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Executive Summary 
This RGA aimed to gather gender-related information especially gender roles, responsibilities, barriers, 
misconceptions, social norms, policies, and support systems available for survivors of Gender-Based 
Violence. The analysis covers five geographical areas within Somalia (Somaliland, Puntland, Galmudug, 
South West and Banadir) comprising 10 regions and 20 districts. This analysis employed both a 
qualitative and quantitative assessment using desk reviews, household questionnaires, Focus Group 
Discussions(FGDs), key informant interviews (KIIs), and individual stories.  In total, 2,437 households 
were interviewed (72.5% female and 27.5% male) while 51 FGDs and 26 KIIs were conducted. The 
assessment was conducted within CARE Somalia Program areas and households were randomly 
selected while FGDs and KIIs participants were purposively selected based on gender, age, availability, 
location and knowledge of topics under investigation. Data was collected by 36 enumerators (16 
females and 20 males) using KOBO Collect and analysed using SPSS, PowerBI and Excel. The findings 
have been presented using graphs, tables, maps, descriptive and inferential statistics. Below are the 
key findings and recommendations from the assessment.  

Shocks/Disasters: The major disasters/shocks reported by the respondents were the drought situation 
(77.5%) and the COVID-19 pandemic (72%). Other issues of concern for both male and female 
respondents were displacement (35%), locust infestation (34%), general insecurity (22%), clan conflict 
(17%) and localized flash floods (12%). Female headed households and women were reported as most 
vulnerable during these crises largely due to the nature of their responsibilities within the households.  
Female headed households and women are mostly in charge of the provision of food, fetching of water, 
sanitation and hygiene needs and taking care of children. Other highly vulnerable groups mentioned 
were children, elderly persons, IDPs, and disabled individuals owing to their physical and economic 
limitations to withstand such crises. 

Education: Given that information was gathered in locations where CARE implements education 
projects, school enrolment was established at 64.3% (64.8% for female headed and 63.5% for male 
headed households). Overall, boys present better enrolment (65.2%) compared to girls (63.4%). 
Illiteracy remains high among the households. The findings showed that only 32% of the household 
heads had attended some level of education with fewer female headed households at (27%) compared 
to males at (41%). Banadir region shows fewer household heads with formal education (13.5%), 
followed by Galmudug (15.5%), whereas Puntland and South West comparatively have better results 
with 57.8% and 56.8% respectively.  

Gender Equality and Equity: There were mixed feelings around gender equality with close to half of the 
respondents (47.4%) contending that both males and females are equal in Somali culture while 33% 
felt that females are still suppressed by males. Around 60% of the respondents believe that some duties 
can only be performed by a specific gender, e.g., men cannot be a midwife, cook or a cleaner and on 
the other hand, women cannot be a driver or community leader. Notably, more male headed 
households (62%) support this belief compared to female headed households (59.1%). However, a good 
proportion of female headed households (40%) went ahead to suggest that gender should not be a 
factor when allocating duties in society. Those supporting the belief contended that these men and 
women are not created equally and even religion and culture prescribe specific domestic duties for 
females and their contribution in decision-making should be minimal.  There is also a strong feeling that 
women are not fully heard, as depicted by over 60% of the respondents who felt some women are 
suppressed by society and are forced to live up to their feminine roles.  

Gender Roles and Responsibilities: Culturally, the large burden of domestic needs and care rests on the 
women, key household tasks remain heavily skewed towards females, with women and girls responsible 
for almost all household chores (including child care, cooking, cleaning and washing), water collection, 
caring for sick relatives and food purchases among others.  Men and boys are charged with livestock, 
building and undertaking hard labour activities like transporting household items, pottery, etc. There is 
a perception that over time, women are taking on more responsibilities as female headed households 
increase largely due to recurrent shocks and stresses. Also, poverty and lack of employment 
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opportunities for young men were reported to increase their risks of recruitment by armed groups, 
addiction to Khat and involvement in illegal activities.  

 
Decision making: Socially, there is some level of womenΩǎ involvement in decision-making for key social 
and economic aspects at the household level, though men still dominate the decision-making arena in 
households. Assessment information shows that the majority of men decide on who works for money 
in the household (61.7% for men vs. 36.9% for women), buying and selling assets (40.2% for men vs. 
28.5% female), migration/displacement (31% for men vs. 20% for women). Women acting as primary 
decision-makers are largely report on having children, children education, domestic food purchases and 
visiting relatives. The presence of some women in household decision-making was strongly attributed 
to increased female headed households resulting from displacement and conflict together with women 
empowerment efforts from different players. 

