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EXPLANATORY MEMORANDUM 
 
1. EXECUTIVE SUMMARY    
 
The current ongoing instability and conflict since 1991 continue to overwhelm the 
humanitarian needs in Somalia, which are regularly aggravated and compounded by 
cyclical climatic shocks, such as droughts and flooding. To date, it is estimated that 
approximately 43.2 % of the population live in extreme poverty, of which 71 % of the 
people live without sustainable access to any improved water source and only 25 % have 
access to improved sanitation. A Somali stands a 54.7 % chance at birth of not surviving 
to the age of 601. Somalia is no longer included in the annual United Nations 
Development Programme (UNDP) Human Development Report (HDR) world ranking2. 
If it were to be included, it would sit firmly at the bottom in the 175th position, below 
war-afflicted Sierra Leone. DG ECHO3’s Global Needs Assessment ranks Somalia 4th 
out of 137 countries, classifying it in the highest need category. 

Somalia is currently making a slow and modest progress along its 14th Peace Process 
since the fall in 1991. While one can view with cautious optimism the nominations of the 
members of the Somali Transitional Federal Parliament, and the election of Abdullahi 
Yusuf as President of the Transitional Federal Government (TFG), the process has yet 
pacify the volatile insecure regions of Somalia, allowing for an immediate positive 
impact on the humanitarian situation. The political landscape in Somalia is currently 
changing. The past 6 months have seen the conflict over Mogadishu between the feudal 
tribal warlords erupt into a conflict between alliances of warlords and a growing Union 
of Islamic Courts. The spectacular success of the Union of Islamic Courts in winning 
control of Mogadishu and Belet Weyne have established them as a new power block in 
Somalia widening the possible contest for political power between rival warlords, the 
TFG and the Union of Islamic Courts. Even though one cannot predict how the current 
developments will unfold, this may lead to further insecurity over the coming year, with 
heavy humanitarian consequences already having been felt in Mogadishu and 
surrounding areas.  

This has aggravated already existing difficulties in accessing victims of the situation in 
the South and Central of Somalia. These continue to be compromised by the security and 
logistical constraints which are subject to the goodwill and protection of local clans. 
Clan-based issues and insecurity permeate and dominate all tiers of community 
representation. 

DG ECHO needs to prioritise and address the core humanitarian needs focusing on 
central and southern Somalia. As such, DG ECHO will need to maintain and encourage 
humanitarian partners to be able to respond rapidly and flexibly to the changing 
situations on the ground. This will be done by contributing to activities which address the 
extreme vulnerability of marginalized communities subjected to emergency needs. DG 
ECHO will also need to address some of the chronic needs and vulnerabilities which 
undermine the population’s ability to sustain itself. 

Humanitarian assistance is required to support an estimated 1 million beneficiaries in 
order to fulfil the specific objective: 
                                                           
1 UNDP poverty report 2000\HDR - Statistics – Somalia 
2 This is due to data on Human Development Indicators can no longer be accurately collected 

3 Directorate-General for Humanitarian Aid - ECHO 
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• To improve the health and nutritional status of targeted beneficiaries, through the 
support of health, nutrition, water, sanitation and food security interventions. 

The envelope proposed for the DG ECHO Somalia Global Plan 2006 is EUR 10 million. 

The duration of the decision is 12 months, starting from 1st July 2006. 

 
2. CONTEXT AND SITUATION    
 
2.1. General Context   
 
Since the fall of Siad Barre’s regime in the early 1990’s, Somalia lacks civil governance 
structures and clan based competition over natural resources currently prevails. Over the 
last few years, the northern areas of Somalia have acquired a greater sense of stability 
than in central and southern Somalia, where the situation has been affected by regular 
armed confrontations between the various warring factions and clans. While the newly 
formed Transitional Federal Institutions (TFI) are still trying to consolidate themselves 
and follow through with the peace talks, instability is still predominant in some areas of 
Southern and Central Somalia.  
 
The political situation in Somalia is set against a climate which is subject to increasing 
changes, which can be extreme in nature. Regular cycles of droughts and floods result in 
acute wide ranging humanitarian needs affecting the water, health, nutrition and food 
security sectors. The 15 year absence of a fully functioning civil local government 
structure or administration has led to the disappearance of most social service 
infrastructure, which in turn only contributes to the vulnerability, perpetuation and 
aggravation of existing long-term chronic needs. In most areas, the access to any basic 
medical health care facilities, safe potable water and improved sanitation and education 
services is very limited, if not non-existent. The livelihoods of local communities have 
had to depend on their own clan-based self-reliance system while accommodating regular 
external shocks in addition to endemic insecurity. This results in regular displacements of 
the population subject to different causes, whether conflict-related insecurity, climatic 
hazards or economic hardship. Any gains made by favourable conditions allowing for 
progress in one season, are often off set by the obligation to repay past debts acquired 
from a previous failed season or lost as a consequence of recurring insecurity. 
Somalia has always been one of the poorest countries in the world with an estimated 
population of 6.8 million4. However, today it is thought that just under half of Somalis 
live in extreme poverty, on less than EUR 0.76 a day, mainly in rural areas. 

2.2. Current Situation   
 
There has been progress, despite the challenges, over the past year by the TFI. The 
Somali National Reconciliation and Peace Conference successfully nominated all the 
Members of the Transitional Federal Parliament and the TFI have successfully been 
relocated to Somalia. President Abdullahi Yusuf has since been trying to establish order 
and the acceptance of his Government by the various warlords, and now the Union of 
Islamic Courts (UIC), notably in Mogadishu. Recent progress has been witnessed with 
the first Somali Parliamentary session being hosted on Somali soil, in Baidoa.  
 
