C among women (ages 15-49). The figures are disaggregated from EDHS 2016 for the region.
58. The percentage of de jure children under age 5 whose births are registered with the civil authorities, Ethiopia EDHS 2016.
59. UNICEF ECO, Birth Registration Graphs and Tables, 2018 based on FVERA’s August 2018 administrative data.

Figure 10: Percentage of girls and women aged 15 to 49 years who have undergone FGM/C in Somali region, by age 
group, 2016. Source: UNICEF, EDHS 2016. FGM/C further analysis: Sub-national results, 2018. The red line indicates the 
cumulative average over all age groups (15-49). 
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In Somali regional state, as 
in most of the regions in the 
country, many under age 18 
children are not living with 
a biological parent and nine 
per cent of these children are 
orphans (one or both parents 
dead). This per cent has been 
the same since 2005. 63 

In Somali, the EDHS 2016 included questions to women ages 15 to 49 on whether they had ever 
experienced violence committed by their current or most recent husband/partner according to type of 
violence. The results were: psychological (seven per cent), physical (seven per cent), sexual (0.4%). This is 
the lowest reported incidence in Ethiopia.60 However, the per cent of women who believe that a husband 
is justified in hitting or beating his wife in various circumstances is 43 per cent and 14 per cent of men 
agree that wife beating is justified in some circumstances, therefore there may be some underreporting.61 
Underreporting is expected due to stigma, and lack of services and/or weak services which might also 
raise awareness that it is wrong. As regards gender-based violence (GBV), in recent emergencies due to 
drought and conflict, the national Humanitarian Requirement Document (HRD), states that 8,100 persons 
in Somali region were in need special protection. The following forms of GBV were reported to have 
happened: rape, sexual violence, domestic violence, trading sex for food/favours and abduction. These 
GBV cases occurred mainly in Somali and Oromia regions.62

In Somali regional state, as in most of the regions in the country, many under 
age 18 children are not living with a biological parent and nine per cent of these 
children are orphans (one or both parents dead). This per cent has been the 
same since 2005.63 

Child labour is defined as the employment of children in any work that deprives 
them of their childhood, interferes with their ability to attend regular school, 
and that is mentally, physically, socially or morally dangerous and harmful. 
The per cent of children aged 5 to 14 year who are engaged in child labour is 
about the same as the national average: A 2015 study by the Central Statistical 
Agency and the International Labour Organisation found twenty eight per cent 
of children ages 5 to 17 were involved in child labour compared to a national 
figure of 24 per cent.64 
 

60. Ibid., p. 306.
61. Ibid., p. 283 and 284.
62. Ibid., 2018, p. 2, 7 and 33-35.
63. EDHS 2016 (p.25), 2011 and 2005.
64. CSA and ILO, Ethiopia National Child Labour Survey 2015, p. 79.
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SOCIAL PROTECTION9

The Federal government has been implementing a Productive Safety Net Programme (PSNP). The PSNP 
is seen as the cornerstone of the Ethiopia’s social protection policy. The program provides cash or food 
payments for labour contributions to public works that build local infrastructure (e.g. roads) or protect 
the environment (e.g. terracing). Poor and vulnerable households with limited labour capacity receive 
unconditional (direct support) payments. Moreover, eligible households with pregnant or lactating 
women or infant children are receive temporary direct support.65

Currently, the programme is in its fourth phase: PSNP 4 (2015-2020). It targets households in rural 
woredas that are disaster-prone and where there is significant food insecurity. In Somali region, in 
2014, twelve per cent of rural households were in the PSNP compared to a national average of eleven 
per cent of households.66

There is a challenge with targeting the poorest households in Afar region. According to a 2018 study 
of the Ethiopian Development Research Institute (EDRI) on targeting social transfers in pastoralist 
societies, in the lowland regions of Afar and Somali wealthier households are more likely to benefit 
from the PSNP than poorer households.67 In fact, “nearly half of the poorest households in Afar were 
not selected for the PSNP in 2016, while 46 per cent of the richest were included”.68 This is deeply 
concerning given that these predominantly agro-pastoral and pastoral areas have high levels of 
poverty, food insecurity and malnutrition. In addition, there is an absence of viable livelihoods outside 
of pastoralism in these localities.69 

The EDRI study states that the causes of poor targeting performance can generally 
not be attributed to an absence of information on targeting, nor can it be attributed 
to donor or federal government neglect. 

