
Update on the context and situation of children
The year 2020 was an incredibly difficult one, with the outbreak of the COVID-19 global pandemic 
that affected one and all, regardless of nation or socio-economic status. For Somali women and 
children, who face severe daily challenges, 2020 delivered new and unfamiliar hardships. A locust 
invasion aggravated by recurrent climatic shocks, and with on-going conflict, even more families were 
displaced, forcing them to flee their homes in search of food, shelter and safety. As a result, 5.9 million 
people, including a staggering 3.9 million children are in need of humanitarian assistance. 
Concurrently, the COVID-19 pandemic resulted in lockdown measures that had knock-on effects and 
often brutal consequences for Somali families. As children’s daily routines were interrupted with the 
closure of schools, some women and children also endured another pandemic – the silent pandemic of 
violence. Women and children were often locked behind closed doors with their abusers, resulting in a 
spike of around 25% more cases of gender-based violence reports, during the first half of 2020. 
Despite this sphere of threats, significant and very encouraging progress was made. For instance, the 
number of deliveries by skilled birth attendants grew substantially from 18% (in 2015) to an estimated 
43% in 2020. In addition, around 650,000 children are now receiving life-saving vaccines every year. 
Of great note, amid so many deprivations, Somalia’s under-five mortality rate was reported to have 
reduced by more than 27% over the last 20 years, with maternal mortality rates reducing by more than 
31%.  
Somalia was also, extraordinarily, granted debt relief in 2020 from the International Monetary Fund 
and the World Bank’s International Development Association under the ‘Heavily Indebted Poor 
Countries (HIPC) initiative’. With normal access to international finance institutions, Somalia will now 
start receiving long-term funding for development, and with it, an opportunity to increase budget 
allocations to social sectors to invest in quality services that benefit children, so that they may survive 
and thrive to their fullest potential. 
October 2020 marked the fifth anniversary of Somalia ratifying the Convention on the Rights of the 
Child (2015). And whilst the Federal Government has made progress in developing policies and acts of 
law to enable the realisation of child rights, critical pieces of legislation – such as the Child Rights Bill, 
the legal foundation for the promotion and protection of child rights in Somalia – are yet to be 
approved. 
In 2021, UNICEF Somalia will start a new, five-year Country Programme which is strongly linked to 
the Government-led National Development Plan 2020-2024 (NDP-9). In close collaboration with the 
Government, UNICEF and partners, alongside its humanitarian response, will look to bolster its 
investments into programmatic interventions that yield long-term, sustainable results, especially for 
children. The over-arching priority will be to build resilience, so that Somali children and their families 
can better absorb climatic shocks and access quality health, education, nutrition, WASH and protection 
services. As ever, a focus will be on the most vulnerable, and those in areas that are hardest to reach.  
Despite the challenges, hard strategic work in Somalia has meant many results for children were 
exceeded in 2020. This is thanks to UNICEF’s proven ability to pivot, and the deep and unrelenting 
support of donors, partners, Somali communities and of course the Government, at all levels, across 
the country. As such, there is so much to look forward to, and hope for, in 2021 and beyond.

Major contributions and drivers of results
Goal 1:  Every Child Survives and Thrives

Somalia has made notable improvements in maternal, under-five mortality and immunisation 
rates, though challenges remain. The Government has, for the first time, developed foundational 
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health planning and policy documents for a strategic framework for the health sector. 
 
UNICEF now supports 350 health facilities in 21 priority regions and has implemented development 
programming that provides integrated health, nutrition and essential maternal and neonatal services to 
address not only COVID-19, but also Acute Watery Diarrheal Disease (AWD)/cholera, and other 
natural/humanitarian crises. 
 
In 2020, an increased number of women and children had access to essential health services.  
Nationwide, 43% of pregnant women used skilled birth attendants compared to 18% in 2015. Curative 
first out-patient clinics (OPD) benefitted 909,568 marginalised and disadvantaged people, up from 
792,782 in 2019.  
 