However, the situation is currently seeing real change. Mogadishu has recently been 
subjected to intense fighting between the UIC and an alliance of warlords called the 
                                                           
4 UNDP/World Bank, Somalia Watch brief Socio-economic statistics. UNDP/World Bank 2003 
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Restoration of Peace and Counter Terrorism Alliance. The conflict evolved from a battle 
between feudal warlords over the control of territory and resources to a conflict between 
feudal warlord alliances and the Islamic Shariah Courts. Finally, last June, the control of 
Mogadishu and key strategic areas of Southern Somalia has fallen to the control of the 
Union of Islamic Courts. The TFG and the UIC have recently agreed to mutually 
recognise each other in further dialogue in a bid to bring stability to the country.  
 
Until the situation is able to deliver improved governance structures, extreme chronic 
vulnerability, subject to external or internal shocks, will continue to require significant 
humanitarian aid interventions. This can affect the whole of Somalia, though the needs 
have been most acute in the Centre and South. Somaliland is increasingly agitated by 
having requested the international recognition of its independence from Somalia and 
tensions remain high with Puntland over control of the Sool and Sanag regions.  
 
In addition to the current political and conflict related difficulties affecting the fragile 
state of Somalia, the past few months have seen southern Somalia and the neighbouring 
regions of southern Ethiopia and North East Kenya subject to an intense drought period 
as a result of the failure of the past four rainy seasons. This led to early warning calls of a 
possible risk of moderate famine leading to increased humanitarian aid efforts, which 
was also combined with growing insecurity. While there is broad agreement as to the 
seriousness of the humanitarian situation, in particular in central and southern Somalia, 
there is very little reliable accurate and quantifiable data. Most data relies on rough 
estimates, which reflect the nature of the situation and the access and mobility of the 
Somali population, as well as those of the aid agencies working in Somalia.  
 
To date, it is estimated that approximately 43.2 % of the population live in extreme 
poverty, of which 71 % of the people live without sustainable access to any improved 
water source and only 25 % have access to improved sanitation.  
 
A Somali stands a 54.7 % chance at birth of not surviving to the age of 605 and only 45 
%6  of the people have access to health care services (though this is not an indicator of 
the quality of assistance).  
 
3. IDENTIFICATION AND ASSESSMENT OF HUMANITARIAN NEEDS7    
 
Health / Nutrition: The sector remains a major concern, and support is required in 
favour of public health services wherever they still exist. The services suffer from a lack 
of medicine, consumables and qualified personnel in all categories (there are an 
estimated 0.4 Doctors and 2.8 Nurses per 100,000 persons). It is not uncommon to see 
veterinary surgeons running pharmacies for human medicines as income support 
measures. About 80 % of the total health services available in Somalia are in the private 
sector; however they are also subject to a lack of qualified personnel and partake in the 
sale of non-regulated drugs of poor quality.   
 

                                                           
5 UNDP poverty report 2000\HDR - Statistics – Somalia 
6 OCHA Somalia CAP 2006 revision 
7 Figures cited in the sections below, and where no source is cited, come largely from the United Nations 
Development Program National Human Development Report for Somalia, 2001.  These reports are 
provided every three years based on compilation and analysis of information provided, inter alia, by aid 
agencies working in Somalia.  An up-dated report is being prepared, due out in summer 2006. no better 
data available 
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Consequently, whenever data can be measured, Somalia is seen to have some of the 
worst health indicators in the world: underweight prevalence is 25.8 %; infant mortality 
rate is estimated at 132 per 1,000 live births; under-five mortality rate is at 224/1,000 live 
births; and maternal mortality ratio at more than 1,600 per 100,000 live births8.  
 
Acute infectious diseases, chronic communicable diseases, adverse behaviour and deeply 
imbedded traditional health and hygiene practices are the main cause of morbidity and 
mortality in Somalia. More than half of all under-5 child mortality is due to malaria, 
Acute Respiratory Infections (ARI-pneumonia) and diarrhoea. Neonatal Tetanus is also 
an important contributor to the mortality rates, as well as tuberculosis. There are at least 
200 cases per 100,000 persons, in addition to the regular outbreaks of measles, cholera, 
dysentery, meningitis, Rift Valley Fever and Kala Azar, all pose added major health risk 
on the Somali people. 
Somalia suffers from high Global Acute Malnutrition (GAM) rates that are on average 
above 20 %9 for under-5 children. The young, under 19, make up 57 % of the population. 
Malnutrition is a result of combined food insecurity, poor feeding practices and all the 
above mentioned health issues, though regional differences do exist. In southern Somalia, 
ongoing civil strife has disrupted livelihoods and has resulted in greater food insecurity. 
In northern Gedo Region where the usual level of acute malnutrition is already above 20 
%, FSAU have reported an increase to 37 % in Bulahawa and 34.1 % in Dolow.  

The Extended Programme of Immunization (EPI) coverage rates in Somalia remain low. 
Specifically, the coverage for rates for measles and Diphtheria/Pertusis/Tetanus vaccine 
(DPT3) are 28 % and 27 % respectively. However, there are significant variations among 
different regions and districts of Somalia, with the south having the least coverage.  
  