The EDRI study states that the causes of the poor targeting performance can generally not be 
attributed to an absence of information on targeting nor can it attributed to donor or federal 
government neglect. The EDRI study concludes that the influence of societal norms of fairness seems 
to be different in Afar and Somali regions. It seems there is a social norm to allow people to benefit 
from the PSNP regardless of wealth and there is concern that targeting only the very poor would create 
tensions. It is also possible that a culture of inequality and hierarchy is so institutionalized that the 
poorest people are less likely to know about or proactively request pro-poor treatment.70 

Despite the PSNP implementation, Somali region has not yet developed a comprehensive costed social 
protection action plan to guide implementation of the PSNP. Another shortcoming apparent in the PSNP 
implementation is coordinated delivery of comprehensive services to target populations; linkages and 
referral systems need to be strengthened to effectively lift poor households out of poverty. 

65. Cochran, Logan; Tamiru, Y (2016). “Ethiopia’s Productive Safety Net Program: Power, Politics and Practice”. Journal of International 
Development. 28 (5): 649–665. doi:10.1002/jid.3234.

66. Mini-EDHS 2014, p. 15.
67. EDRI, Targeting Social Transfers in Pastoralist Societies. Ethiopia’s Productive Safety Net Programme Revisited, 2018, p. 1-19.
68. Ibid., p. 5.
69. Ibid., p. iii.
70. Ibid., p. 17.
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CLIMATE CHANGE AND CHILD RIGHTS10

The climate in Somali is arid and semi-arid in the lower-lying areas. In the higher altitude areas there is 
more rainfall. There are a few rivers where soil fertility is high, and only these areas are very suitable for 
agricultural crop production. There are water and soil moisture constraints due to low and unpredictable 
rainfall. Only the Fafan, Nogob and Jarar zones get 400 to 600 millimetres of rainfall a year, whereas the 
other zones receive 300 millimetres or less. Somali communities face water deficits for both human and 
livestock consumption for a large part of the year, mainly due to uneven distribution of permanent rivers, 
drying of seasonal rivers, rain failure, high runoff and low retention capacity of ponds and reservoirs, and 
lack of potable water points (see also Section 5).

Generally, the pastoralist system has adapted to challenges of drought, through flexibility and mobility, 
and changing herd composition and their coping strategies have allowed pastoralists to survive in 
difficult environments and situations for centuries.71 A combination of population growth, environmental 
degradation and climate change (the latter causing rising temperatures and irregular rainfall) are reducing 
pasture and water available/sufficiency for pastoral and agro-pastoral households. Continuous water 
stress results in permanent water sources being overexploited and polluted. While drought and flooding 
trigger crisis, underlying vulnerability worsens the situation.72 Climate change is also expected to increase 
human diseases as well as affecting the health of livestock. The high prevalence of poverty, high rates of 
child mortality, morbidity and malnutrition and high population growth increases vulnerability to climate 
change.73 Traditional coping mechanisms are also deteriorating due to barriers of the international 
livestock market, competition in grassy areas among and within clans, conflicts among and within people 
from neighbouring regions (Oromia, Afar regions and Somalia), and migration of uneducated youth to urban 
centres. Other factors that make Somali people vulnerable are widespread poverty, poor infrastructure, 
environmental degradation, low levels of farming technology and low education levels. 

Children are most vulnerable to climate change. They are at a much higher risk of dying than adults, 
and are at a higher risk of poor health, growth and development. In addition, Somali women and girls 
experience greater risks, burdens and impact as emergencies exacerbate existing gender inequalities.74 
In addition, Somali women and girls experience greater risks, burdens and impacts by climate change as 
emergencies exacerbates existing gender inequalities.75

71. Little a.o. (IFPRI), Resilience and Pastoralism in Africa South of the Sahara, with a Particular Focus on the Horn of Africa and 
the Sahel, West Africa, 2014, p. 11-13.

72. UNICEF, Generation El Niño: Long Term Impacts on Children’s Well-Being. Final Report, 2018, p. 46.
73. Ayalew et. al., Outlook of Future Climate in Northwestern Ethiopia, in: Agricultural Sciences, Vol. 3. No. 4, 2012, p. 623. See 

also World Bank, Economics of Adaptation to Climate Change. Ethiopia, 2010.
74. CEDAW Committee, General recommendation No. 37 on the gender-related dimensions of disaster risk reduction in the 

context of climate change, 2018, (File no. CEDAW/C/GC/37).
75. CEDAW Committee, General recommendation No. 37 on the gender-related dimensions of disaster risk reduction in the 

context of climate change, 2018, (File no. CEDAW/C/GC/37).
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As of March 2019, Somali region had by far the highest number of displaced persons 
in the country; in total 1,172,686 persons of whom 825,107 were displaced because 
of conflict, 15,564 because of flooding and 332,015 because of drought.76 