UNICEF’s humanitarian and development programming pivoted during COVID-19 and prepositioned 
essential medicines and vaccines for 134 health facilities to pre-empt stock-outs due to supply chain 
disruptions. Personal protective equipment (PPE), gowns, face shields, gloves and masks were also 
supplied. Training on COVID-19-related issues was given to 3,279 frontline and 1,941 community 
health workers, including on adapting maternal, newborn and child-health services for continued 
delivery.
 
Thanks to GAVI, the Vaccine Alliance, more children received recommended vaccines for their age 
through new vaccination centres, outreach services, health centres and special efforts to reach nomadic 
and IDP populations in four districts. Storing and keeping vaccines in a potent state improved through 
the installation of 296 solar-powered fridges and 2021 will see the installation of additional fridges for 
the continuous availability of vaccines at health facilities.
 
National coverage of the DTP-vaccine for children-under-one-year increased from 53% in 2015 to 
79% in 2020. And a mass polio campaign, which was initially postponed due to COVID-19, achieved 
two rounds in Q4, i.e., 1.6 million children-under-five in the Central-South region, or 94% coverage.
 
The Global Fund continued to support TB and HIV prevention and control sites. Outreach activities 
were delivered through peer education and female health workers. In 2018-2020, 6,769 health workers 
were trained on reproductive-, maternal-, new-born- and child-health, plus HIV services. 
 
UNICEF provided leadership and technical guidance to the Ministry of Health to develop the National 
Nutrition Strategy, which was successfully validated and launched through virtual online meetings. 
UNICEF has undertaken (limited) capacity building for the Scaling Up Nutrition (SUN) movement 
and established a multi-stakeholder platform across the country. 
 
Despite massive challenges in 2020, UNICEF, Government and partners reached 95% of districts with 
the Basic Nutrition Service Packages: integrated-nutrition services gave 214,000 children lifesaving 
treatment for severe acute malnutrition; nutrition counselling reached 840,000 mothers/caretakers; 
micronutrient powder provisions tripled the target for the year. Even so, Somalia’s nutrition situation 
remains concerning: global acute malnutrition persists above the ‘Serious’ threshold, at 11.6%; 
stunting at 27.8%; 34% children (0-6 months) were exclusively breastfed in 2020; and only 30% of 
eligible children received two doses of Vitamin A supplementation due to COVID-19.
 
Without BMZ/KfW, CERF, EU/ECHO, FCDO, GAVI, The Global Fund and USAID/BHA we could 
not sustain our life-saving work for Somali children.
 
Goal Area 2: Every Child Learns
 
UNICEF strengthened Government capacity in policy formulation, monitoring and evaluation, and 
equitable access to education (with a particular focus on girls and children with disabilities), and on 
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Quality Assurance Standards. UNICEF also supported the strengthening of  data-management systems 
which resulted in improved planning and budgeting . UNICEF also supported the Puntland Ministry of 
Education in producing textbooks and a teachers’ guide for lower primary.
 
The Federal Ministry of Education established the Early Childhood Education (ECE) task force and a 
clear action plan for the development of a new ECE framework, policy and guidelines. Additionally, 
pilot ECE classes were established in 12 primary schools in Banadir and Jubaland. Under the 
Education Resilience Programme, children (51% girls) benefitted from cash grants and 69 schools 
received grants to support income-generating activities. There was a nearly 2% increase in enrolment 
in ECE centres and primary schools across Banadir and Jubaland.
 
UNICEF technical and financial support resulted in 377,213 children (47% girls) accessing formal or 
non-formal education services, while 141,816 children (42% girls) continued learning during the 
COVID-19 crisis using radio, TV, and online learning platforms. Puntland MoE adopted the Learning 
Passport - a digital, remote-learning platform which contains 2,500 lessons which are available for 
over 235,000 children (43% girls).
 