Finally, violence and accidents are important contributors to morbidity, and premature 
mortality and disability (physical and mental). In particular, recent fighting in Mogadishu 
between warlord alliances and the Union of Islamic Courts has dramatically increased the 
number of people wounded and in need of medical assistance. So far 1,700 war-wounded 
have been treated in Mogadishu as a direct result of the fighting. This is requiring ECHO 
to increase financial support to Somalia in order to cope with increased medical needs.  
 
Given the above context, as in 2005, there still exists a pressing need to improve access 
to quality health care services notably for the most vulnerable population groups, and to 
reduce the prevalence of malnutrition among them, notably in central and southern 
Somalia. 

Food security/Livestock: 60 % of the Somali population is dependent on livestock and 
are considered as nomadic pastoralists. Their livestock provide 55 % of their overall 
dietary needs, notably through the consumption of milk and meat. Their livestock is also 
considered as their most valuable asset, generating approximately 60 % of their 
subsistence income requirements. 

According to the recent reports by the Food Security Analysis Unit (FSAU), the recent 
regional drought has resulted in the loss of between 60-90 % of cattle and sheep in the 
drought affected regions of South Somalia and North East Kenya. This represents a 
devastating loss to pastoralist households who have, as a result, become destitute.   
 
                                                           
8 OCHA CAP document 2006  
9 FSAU monthly Nutrition assessments  
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In the areas of northern Somalia, (including the independent administrative area of 
Somaliland and Puntland), the post drought recovery is doing well, with some continued 
pockets of vulnerability, ending three successive seasons of drought and poor rains. The 
major difficulty is how to appropriately address the needs of destitute households who 
have, as a result of the drought, become pastoralist "drop outs" and that have since 
become entirely dependent on social and humanitarian support. 
 
The lack of appropriate and adequate livestock management services has resulted in there 
being a need to substitute services by humanitarian aid agencies, treating and vaccinating 
livestock. In Central Somalia, areas subject to successive drought or poor rains combined 
with continued, sporadic conflict have distorted markets and limited access to grazing 
areas.  
 
In Southern Somalia’s critical regions which include Lower and Middle Juba, Gedo, and 
Bakol, an estimated 2.1 million people require humanitarian assistance as a result of the 
drought and the effects on livestock and widespread crop losses, with an estimated 
300,000 people requiring food aid according to WFP.  
 
Water and sanitation: Access to safe water and proper sanitation is one of the key 
issues affecting the people and their problems in Somalia. Water is sadly not readily 
available everywhere, and where improved water structures exist they are often damaged, 
destroyed or simply not maintained. This situation is aggravated and compounded by 
erratic rainfall patterns that produce regular droughts or floods. It has been estimated that 
over 70 %, of the boreholes have surpassed their designed life span of 20-30 years, and 
would require specialised rehabilitation or new drilling. However, as it is, only an 
estimated 30 % of the population of central and southern Somalia has access to safe 
potable drinking water. Many of the boreholes have since turned saline due to the 
geophysical nature of the strata and aquifer and from the over pumping of wells. The 
increased burden of having to seek water falls heavily on women and girls.  During the 
particularly dry season periods, women and children spend a considerable amount of time 
and energy fetching water from distant water sources, which are often unhygienic. Some 
aid agencies have assessed that the average time required to collect water can be as much 
as 6 hours in a day. Open water sources are also subject to widespread contamination due 
to unhygienic drawing and storage methods.   
 
Approximately 75 % of the households in Somalia are living without proper improved 
sanitary facilities or means of waste disposal. The impact and effect this has on the 
environment has been particularly noted in the cities, towns and large villages and other 
settlements where people live in close proximity to each other. Defecation is often done 
in close proximity to dwellings, cooking areas and water resources. The effects of this, 
when combined with a lack of garbage collection in an urban environment, are a hazard 
for human health.  
 
The situation with regards to water is often the cause for encouraging the migration of 
pastoralists to other areas, or the spontaneous settlement of populations around the few 
remaining functional permanent sources of water. This has several negative 
consequences which include the stressful over-use of the water point during dry seasons 
and the exhaustion of pasture from the surrounding environment. Pressure over the 
access to key strategic water points in Somalia is often a source of clan conflict.  In urban 
areas the poor quality of water is directly linked with the regular outbreaks of water 
borne diseases such as cholera, i.e. in Mogadishu.  
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Co-ordination: Support for co-ordination has been provided with special emphasis on 
the situation affecting Internally Displaced Persons (IDPs). There are estimated to be 
approx. 400,000 IDPs in Somalia, of which most are in Mogadishu. There needs to be a 
clearer definition of semi nomadic IDPs and there needs with regards to humanitarian 
aid, as well as a more precise mapping of their locations and situation. OCHA is the main 
focal point looking at this issue.  
 
4. PROPOSED DG ECHO STRATEGY    
 
4.1. Coherence with DG ECHO´s overall strategic priorities    
 
DG ECHO will be responding to the humanitarian needs of Somalia, which will include 
support to the provision of emergency assistance and relief. As a result of the 
humanitarian impact of the recent escalation of conflict over Mogadishu between the 
Alliance of Warlords and the Union of Islamic Courts, DG ECHO will increase the 
financial envelope in comparison to last year by EUR 1 million, specifically for activities 
in Mogadishu and related region. The assistance will focus on supporting victims of 
armed conflict and natural disasters. DG ECHO will also be encouraging and increasing 
support to aid agencies to establish greater access where possible in order to reach 
beneficiaries that have been neglected to date. At the same time, assistance will be 
focused on supporting the three “cross-cutting” issues of (i) Linking Relief Rehabilitation 
to Development (LRRD) with the EC longer term financial instruments through joint 
assessments of programmes; (ii) child related assistance by focusing on Under 5 
malnutrition; and (iii) water which feature as DG ECHO priorities. 
 