As of March 2019, Somali region had by far the highest number of displaced persons in the country; 
in total 1,172,686 persons of whom 825,107 were displaced because of conflict, 15,564 because of 
flooding and 332,015 because of drought.76 Flash flooding in low-lying areas is a frequent problem 
that damages crops, leads to drowning of people and livestock, destroys infrastructure, facilitates 
water-born-diseases (e.g. AWD, see section 5, Figure 8), and causes displacements. The 2015-16 El 
Niño drought episode heavily affected the population of Somali region, especially in northern Somali 
where consecutive seasons of below-average rainfall prior to 2015 had already led to a deterioration in 
livestock and rangeland conditions. El Nino pushed the population of Somali into severe food insecurity 
and on-going water shortages.77 It heavily affected Somali children resulting in chronic and acute 
hunger, poor health, water-related illnesses, school absenteeism, poor school performance, poor diets, 
poor hygiene, lack of clean clothing, protection risks, child labour.78 Older Somali boys participated 
in long-distance pastoralist transhumance, which was a key factor of discontinuing school. Because 
livestock had to move further than normal for pasturelands and water access, women and children 
left in the house were not able to eat enough animal products, such as milk and meat, which led to 
malnutrition.79 The population of Somali has still not fully recovered from this traumatic period. 

76. IOM DTM Round 15, March 2019.
77. UNICEF, Generation El Niño: Long Term Impacts on Children’s Well-Being. Final Report, 2018, p. 10 and 11.
78. Ibid.
79. Ibid., p. 24.
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GENDER EQUALITY 11

As in other regions of Ethiopia, Somali region has a patriarchal society in which men hold primary power 
in private and public life. This social system influences cultural norms, practices and traditions and has 
rooted gender stereotypes regarding the roles and responsibilities of women and men in the family and 
in society. Women and girls have traditionally performed their roles in the domestic sphere and those 
activities are often considered as inferior. 

According to the EDHS 2016, in Somali region, 68 per cent of women aged 15 to 49 
decided themselves on their first marriage and 32 per cent of women stated that their 
parents made the decision for them.

According to the EDHS 2016, in Somali region, 68 per cent of women aged 15 to 49 decided themselves on 
their first marriage and 32 per cent of women stated that their parents made the decision for them. This 
seems to indicate that girls and women in Somali have more autonomy when it comes married than do 
girls and women in other parts of Ethiopia. Fifty-three per cent of girls and women ages 15 to 49 said that 
they stopped attending school after marriage. When asked what the main reason was for discontinuing 
school, 57 per cent of women cited that they are too busy with family life. Another reason put forward by 
women for discontinuing school is that the husband refuses to let them continue school (16 per cent).80 
Nineteen per cent of girls who are ages 15 to 19 have already begun child bearing, which is the second 
highest per cent in Ethiopia. As described in a section above, many girls are already married before age 18 
and after marriage, almost no women use modern contraceptive methods (1.4 per cent).81 

Bride dowry is paid to the girl or woman’s family and 29 per cent of currently married women aged 15-49 
are reported to be in a polygynous union.82 The rate if polygamy is by far the highest in the country. Somali 
women are often denied their share in inheritance when their parents or husband die or in a divorce. In 
addition, it is a common occurrence that women are excluded from decision making on common property in 
marriage. Women are routinely denied their rights in relation to animal ownership, including decisions on 
the selling, gifting or slaughtering of the animals. Figure 11 shows other areas in which there is unequal 
decision-making and ownership. 

80. UNICEF, Generation El Nino, Op.cit. p. 279.
81. Ibid., p. 114.
82. EDHS 2016, p.66.
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Figure 11: Percentage of married women and men (ages 15-49) in Somali region who make specific decisions either 
alone or jointly with their spouse; and percentage of women and men (ages 15-49) in Somali region by use of bank 
account, ownership of mobile phone, house and land, possession of title/deed of house and land, Ethiopia. Source: EDHS 
2016.
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The per cent of women in Somali whose husband participates in household chores is twelve per 
cent, and among these few men, only eighteen per cent participate every day.83 The EDHS 2016 also 
shows that women are more deprived of information compared to men. The internet is a critical tool 
to access information and women in Somali are approximately five times less likely to use the internet 
than men.84 Furthermore, women in Somali are less exposed to mass media than men, for example, 
one per cent of women and six per cent of men read a newspaper at least once a week; eight per cent 
of women and fifteen per cent of men watch TV at least once a week; and four per cent of women 
and twelve per cent of men listen to the radio at least once a week.85 In decision making positions in 
government structures (e.g. bureau heads, zonal administrators, woreda administrators), less than ten 
per cent of posts are held by women. 