20,248 out-of-school children (47% girls) accessed Alternative Basic Education centres in the Central-
South region. Life-skills programmes benefitted 1,877 students (65% girls) through Child-to-Child 
Clubs and a Girl’s Empowerment Forum. For rural/pastoralist children, 25,533 (45% girls) accessed 
basic education and crisis-affected children (80,555 - 47% girls) accessed education, supported by 
supplies, school meals and safe drinking water. 
 
UNICEF supported the upgrading of a Teacher Profile Database, registering more than 5,306 primary 
school teachers (12% female) in Puntland. The capacity of 2,217 teachers (20% female) was enhanced 
through training programmes, contributing significantly to improved, quality education across Somalia. 
Community Education Committee members (22% female) were trained on the ‘Harmonised Training 
Manual’, which targets ownership and sustainability to improve enrolment and attendance, and 
resource mobilisation for school improvement. A total of 1,017 teachers (23% female) received 
incentives. 
 
UNICEF supported Puntland MoE to do a rapid assessment to understand COVID-19 school 
preparedness: The report shows that 7.4% of children did not re-enrol when schools re-opened, 42.3% 
of schools were without running water, latrines were still inadequate with toilet-to-student-latrine ratios 
being 118:1, 84.5% did not have hand washing facilities. Students were not wearing face masks 
(100%) and most classrooms were overcrowded, with 83.3% of children not practicing social 
distancing. Increased COVID-19 awareness is much needed.
 
UNICEF could not lead in Education without support from: BMZ/KfW, ECHO, Education Cannot 
Wait (ECW) and The Global Partnership for Education (GPE).  
 
Goal Area 3:  Every Child Is Protected from Violence and Exploitation
 
Child Protection had a challenging 2020. The ‘Somali Health and Demographic Survey’ highlighted a 
99% prevalence rate of FGM and over 33% of children married before 18. COVID-19 aggravated 
ongoing challenges, yet UNICEF continued to support Government to enhance capacity and 
professionalism of child protection and Social Services. 
 
UNICEF Child Protection played a critical advocacy role in supporting civil society groups and the 
Ministry of Women & Human Rights Development (MoWHRD) to repeal attempts to lower the Age 
of the Child in Constitutional Review discussions, and challenge attempts by Parliament to introduce 
legislation aimed at permitting child marriage. Despite strong resistance to enact legislation to protect 
the rights of women and children, such as the Child Rights Bill and the Sexual Offence Bill, good 
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progress was registered in the development and operationalisation of Child Protection-related 
legislative and policy initiatives. Somaliland’s Cabinet endorsed a Child Rights Act and developed a 
Child Protection Policy, an Alternative Care Policy, a Juvenile Justice Law and submitted a Birth 
Registration Act to Cabinet.  
 
Birth registration (BR) services have been made available in 17 districts in Somaliland and Puntland. 
During 2020, 215,872 children-under-five (104,501 boys; 111,011 girls) received birth certificates 
through regular, routine birth registration and outreach campaigns in conjunction with the Health 
Sector. 
 
At the Federal level, UNICEF supported the Ministry of Justice to finalise a Diversion Policy, age 
verification guidelines and minimum standards for children in detention.  A new online database was 
adopted for monitoring and reporting the situation of children in detention. In 2020, 439 children (362 
boys and 77 girls) were released from detention.   
 
UNICEF, in partnership with the MoWHRD and six universities, supported the training and rapid 
deployment of 235 student-social-workers, to work with Government, district and civil-society, in 
mental health and psychosocial support, and referring vulnerable women and children. Over 7,732 
individuals were reached and 2,923 cases of vulnerable women and children were identified. The 
deployment of student social workers was a critical innovation that allowed UNICEF to continue to 
respond to child protection and gender-based violence (GBV) needs during the lockdown and provided 
a critical, scale-up capacity to the Ministries of Women at the Federal and FMS levels.
 