4.2. Impact of previous humanitarian response    
 
In 2005, the Commission adopted a humanitarian aid financing decision for Somalia, for 
a total of EUR 9 million to address the victims of the ongoing insecurity and climatic 
hazards in the sectors of health, water, sanitation, and food security. These sectors 
applied mostly to the south and central zones of Somalia, which host an estimated 4 to 5 
million people out of Somalia’s estimated population of 6.8 million. 

The main sectors of intervention in response to the needs have been in food security, 
health, water and sanitation and non food items. These have, over the past year, been able 
to impact the lives of approx. 960,000 people. 

Food security supported interventions were able to reach 680,431 people through a 
number of different components including support to veterinary services that were able to 
vaccinate and treat in excess of 1 million head of cattle, all along the spine of Somalia. 
This resulted in a reduction of disease in animal morbidity by 32 % and mortality by 35 
%, thus protecting against the loss to people's livelihoods. Interventions also included 
support to animal health workers and income generation and agricultural support through 
the provision of small ruminants, seeds and tools to pastoralists and riverside 
communities respectively in key areas. This was in order to assist in their recovery from 
floods and drought. Support also focused on irrigation and labour intensive 
rehabilitations. Despite reasonable success with the pastoralist communities, agricultural 
interventions remain a challenge due to the nature of the environment and few 
alternatives.  

DG ECHO support also contributed to 245,144 Somalis having access to various health 
care services; 181,695 received out patient consultation services and treatment; 2,254 
benefited from nutrition interventions and 61,195 received specialised in patient services 
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such as mother and child health care, paediatrics, nutrition and surgery. The year 2005 
saw 1,599 cases of war surgery being treated from the fighting in Mogadishu. 

As a result, DG ECHO has been able to contribute to maintaining overall hospital 
mortality rates of below 4 % and cure rates at above 90 %, which are below emergency 
levels. However, access to health care remains one of the single biggest concerns 
affecting the Somali population in the southern region of the country. 

About 17,380 people displaced by fighting received support in the form of household and 
Non Food Items (NFI). However, despite the huge number of reported Internal Displaced 
Persons (IDPs) in Somalia, the challenge remains of defining an IDP in a nomadic 
pastoralist community affected by economic and livelihood issues in a co-ordinated 
manner. 

Water and sanitation issues have also been a huge challenge. DG ECHO has assisted 
22,200 people with improved access to water and hygiene. This sector is going to receive 
significantly more attention in 2006-7. 

4.3. Coordination with activities of other donors and institutions   
 
Other donors and donor co-ordination mechanisms: 
 
The mechanisms for co-ordinating aid in the various sectors have been well established, 
involving donors and aid agencies with forums based in Nairobi and in Somalia. Due to 
historical legacies related to United Nations Operation in Somalia (UNOSOM), the donor 
supported Somalia Aid Co-ordination Body (SACB) manages and hosts most forums, 
even if these are mostly related to political and development aid issues. The past year has 
seen the UN through OCHA increase their role in focusing specifically on co-ordinating 
emergency humanitarian aid issues through the Humanitarian Response Group and 
Protection Group, through which priority interventions and gaps in assistance are 
identified. The role of the SACB as a co-ordinating body will evolve with the progress of 
the peace process. 
 
LRRD: 

 
DG ECHO and the EC Somalia Operations (ECSO) have developed a joint DG 
ECHO/AIDCO/DEV approach for project identification and appraisal within an LRRD 
framework in order to avoid potential overlapping, duplications and differences of 
approach between projects supported by the different EC instruments, as well as other 
donors.  

As part of this process, in situations of non-emergency, project concept papers are shared 
between the services in order to receive comments, which also include actors in the 
different SACB relevant Sector Working Groups. The ECSO has also integrated DG 
ECHO into weekly meetings. 
 
The potential for further LRRD will depend on the political developments and aid 
strategies that become possible over the foreseeable future. 
 
DG ECHO Response in Somalia: 
 
The DG ECHO approach and strategy for Somalia in 2006 has been largely based in 
consultation with the EC Somalia Operations, and the Humanitarian Working Group with 
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relevant humanitarian actors, including UN Agencies, International Organizations and 
NGOs. The DG ECHO strategy has taken into account the EC 2002-2007 Country 
Strategy Paper and is in line with the strategy to achieve “improved access to basic public 
social services” (chapters 5.2 and 5.3). 
 
In addition, DG ECHO has been preparing a Drought Disaster Preparedness decision 
covering the region for EUR10 Million, which will be made available as of mid 2006. 
This regional decision however will not include any response or recovery support, but 
only support preparedness interventions. This will complement the assistance provided 
by the current Global Plans programmes covering the response and recovery components 
of needs in Somalia.   
 
Other Commission services 

 
In 2005, the European Commission continued to implement EC co-operation in line with 
the “Strategy for the Implementation of Special Aid to Somalia 2002-2007” (SISAS). 
The strategy has the two objectives of: “alleviation of poverty” and “the promotion of a 
more peaceful, equitable and democratic society”, and is based on a flexible multi-sector 
approach in four clusters of intervention:  
 
a) The enhancement of good governance, reconciliation and sustainable peace building;  
b) A reduction of widespread vulnerability;  
c) Access to social services 
d) Economic growth and diversification.   