83. EDHS 2016, p. 280.
84. Ibid., p. 49 and 50. Percentage of women and men age 15-49 who have used the internet in the past 12 months.
85. Ibid., p. 47 and 48. Percentage of women and men age 15-49 who are exposed to specific media on a weekly basis.
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The conflicts in and near Somali region have a negative impact on all dimensions of child well-being. The 
region has long hosted refugees, migrants and bi-nationals from neighbouring Somalia, reflecting the 
close ties of clanship and ethnicity. There was a serious conflict in 2017 along the regional Somali-Oromia 
border between Oromo and Amhara people versus Somali people. This conflict erupted over subnational 
predominance and resources.86 In August 2018, inter-communal conflict erupted in Somali region’s capital 
of Jigjiga between ethnic Somalis and highlanders residing in the town.87 In November 2018, violence 
occurred in Moyale, a town shared by Oromia and Somali regions (there is also a Moyale town on the 
Kenyan side of the border).88 

Conflicts and displacements, some of which result in longer term migration, may continue to involve 
and affect Somali region especially in border areas. As exploration of the potential for valuable mineral 
extraction progresses, there is the potential for competing claims on rights to profits. If and when the 
oft-postponed Census takes place, and the general elections of 2020 may trigger conflict. Considering 
the continued fragility of governance in the Horn of Africa, other potential conflict drivers include forays 
by terrorist and other criminal groups involved in illegal operations. The unsettled conflict and the lack of 
capacity for effective prevention and response among all dutybearers has taken its toll on the operational 
capacity of the regional health and social service bureaus. 

Conflict has led to a very high number of displaced people in Ethiopia. According to the rapid humanitarian 
surveillance and assessment system called Displacement Tracking Matrix89, in March 2019 there were 
1,172,686 displaced people in 409 sites across Somali region; this included 225,821 children under five 
years of age and 718,475 under 18 years of age. According to respondents in the DTM, conflict is the main 
cause of their displacement, accounting for 70 per cent of population displacement in the region.90 

UNHCR estimates that children under age 18 are 61 per cent of the total displaced population;91 this is 
approximately the same as the 64 per cent of people ages 0-19 estimated by CSA in 2016.92 The level of 
acute malnutrition among displaced children is a grave concern.93 In addition, many displaced pregnant 
and breastfeeding mothers are malnourished.94 Pregnant women and under young children are also failing 
to access antenatal care and immunisation services, because basic services are overwhelmed with the 
increased needs and demand for services. Many displaced, school-aged children are not attending school 
and are also without access to alternative learning pathways. Several schools were destroyed in the 
conflicts, while others were used for emergency purposes and sustained damages.95

OTHER SPECIFIC ISSUES12

86. Violent protests also erupted Amhara, SNNPR and Benishangul-Gumuz.
87. UNOCHA, Ethiopia: Overview of recent ongoing inter-communal violence and displacement No.2, 22 Oct. 2018, p. 1-4
88. UNOCHA, Humanitarian Bulletin Ethiopia, Issue 68, 11-25 November 2018, p. 3.
89. “The Displacement Tracking Matrix (DTM) gathers and analyzes data to disseminate critical multi layered information on the mobility, 

vulnerabilities, and needs of displaced and mobile populations that enables decision makers and responders to provide these populations with 
better context specific assistance”. IOM website accessed December 2019

90. IOM DTM Round 15, March 2019.
91. UNHCR, Operational Update on Ethiopia, Sept. 2018. See also ACAPS, Briefing Note: Displacement in Ethiopia, Oct. 2018.
92. Op. cit. CSA in 2016., Welfare Monitoring Survey 2016 (Vol. I), p. 30.
93. HRD, Humanitarian and Disaster Resilience Plan. Mid-Year Review, 2018, p. 26.
94. Ibid. 
95. Ibid., p. 14
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13 KEY PRIORITIES AND RECOMMENDATIONS TO IMPROVE THE 
SITUATION OF WOMEN AND CHILDREN IN SOMALI

 ■ Somali is progressing slower than other Ethiopian regions on most of the child-related 
development indicators. It is recommended to continue to build the human capacity of the 
regional government on children’s and women’s rights; child-centred policies and budgets 
and to create awareness, increase demand for services and mobilise social behaviour 
change among dutybearers in communities for progress on child-centred indicators of 
well-being.