UNICEF worked with Government, national and international NGOs and research institutions to 
address harmful social norms through the Communities Care Programme. A total of 5,485 GBV 
survivors received multi-sectoral assistance; 236,772 in IDP/host communities benefitted from 
emergency child protection services and 140,432 with community dialogue to prevent harmful 
practices.
 
UNICEF strengthened its capacity to respond to ‘children affected by armed conflict’ (CAAC) cases 
and was able to ensure multi-sectoral services were provided to 81.3% of these cases. UNICEF-
supported reintegration programmes for children formerly associated with armed forces and armed 
groups benefitted 1,735 children (1,565 boys, 170 girls).
 
UPSHIFT Social Innovation bootcamps continued in 2020 and trained 250 young people (114 males 
and 36 females). Overall, a total of 441 young people (209 males and 232 females, five of whom are 
people living with disabilities) have participated in the programme and 57% of the 56 groups that were 
formed are now running successful businesses. 
 
Throughout 2022, child protection programmes continued to be designed to effectively integrate 
gender-responsive programming in both emergency and development settings, e.g., updated evidence 
on children via rapid assessments, new research and child protection-information-management systems 
enabled better understanding and analyses of the differences in gender roles and norms for women, 
girls and boys. With the reported increase in GBV - further exacerbated by COVID-19 - UNICEF has 
been strengthening and scaling-up access to case management through remote modalities.  
 
UNICEF thanks ECHO, FCDO, Denmark and USAID/BHA for their ongoing generosity and support 
for the work we do in Child Protection.
 
Goal Area 4:  Every Child Lives in a Safe and Clean Environment
 
In order to create sustainable systems in which every child lives in a safe and clean environment, 
UNICEF supported the development and implementation of the WASH Policy, Strategic Plan and 
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M&E Framework, with endorsement by the Cabinet and continued collaborations with Government 
ministries at Federal and State levels, including in Somaliland and Puntland. 
 
UNICEF also worked closely with other UN Agencies, e.g., UNDP, supporting the development of the 
“National Water Resources Strategic Plan” with the Ministry of Energy and Water Resources 
(MoEWR) and the Office of the Prime Minister (OPM); FAO on assessments of strategic water supply 
systems; IOM on a regional supply hub in Jubaland and WFP on resilience and nutrition projects. 
 
To facilitate acceptance of services, UNICEF supported the translation of “Community-led Total 
Sanitation (CLTS) Protocol” manuals into the Somali language. The CLTS was very successful in 
Puntland, with an estimated 18,000 no longer practicing open defecation and 29,244 people having 
improved sanitation, in general. 
 
UNICEF, in collaboration with NGO partners and key Government ministries responsible for water 
supplies, made remarkable progress in improving access in rural areas, small towns and urban 
settlements, particularly in the northern regions of Puntland and Somaliland. The shift in the operation 
of sustainable water supplies from traditional community-management to Public Private Partnerships 
(PPPs), was very successful, in Somaliland and Puntland. One project in Galkayo is envisioned to 
benefit 400,000 people. Access to durable water sources was improved through the drilling of six new 
boreholes in drought-prone communities in Puntland, reaching 49,818 people. Another 6 strategic 
boreholes in Gardo town were upgraded with solar-powered pumping systems and this increased the 
distribution network, benefitting 44,000 people.
 
As part of the COVID-19 response, considerable efforts were made on capacity building of health 
workers and frontline hygiene promoters, as well as on service improvement at facilities; over 894 
were trained on COVID-19 prevention and infection control, and 114 health facilities were provided 
with WASH PPE/IPC supplies, including masks, heavy-duty gloves, water-storage facilities, chlorine 
and solid-waste management supplies.
 
UNICEF WASH reached 1,514,713 people with access to safe drinking water, including 870,734 
people through emergency interventions, such as water trucking/vouchers and shallow-well 
chlorination, and 643,979 people through the creation of sustainable water sources in communities and 
at institutions. Work was also done on water-system rehabilitations and upgrading of water sources to 
solar and hand pumps. Hygiene-promotion interventions reached 730,864 with hygiene kits and 
1,024,492 received appropriate messaging to promote behaviour change regarding WASH. 
 