  
In October 2004, a Mid Term review of the SISAS confirmed the validity of the dual 
objective of the 2002-2007 Strategy. A criterion of “governance dividend” was 
introduced to respond to the outcome of the peace process in the implementation of EC 
co-operation in addition to the “peace dividend. Whilst the “peace dividend” approach 
supports areas achieving basic standards of governance and provision of security 
encouraging similar patterns in less fortunate areas, the “governance dividend” is to 
promote the return of effective administration and good governance in Somalia (in those 
areas where emerging governance exist and could be encouraged). 
  
The EDF allocation represents a total of EUR 217 million for the period 2002-2007: 
respectively EUR 50 million and EUR 149 million under the 8th and 9th EDF with an 
additional allocation of EUR 18 million from EDF's interests recently pledged under the 
Somalia Recovery Programme.  

  
On the basis of the EC Strategy, three Financing Decisions have been approved to date: 
the 4th Rehabilitation Programme in 2002 for EUR 50 million, the 5th Rehabilitation 
Programme in 2003 for EUR 100 million; and a Somalia Recovery Programme in 2006 
worth for EUR 70 million. 
  
The 4th Rehabilitation Programme, worth EUR 50 million (funded under the 8th EDF) 
was the first EC funding to be programmed within the framework of this Strategy. 
Particular emphasis was put on peace building and reconciliation, with major support 
being given to the Somali National Reconciliation Conference.  
 
Financing Conditions for the 5th Rehabilitation Programme totaling EUR 100 million 
were signed in December 2003, abiding by the EC Strategy but with priority shifts, in 
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line with the country’s specific needs in terms of the restoration of peace and governance 
and poverty reduction.  
  
The Somalia Recovery Programme signed in May 2006 of EUR 70 million includes EUR 
18 million for EC flight operations into Somalia 
  
In terms of EC aid delivery, as of April 2006, the EC was managing 74 projects funded 
through EDF, EC Budget Lines, and Italian co-financing (42 funded through EDF, 3 
funded under Italian co-financing, and 29 funded under thematic budgets lines). 
 
All DG ECHO operations are closely coordinated with SISAS. Exchange of concept 
papers are regularly carried out between the EC Delegation and the DG ECHO Regional 
Support Office.  
 
4.4. Risk assessment and assumptions   
 
Perspectives and possible constraints:  
 
Humanitarian conditions in Somalia continue to depend on several factors, including 
political developments, the rainy season and its effects on harvest, livestock, market 
prices for commodities and security conditions as well as essential clan networks.  
 
Politically, it is expected that the Somalia Transitional Federal Parliament and 
Government will continue making positive progress, as has been currently the case, 
though one cannot predict what challenges there will be from the Union of Islamic 
Courts and factional leaders as a result of the recent growing and worrying conflict 
between the Union of Islamic Courts and an alliance of warlords called the Restoration of 
Peace and Counter Terrorism Alliance. There is a fear that this fighting will undermine 
the fragile achievements made so far and see the conflict spread to other areas of 
southern or central Somalia. As a result the regions of South and Central Somalia may 
not be subject to peace and stability immediately and this will prevent humanitarian 
access from being expanded to cover the totality of the Somalia.  
 
There have been reports of the US taking a renewed interest in Somalia in which their 
counter-terrorism measures are having a serious negative impact in promoting peace and 
stability as well as coherent support of the TFG, as well as undermining the capacity to 
deliver humanitarian aid.  
 
In addition, the political tensions between Somaliland and Somalia will also continue, if 
not increase, over the contested areas of Sool and Sanaag, and Somaliland’s request to 
African Union for the international recognition of Independence. As a result, there may 
be a need for humanitarian intervention should conflict be ignited.  
 
The past rainy season has taken the “sting” out of the recent drought crisis, though the 
effects are still likely to be felt in terms of health and nutrition related issues, even though 
the rains will not be a failure. However, chronic food insecurity will continue to 
challenge the most vulnerable pastoralist communities adding further pressure on coping 
mechanisms and social support systems. Livestock epidemics will also impact on 
livelihoods. 
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4.5. DG ECHO Strategy10  
 
Principal objective: To assist the victims of continuing insecurity and climatic hazards in 

Somalia. 
 
DG ECHO's strategy is to address assistance affecting the humanitarian needs of the 
population of Somalia with a focus on the core issues of health, nutrition, food security, 
water and sanitation. Whereas assistance will be given to some of the ongoing 
humanitarian activities addressing extreme vulnerability following the recent drought,  
assistance will also be given to new interventions targeting the needs from the recent 
fighting in Mogadishu. The geographical focus of these targeted interventions will be the 
central and southern areas of Somalia affected by civil strife and climatic hazard. 
 
 
Specific objective(s): To improve the health and nutritional status of targeted 

beneficiaries, through the support of health, nutrition, water, 
sanitation and food security interventions 

 
Health: Assistance will essentially target the urgent medical needs of Mogadishu where 
there are only three functional hospitals providing essential surgical services. Only two 
are able to treat war wounded victims and only one can treat paediatric and surgery 
specific for women. Access and the coverage of the catchment area in and around 
Mogadishu for both primary and secondary health care are the highest priority. In 
addition support will be provided to run outpatient services in both Mogadishu and Belet 
Weyne, filling gaps that are not covered by other aid agencies.  
 