 ■ Considering the continuing high rates of infant, child mortality and maternal mortality, the 
increasing trend of neonatal mortality, the federal and regional governments should take 
stronger actions on public health education and strengthened maternal, neonatal and child 
health service delivery. 
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 ■ Greater importance should be given to holistic, integrated approaches to reduce the high 
rates of wasting, stunting and micronutrient deficiencies; undernutrition is a critical issue for 
both children’s current well-being and with long term implications for children as they become 
adolescents and adults. Proven measures that need to be expanded include increased access 
to nutrition education aiming at early initiation and exclusive breastfeeding and appropriate 
balanced diets; micronutrient supplementation (including IFA), and enhanced outreach 
services for nutrition screening, referrals and appropriate case management. Additionally, 
there is a need to strengthen and scale up integrated management of acute malnutrition and 
integrated management of childhood illnesses, promotion of nutrition-sensitive agriculture, 
significant expansion of access to safely managed clean water, improved sanitation 
(elimination of open defecation) and social change for handwashing with soap. 

 ■ Given the severity of food insecurity and acute malnutrition, Somali needs the introduction of 
the “Integrated Food Security and Nutrition Phase Classification” (IPC- for Acute Malnutrition) 
system to help identify major contributing factors to food insecurity and/or acute malnutrition, 
and to by consolidate wide-ranging evidence on food security and malnutrition for actionable 
evidence. The system would also provide standards for relevant food security and nutrition 
decisions in different livelihood zones. 

 ■ Operational research should include aetiology of high anaemia among women of reproductive 
age and children under age five; causes of gender disparity in undernutrition; and a nutrition 
causal analysis (NCA) for riverine communities.

 ■ Encourage the development of early childhood education by scaling up quality pre-school 
programmes that help prepare children for primary school. 

 ■ Continue to increase enrolment in schools by taking appropriate measures that address 
the barriers faced by out-of-school children and their families, especially children who 
are engaged in child labour, displaced, who migrated on their own to Jigjiga and who are 
pastoralist. Include an increased percentage of girls’ enrolling and completing every level 
as an essential target of regional development efforts; take special measures to reach 
(pastoralist) girls and prevent child marriage.

 ■ Considering the scarcity of water and the vulnerability of people in Somali to climate-induced 
shocks, such as drought and flooding, which are likely to increase due to climate change, 
the regional government should strengthen water management and coordination between 
regional and woreda levels, giving attention to water scheme rehabilitation and maintenance, 
and continuing to build community ownership of the water schemes to ensure sustainability 
of water availability. Training and employment of technicians for maintenance and repair 
crews and adequate funding for spare parts are also essential. 
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 ■ Considering the high complexity of ground water resources, the regional government should 
invest in ground water mapping to collect the reliable information. Providing an enabling yet 
regulatory environment for the engagement of the private sector in the management of water 
supply systems is another area where the government should give priority attention. 

 ■ Considering the low indicators and slow progress on improved sanitation and hygiene 
practices, the Somali regional government should prioritize the larger investments. In 
addition, the sanitation improvement plan should be decentralised. Menstrual Health and 
Hygiene facilities and education should be available in schools to support girls ages 10 and 
above as well as female teachers. 

 ■ System strengthening concomitant with social and behavioural change communication 
are needed to prevent and respond to child protection issues. A coordinated, holistic, 
intersectoral prevention and response approach is required that brings together formal and 
informal systems, such as community-based structures. The social service workforce needs 
expansion, training and support to prevent and respond to child protection issues.

 ■ Partners should advocate with the regional parliament to amend the Regional Family Law to 
bring it in line with gender equality and non-discrimination standards.

 ■ Give priority attention to end child marriage, FGM/C and GBV, including through strengthening 
community-based awareness raising activities, holding open consultation fora with religious 
leaders and communities, raising awareness about the criminal and damaging nature of these 
practices and strengthening women economic empowerment. 

 ■ Children should be equipped with key climate change adaptation skills to build their 
immediate and longer-term resilience. Teachers and caregivers should be supported to teach 
children about climate change and how they can make a difference in their schools, homes 
and local communities. Climate change adaptation actions should include the perspectives, 
ideas and participation of local people, including women and children. 

 ■ Environmental impact and resilience to climate change need to be systematically included in 
all programme studies, assessments and action. 

 ■ Support more specific resilience interventions that will secure food and water availability 
during the dry season and provide alternative livelihoods to improve income diversification for 
households at risk of future climate shocks and conflict.
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