Significant progress was made towards the targets of the “2018-2020 UNICEF Somalia Country 
Strategy”: 4,549,777 people now have access to safe water for drinking and domestic use; 687,631 
people were provided with improved sanitation and 2,145,606 people received hygiene kits across 
Somalia. To enhance dignity amongst the emergency-affected women and adolescent girls, menstrual-
hygiene management kits were distributed to 105,946 women and adolescent girls. 
 
Training was given to 632 young people in WASH-service delivery, so that they can now repair and 
maintain hand-and-solar-pumps; make soap; construct latrines and carry out electromechanics and 
motorised borehole maintenance.  Some of the youth trainees later gained employment in the private 
sector and with NGOs. 
 
WASH programming could not happen without our donors: BMZ/KfW, CERF, European 
Commission/EHCO, FCDO, The Netherlands and USAID/BHA. 
 
Goal Area 5: Every Child Has an Equitable Chance in Life
 
UNICEF Somalia secures an equitable chance in life, for every child, via its work on social policy, 
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engaging the Office of the Prime Minister (OPM) and facilitating the Government, development 
partners and other UN agencies on social development. This year resulted in commitments within the 
new Mutual Accountability Framework (MAF), the establishment of the Social Protection Steering 
Committee and the Government Development Partners’ Working Group on Social Protection. 
 
The Gender Programmatic Review, (completed early 2020), allowed for a strong gender emphasis to 
inform upcoming programmes and recommendations for improved reporting - against Gender Action 
Plan results - and a strategy for gender-transformative partnership-accountability mechanisms. Partner 
capacity to implement these interventions will also be assessed and tracked. 
 
As the UN lead agency on Social Development, UNICEF Social Policy provided technical and 
secretariat support, collaborating closely with the OPM to ensure that critical, child-related 
commitments remained high on the agenda. These included a National Action Plan for Children and 
funding for the emerging national cash-transfer programme, Baxnaano. The latter also benefitted from 
regular discussions and work on its design and implementation. UNICEF continued to strengthen the 
Somali Government’s capacity to implement shock-responsive social protection programmes, using 
Baxnaano, and the development of a capacity-strengthening plan with the Ministry of Labour and 
Social Affairs (MoLSA) for addressing the gaps in implementation and management. 
 
UNICEF is also designing a GBV training for the Planning information Unit, in order to familiarise 
MoLSA staff with concepts of gender, GBV, sexual exploitation and abuse, so that they reflect on how 
to ensure that implementation of the ‘Safety Net for Human Capital Project’ mitigates against GBV 
and SEA.
 
In terms of evidence generation, UNICEF supported the MoLSA in a vulnerability assessment, for 
examining and monitoring socio-economic impacts of COVID-19 on various livelihood groups. The 
assessment revealed that the pandemic led to an increase of food-poverty levels in urban poor, Somali 
households; from 41% to 59%. UNICEF also participated in a regional simulation initiative on the 
impact of different policy options for addressing impacts of COVID-19 on poverty, using SHDS and 
the Somali High Frequency Survey data. It revealed that policy responses do need to be tailored to 
specific livelihood groups. 
 UNICEF thanks the Italian Cooperation, JPLG donors, the Joint SDG Fund and the World Bank for 
their support in Social Policy. 
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UN Collaboration and Other Partnerships
In 2020, UNICEF worked closely with the UNCT in the development of the new 2021-2025 UN 
Cooperation Framework to ensure child rights and gender equality featured prominently in the 
strategic plan. In turn, the design of the new 2021-2025 UNICEF CPD was strongly aligned with the 
priorities of the UN Cooperation Framework and the Government of Somalia’s National Development 
Plan-9. 
 
UNICEF continued to strengthen partnerships with UN agencies in both humanitarian and 
development programming to promote UN coherence and effective coordination.  
 