Nutrition: Current rates of malnutrition prevalence are now on average at about 20 % in 
South Somalia. Given the difficulties in targeting assistance in Somalia, support will be 
provided for blanket Under 5 supplementary feeding in Gedo and therapeutic feeding 
support will be provided in Bay and Bakool, as well as Mogadishu in order to try to limit 
the excesses of malnutrition. These activities compliment the supplementary feeding, 
therapeutic feeding and general food aid support provided by other interventions in the 
same areas.  
 
Water and sanitation: The past drought has since substantially eased off its pressure on 
South Somalia with the current rains providing substantial water. DG ECHO will provide 
continued support for the recovery effort by rehabilitating and repairing existing water 
points in key areas that benefit human and livestock needs as best as possible. No new 
water points will be established, as this is considered to be a counter productive to the 
current fragile environment. Only in exceptional cases would replacement infrastructures 

                                                           
10 Grants for the implementation of humanitarian aid within the meaning of  Council Regulation (EC) No.1257/96 of 20 June 1996 
concerning humanitarian aid are awarded in accordance with the Financial Regulation, in particular Article110 thereof, and its 
Implementing Rules in particular Article168 thereof (Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248 of 
16 September 2002 and No 2342/2002 of 23 December 2002, OJ L 357 of 31 December 2002). 
Rate of financing: In accordance with Article169 of the Financial Regulation, grants for the implementation of this Decision may 
finance 100% of the costs of an action. 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the Red Cross organisations on the basis of 
Framework Partnership Agreements (FPA) (in conformity with Article 163 of the Implementing Rules of the Financial Regulation) 
and by United Nations agencies based on the Financial and Administrative Framework Agreement (FAFA). The standards and criteria 
established in Echo's standard Framework Partnership Agreement to which NGO's and International organisations have to adhere and 
the procedures and criteria needed to become a partner may be found at 
http://europa.eu/comm/echo/partners/index_en.htm 
 

http://europa.eu/comm/echo/partners/index_en.htm
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be supported as a last option. Public health, hygiene and nutrition education would be an 
essential component complimenting water activities. 
 
Food security: Support will be provided to ensure that small livestock are vaccinated 
and treated against the main common prevailing animal diseases. The most significant 
infectious diseases include Contagious Bovine Pleuro Pneumonia (CBPP), Contagious 
Caprine Pleuro Pneumonia (CCPP), Foot and Mouth Disease (FMD), Lumpy Skin 
Diseases (LSD), Anthrax, Black Quarter (BQ), Shoat Pox (S/G Pox) and Camel 
Pneumonia. Infective diseases include mange, trypanosomosis and several tick borne 
diseases. Worm and ecto-parasite infestations act as harmful agents that contribute 
noticeably to weakening and impoverishment of livestock body condition. Interventions 
would also include support for agriculture interventions where possible supporting the 
provisions of seeds and tools as well as irrigation systems and equipment where 
necessary. 
 
Coordination: Continued support will also be provided to the UN Co-ordination system 
through OCHA focusing on Internal Displaced People with support for the Protection 
Group and co-ordinating emergency aid through the Response Group. All the other aid 
co-ordination bodies focus on the coordination of development aid and the peace process. 
 
These different components would include the “cross-cutting” issues of LRRD, child 
related assistance and water, which feature as DG ECHO priorities. 
 
4.6. Duration    
 
The duration for the implementation of this decision will be 12 months from 1 July 2006.  
 
Humanitarian operations funded by this decision must be implemented within this period. 
 
Expenditure under this Decision shall be eligible from 1 July 2006. 
 
If the implementation of the actions envisaged in this decision is suspended due to force 
majeure, or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid operations. 
 
Depending on the evolution of the situation in the field, the Commission reserves the 
right to terminate the agreements signed with the implementing humanitarian 
organizations where the suspension of activities is for a period of more than one third of 
the total planned duration of the action. In this respect, the procedure established in the 
general conditions of the specific agreement will be applied. 
 
 
 
 



 

4.7. Amount of Decision and strategic programming matrix   
 
4.7.1 Total amount of the Decision:   EUR 10,000,000 
 
4.7.2. Strategic Programming Matrix for the Global Plan  
 
  

Principal objective 
 

To assist the victims of continuing insecurity and climatic hazards in Somalia 

Specific objectives Allocated amount 
(EUR) 

Geographical area of 
operation  

Activities proposed Expected outputs / indicators Potential partners 

Specific objective 1: To improve 
the health and nutritional status of 
targeted beneficiaries, through the 
support of health, nutrition, water, 
sanitation and food security 
interventions.  

10,000,000 Countrywide Support the provision of health services to 
3 medical facilities in Mogodishu and a 
number of health posts situated in 
Mogadishu and Belet Weyne;   
Support therapeutic and supplementary 
feeding programmes in Mogadishu, Gedo 
and Bay and Bakool.  
Repair and rehabilitate existing water 
points for both human and livestock 
consumption.  
Contribute to the construction of latrines 
in Mogadishu, Gedo, Bay, Bakool and 
Hiran, combined with Public Health and 
Hygiene Education;  
Vaccinate and treat up to approx 1 million 
head of cattle; 
Support and maintain field irrigation 
schemes. 
Provide integrated support to recent IDPs 
in Mogadishu and support the co-
ordination of mapping of IDPs in South 
and Central Somalia. 

 Maintained/improved health access and coverage 
with quality indicators such as cure rates, mortality, 
and mortality and morbidity trends for impact.  
Water quantity and quality, extent of access, and 
incidents of water related disease.  Improved 
nutritional status through maintaining core livestock 
ratios and milk production, and quantities of food 
production. 

- ACF - FRA 
- CARE NEDERLAND 
(FORMER DRA) 
- CONCERN 
WORLDWIDE 
- COOPI 
- COSV - MILAN 
- CROIX-ROUGE - CICR- 
ICRC - CH 
- MERCY CORPS 
SCOTLAND 
- OXFAM - UK 
- SAVE THE CHILDREN 
- UK 
- SOS KINDERDORF 
INT.  
- TROCAIRE 
- UN - UNICEF - BEL 
- UN - UNOCHA 

Risk assessment Volatile security environment, recurrent risk of evacuation/suspension of interventions 

Assumptions Continued commitment of high quality professional aid agencies to address the needs in Somalia. 

Total cost  10,000,000  
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5. EVALUATION   
 
Under article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid 
operations financed by the Community in order to establish whether they have achieved 
their objectives and to produce guidelines for improving the effectiveness of subsequent 
operations."  These evaluations are structured and organised in overarching and cross 
cutting issues forming part of DG ECHO's Annual Strategy such as child-related issues, 
the security of relief workers, respect for human rights, gender. Each year, an indicative 
Evaluation Programme is established after a consultative process. This programme is 
flexible and can be adapted to include evaluations not foreseen in the initial programme, 
in response to particular events or changing circumstances. More information can be 
obtained at: 
 
http://ec.europa.eu/comm/DG ECHO/evaluation/index_en.htm. 
 
 
 6. BUDGET IMPACT ARTICLE   23 02 01 
 

 
 
 7. ANNEXES    
 
Annex 1: Statistics on the humanitarian situation in the Horn of Africa 
Annex 2: Map of country and location of DG ECHO operations  
Annex 3: List of previous DG ECHO operations 
Annex 4: Other donors´assistance 
Annex 5: List of abbreviations 

 

  -  CE (EUR) 
   Initial Available Appropriations for 2006 470,429,000
   Supplementary Budgets 0
   Transfers 0
   Total Available Credits   470,429,000
   Total executed to date (13/06/2006) 359,767,000
   Available remaining 110,662,000
   Total amount of the Decision       10,000,000 
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                                     Annex 1: Statistics on the humanitarian situation in the Horn of Africa 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: The draft DG ECHO Global Index for Humanitarian Needs Assessment 2006. The information used in the GNA comes from OECD, CRED, HIIK and UN organizations. It complements needs assessments at 
field level. The above table reflects the global humanitarian situation in these countries in a comparative perspective across eight aggregated indicators. It draws on data collected by international organizations like 
UNICEF, UNHCR etc in recent years at national level. The reliability of the data may be limited given the unstable environment and time in which they were collected. Due to the high level of aggregation they may also 
not precisely reflect existing "pockets of needs" at sub national level. They can nevertheless provide a general indication on the severity of the humanitarian situation in a comparative perspective in the absence of 
other, more reliable data. The method is based on a ranking of each country for each indicator into a scale from 1 (low need) to 3 (high need) and an average across indicators. However, the scale for indicator five 
ranks from 0 (no need) to 6 (high need) providing a more detailed ranking of needs.  

Global Index for Humanitarian Needs 
Assessment (GNA 2006) 

I II III IV V VI VII VIII 

 

DG ECHO 
GNA 2005 

 HDR 2005      
UNDP   Human  
Development 

Index       
HDI 

HDR 2005      
UNDP   Human  

Poverty     
Index      
HPI 

CRED     
Natural 

Disasters      

HIIK          
2005          

Conflicts  

IDPs & 
Refugees/ Total

Population  

UNICEF  
HDR2005       
Children       

under          
WEIGHT       

for age  as % of 
Total     population

UNICEF 
Children 

Mortality Rate 
Under 5 

 

OECD 
ODA / Capita 

Countries ranking including  
ODA 

2006 2005  2005      
Rank Country Average Score  Score  Score  Score  Score Score  Score  Score 

17 Djibouti 2,2500 3 2 3  0 5 2  3 1 
8 Eritrea 2,3750 3  2 3 2  4 3  2 2 
5 Ethiopia 2,5000 3 3  3  2  3 3  3 2 
32 Kenya 2,0000 3 2 2 0  5 2  2 2 
4 Somalia 2,5714 - 3 2  3  5 2 3 2 
8 Sudan 2,3750 2 2  2  3  6 2  2 3 
17 Uganda 2,2500 2 2  0  3  6 2  3 2 

Key:     Score parameters1: 
       GNA average 

3 high need > 2,0 
2 medium need     

1 low need < 1,0 

0 No need   

Key:     Score parameters2: 

      IDPs & Refugees / Total population 

6 high need > 5% 
5   > 1,7% 

4 medium need > 0,4% 
3   > 0,17% 
2 low need > 0,06% 
1   >= 0,005% 

0 no need < 0,005% 
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Annex 2: Map of country and location of DG ECHO operations    
 

 
DG ECHO operations foreseen for 2006-2007 are focused on the central and 
southern most vulnerable areas of the country. 
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Annex 3: List of previous DG ECHO operations    
 

List of previous DG ECHO operations in SOMALIA 
         
    2004  2005  2006 
Decision Number  Decision Type  EUR  EUR  EUR 
DG 
ECHO/SOM/BUD/2004/01000 

 Global Plan  8,000,000     

DG 
ECHO/SOM/BUD/2004/02000 

 Non Emergency  1,150,000     

DG 
ECHO/SOM/BUD/2005/01000 

 Global Plan    9,000,000   

         
         