For example, UNICEF continued to engage as a key partner in the Joint Programme on Local 
Governance and Decentralized Service Delivery (JPLG) implemented since 2008. This is one of the 
longest running joint UN interventions in Somalia, which enables the emergence of accountable, 
inclusive and gender-equal local governments that can support the effective delivery of services. 
 
Other areas of joint programming included the resilience programme with WFP in the area of 
education and nutrition and strategic partnerships in WASH with UNDP, FAO and IOM to further 
strengthen access to permanent water supply systems.
 
UNICEF maintained close partnerships with the Office of the Prime Minister (OPM) and government 
line ministries at both the federal and state level to strengthen capacity and provide technical assistance 
to develop policies and frameworks to uphold the rights of children and improve quality of services. 
 
For example, during the end-of-year review of the Mutual Accountability Framework (MAF) 
commitments of 2019-2020, and the formulation of the new 2021 MAF commitments, UNICEF 
collaborated closely with the OPM to ensure critical, child-related commitments remained high on the 
agenda. These included a National Action Plan for Children and funding for the emerging national 
cash-transfer programme, Baxnaano. 
 
Other areas of support included technical guidance to the Ministry of Health to develop the National 
Nutrition Strategy, which was then successfully validated and launched. In the area of education, 
UNICEF provided support to the Federal Ministry of Education, Culture and Higher Education to 
strengthen Quality Assurance Standards which improves education-service delivery and the quality of 
learning outcomes.
 
UNICEF also worked closely with CSOs and ministries for advocacy to influence policy and 
legislation especially in the area of child protection.  
 
UNICEF’s partnerships with implementing partners was particularly strengthened during the onset of 
COVID-19 with a stronger reliance on IPs to ensure continuity of service delivery during the lock 
down period and for monitoring and surveillance. Due to a lack of social workers, UNICEF partnered 
with the Ministry of Women for the rapid deployment and training of 235 UNICEF-supported student 
social workers, half of whom were female, who worked with health authorities in COVID-19 response 
and risk mitigation and provided a range of child protection services to vulnerable women and 
children. 

Lessons Learned and Innovations
Goal Area 1: UNICEF Health prioritised existing humanitarian and  development implementing 
partners and programmes for supplementary COVID-19  humanitarian programme documents. And 
this, together with the flexibility of  donors and partners, allowed for a much-needed timely response. 
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Essential  medicines and vaccines for 134 health facilities were prepositioned at the  start of the 
pandemic to pre-empt stock-outs due to supply chain disruptions.    
   
UNICEF Nutrition acted fast to mitigate the impact  of COVID-19 on service delivery via adapting the 
use of virtual platforms for  meetings, which enabled the completion of nutrition policy work. It also  
developed a programme document (PD) supply-monitoring matrix for all  nutrition supplies. This 
tracks the original PD supply allocations versus  actual releases to partners and updates them in real-
time. This has fostered  better accountability, ease of reporting, and, in 2020, reduced supply releases  
by 30% (compared to 2019), despite similar caseloads of SAM children reached.  
   
In the context of COVID-19, virtual trainings and  meetings have proven to be efficient and led to cost 
savings. Blended online  trainings, combined with roving trainers, proved particularly effective. 
UNICEF  Health also conducted weekly, online meetings with its partners, to mitigate  reduced 
monitoring and supervision activities, plus the inability to  physically visit programme sites.   
   
Nutrition programmes also held online trainings to  reach 100% of frontline nutrition workers and 
partners. In addition, the  introduction of RapidPro, a mobile-based data-collection platform, allowed  
continued, virtual coordination and planning with partners.  
   
While face-to-face trainings and meetings offer more  interaction, UNICEF will aim to look at a 
combination of virtual and  in-person training modalities for cost savings in the future.     
   