         
  Subtotal  9,150,000  9,000,000  0 

         
  Grand Total  

 
 18,150,000     

         
Dated : 22/05/2006         
Source : HOPE         

 
 
Annex 4: Other donors'assistance    

 
Donors in SOMALIA  the last 12 months 

           
1. EU Members States (*)  2. European Commission  3. Others 

  EUR    EUR    EUR 
           
Austria     DG ECHO   1,250,000      
Belgium   500,000  Other services**   948,000      
Cyprus              
Czech republic              
Denmark   2,252,010           
Estonia              
Finland   2,000,000           
France              
Germany   4,100,000           
Greece              
Hungary              
Ireland   2,598,120           
Italy   1,639,100           
Latvia              
Lithuania              
Luxemburg              
Malta              
Netherlands   7,148,613           
Poland              
Portugal              
Slovakia              
Slovenie              
Spain              
Sweden   5,056,848           
United kingdom   17,053,822           
           
Subtotal  42,348,513  Subtotal  2,198,000  Subtotal  0 
           
    Grand total  44,546,513     
           
Dated : 22/05/2006 
(*) Source: DG ECHO 14 Points reporting for Members States. https://hac.europa.eu 
(**) Only for humanitarian aid 
Empty cells means either no information is available or no contribution. 

https://hac.europa.eu/
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 Annex 5: List of Abbreviations   
 
ACF  Action Contre la Faim 
ARI  Acute Respiratory  Infections 
CAP  Consolidated Appeals Process 
COOPI Cooperazione Internazionale 
DG DEV  Directorate General for Development 
DG ECHO  Directorate General for Humanitarian Aid 
DPT3/OPV3 Diptheria, Pertussis, Tetanus/Polio vaccination 
EC  European Commission 
ECSO  European Commission Somalia Operation 
ECSU  European Commission Somalia Unit 
EDF  European Development Fund 
EPI   Extended Programme of Immunisation 
FAO   Food and Agriculture Organization 
FSAU  Food Security Analysis Unit 
GAM  Global Acute Malnutrition 
HDI  Human Development Index 
HDR  Human Development Report 
ICRC   International Committee of the Red Cross 
IDP   Internally Displaced Person 
LRRD  Linking Relief, Rehabilitation and Development 
MCH   Mother and Child Healthcare 
MSF   Médecins Sans Frontières 
NGO  Non Governmental Organisation 
OCHA Office for the Co-ordination of Humanitarian Aid 
NGO   Non-Governmental Organisation 
SACB  Somalia Aid Coordination Body 
SC-UK Save the Children – UK 
SISAS  Strategy for the Implementation of Special Aid to Somalia 
TFP/G/I Transitional Federal Parliament / Government / Institutions 
UN  United Nations 
UNDP  United Nations Development Programme 
UNICEF  United Nations Children’s Fund 
UNOSOM United Nations Operation in Somalia 
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 COMMISSION DECISION 

 
on the financing of humanitarian operations (Global Plan) from the budget of the 

European Union in   
 

SOMALIA 
  
 
 THE COMMISSION OF THE EUROPEAN COMMUNITIES,   
 
Having regard to the Treaty establishing the European Community, 
 
Having regard to Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid1 , and in particular Article 15(2) thereof, 
 
Whereas:  
 
1. After more than a decade of clan-based anarchy and civil strife in Central and 

Southern Somalia, aggravated by climatic hazards resulting in a recurrent cycle of 
droughts and floods, there are wide-spread basic humanitarian needs with 
consequent population displacements and outbreaks of infectious diseases such as 
cholera. 

 
2. An assessment of the humanitarian situation leads to the conclusion that 

humanitarian aid operations should be financed by the Community for a period of up 
to 12 months. 

 
3. It is estimated that an amount of EUR 10,000,000 from budget title 23 02 01 of the 

general budget of the European Union is necessary to provide humanitarian 
assistance up to 1,000,000 beneficiaries taking into account the available budget, 
other donors' interventions and other factors. 

4. In accordance with Article 17(3) of Council Regulation (EC) No. 1257/96 of the 20 
June 1996 concerning humanitarian aid, the Humanitarian Aid Committee gave a 
favourable opinion on 03 July 2006. 

 
HAS DECIDED AS FOLLOWS:  

  
 Article 1   

  
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves an amount of EUR 10,000,000 for humanitarian aid 
operations (Global Plan): "Humanitarian aid for the victims of continuing insecurity 
and climatic hazards", from article 23 02 01 of the 2006 general budget of the 
European Union. 

 

                                                           
1 OJ L 163, 2.7.1996, p. 1-6 
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2. In accordance with Article 2 of Council Regulation No.1257/96, the humanitarian 
operations shall be implemented in the pursuance of the following specific 
objectives:  

 
- To improve the health and nutritional status of targeted beneficiaries, through the 
support of health, nutrition, water, sanitation and food security interventions. 

 
The total amount of this decision is allocated to this objective. 

  
   

 Article 2 
  
1. The duration of the implementation of this decision shall be for a period of 12 

months, starting on 01 July 2006. 
 
2. Expenditure under this decision shall be eligible from 01 July 2006. 
 
3. If the actions envisaged in this decision are suspended due to force majeure or 

comparable circumstances, the period of suspension will not be taken into account 
for the calculation of the duration of the implementation of this decision. 

 
  

 Article 3 
  
This Decision shall take effect on the date of its adoption. 
 
 
 
 
 
Done at Brussels,  
 

 
 

For the Commission 
 

 

 
Member of the Commission 


	For the Commission