The mid-term review of the Joint Resilience  Programme, in Gedo and Banadir, highlighted results 
including: a reduction of  child wasting, an increased uptake of nutrition services and better  integration 
of SAM and MAM prevention and treatment. Additionally, the  integration of health and nutrition 
programming increased cost efficiency. However,  it also prolonged the already lengthy PD process 
and therefore the turnaround  time for the development of PDs needs to be managed.   
   
Goal Area 2: A key lesson  learned following the development of remote learning is that the online  
learning platforms were not accessible by most children, particularly the most vulnerable children, i.e.,  
those from pastoralist, rural, IDP, and urban-poor communities, as internet  utilisation remains low: 
11% across the country. This has created a ‘digital  divide’; increasing inequity amongst the most 
marginalised children.  
   
A critical, common challenge across Somalia is the  measurement of student-learning outcomes, as 
there is duplication and an  absence of standardised tools. The plan is to address this through advocacy  
with other sector partners, to harmonise the tools and to support joint  ownership of findings from such 
assessments.  
   
Goal Area 3: Due to a shortage of Government social workers  during the COVID-19 crisis, UNICEF 
partnered with the MoWHRD and 6  universities to initiate another key, gender-sensitive  intervention, 
which was the training and rapid deployment of 235  student social workers, half of whom were 
female. They supported health  authorities in COVID-19 response and risk mitigation and provided a 
range of  CP services to vulnerable women and children.   
   
The uptake of policy, legislation and capacity-building  work was slowed by COVID-19. UNICEF has 
now hired a Government Relations Adviser  to improve its ability to engage proactively with 
Government and civil society,  thus ensuring that key, child rights legislation and policies are 
prioritised.  
   
The ONA platform/database is finally ready for  rollout and will not only improve our monitoring and 
reporting system, but  help make more informed decisions, i.e., it provides ‘service point’ data  which 
allows UNICEF to efficiently monitor the work as it happens. This will  enhance our ability to cross 
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check and provide straightforward monitoring  data for third party monitors.    
   
Another boost for birth registration (BR) is its  integration into measles campaigns, which has 
continued to prove effective,  particularly in remote areas where other BR services are not yet 
available. However,  despite the ongoing efforts, more than 80% of children remain unregistered.  
Somaliland’s merging of ID and CRVS systems, if ultimately successful, will  provide a template for 
advocacy and implementation at all levels across  Somalia.  
         
Goal Area 4: Acquiring WASH services and products has been  challenging due to the lack of 
availability, logistical issues,  transportation and abnormal prices during the pandemic. The operation 
and  management of UNICEF’s 9 Regional Supply Hubs, and the prepositioned stocks  at Government 
warehouses offered a lifeline to partners for a rapid response.    
   
Despite capacity issues, greater engagement for  direct-service provision through Government 
ministries and departments is  promising. Enhancing their capacity will be a priority as they offer good  
opportunities for sustainability and immediate responses, when needed.   
   
The establishment of Public Private Partnership  managed water supply schemes were found to be 
effective for sustainable water  supply services in urban areas. Relatively affordable water tariffs need 
to  be expanded to new locations.   
   
Goal Area 5: UNICEF’s engagement with the Office of the Prime  Minister (OPM) was initially 
perceived as too political and with limited,  direct, tangible results for children. However, during 
COVID-19 and the start  of the NDP-9 implementation, this strategic engagement has allowed 
UNICEF to  take a leading facilitation position within the UN Country Team and better  influence the 
National Development Agenda for the benefit of Somali children.  
   
A mapping of interest and  power of different stakeholders is important, in order to have a good 
reading  of the internal politics within Government. In the case of the social-protection  component of 
the ‘Integrated Local and Economic Development Project’, funded  by the European Union, this would 
have allowed us to foresee resistance from  the Ministry of Planning and Economic Development, to 
engage better with such  a powerful player and to safeguard the considerable funding that UNICEF 
was  well-positioned to receive.   
   
   
These valuable lessons  learned have been taken into account in the new Country Programme and will  
continue to guide us so we can further improve our work in order to achieve  greater results for Somali 
women and children in 2021 and beyond.   
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