Though important during response and recovery phases of disasters, the involvement of ordinary 

community members, both male and female, in decision-making during crises remains below average 

at only 37% (32.6% female and 48.3% male). Community decisions are largely made by elders (47.4%), 

government leaders (36.6%) and religious leaders (13.7%). Unfortunately, there are very few females 

in these decision-making platforms, thus women and girls are often only at the receiving end, and their 

issues can get overlooked among the community priorities.  

Involvement in Associations: About community-level associations, the assessment established that only 

30% (31% female vs. 30% male) of the households belong to such associations/groups which indicates 

missed opportunities when it comes to sharing ideas and being part of decision-making in the 

community. Notably, existing groups /associations were largely womenǎΩ groups (45.5%) like VSLAs, 

followed by 29% that are mixed socio-economic groups, especially project level committees while 

religious groups were reported 19.7%. 

Livelihoods and Income Sources: Economically, priority livelihoods and income sources for both male 
and female include casual labour (38.6%), followed by petty trade (30.1%), livestock (23.6%), crop 
farming (13.5%), while 20% have no paid activities. The priority livelihoods for females include casual 
labour, petty trade, livestock and farming whereas male priority livelihood sources also include causal 
labour, livestock, petty trade and farming. Additionally, there are more females with no 
livelihood/income source (22.3%) compared to males (13.6%), this clearly shows that gender disparity 
exists against women in access to livelihoods sources. Results also show more female headed 
households (24%) with no paid activity when compared to male headed households in the same 
category (14.1%). More female headed households are engaged in petty traded (31.9%) compared to 
27.5% male headed households engaged in the same whereas for livestock as a source of income, we 
have more male headed households (27.3%) compared to 21.1% for females, this could be attributed 
to more male headed households (60.6%) residing in host communities than female headed households 
(49.8%). For IDPs residing in the assessed areas, difficulty with employment was reported as the biggest 
challenge for both males and females, followed by personal security where female respondents lived 
among males (30.5%) and lack of information about assistance (30.6%) among females. 

 
Health and WASH: Access to safe and affordable healthcare including primary health care remains a 
key challenge for everyone with 40% of all households reporting limited access to safe health facilities 
due to lack of financial resources and limited functioning health facilities in their communities. Much 
as health care access affected everyone, it was more serious with women and girls and rural 
communities. Women and girls are seen to be largely affected due to their special health needs 
especially reproductive health, and their susceptibility to abuse including rape, sexual and physical 
assault. Also problematic for communities, especially women and girls, is safe access to water (56% of 
households taking over 30 minutes to safely access water), sanitation (32.7% lack access to safe latrine 
facilities) and hygiene facilities including menstrual hygiene needs which affects school attendance for 
some girls. Access to safe latrine facilities was established to be low among rural households (with 41% 
reporting limited access) compared to 29.3% in urban locations. 
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Gender Based Violence (GBV): On GBV, 33.9% of women from all settlements reported sexual violence 
as the biggest concern followed by inability to access services and resources (27.3%), then violence in 
homes (25.7%) while trafficking was the least (2.5%)  reported security concern. Other issues reported 
include early and forced marriage and FGM.  Grievances are usually presented to the elders and 
community leaders but due to cultural barriers, justice may never be served to vulnerable groups 
especially women, girls and marginalized communities. Reporting to police is seen prominent among 
IDPs than host communities but generally, conflicts are still being largely managed through the local 
Xeer system.  

 
Humanitarian Assistance: The majority, of the households (74.4%) surveyed, claimed not to have 
received humanitarian assistance 30 days preceding the assessment however, among those receiving 
the assistance a majority were female headed (65.1%).  Humanitarian assistance is largely collected by 
women compared to men and children. Discussions indicated that women are preferred beneficiaries 
by humanitarian actors, respondents believe this is because women are responsible for basic household 
needs like food, water, health care and clothing and are also likely to put the assistance to intended use 
rather than men who could divert assistance to other priorities. Further information indicated 
inadequate consultation by humanitarian actors with communities about their needs. The quantitative 
assessment showed that only 33.8% of the entire community had previously been consulted, including 
34% of the female and 33.4% of the male respondents.  Consultations were reported least in Puntland 
at 21%, whereas Banadir, South West and Somaliland had the best score of 41% for each.  
 
Disability: The assessment also established that 28.4% of the households had at least one person with 
a form of disability (either mental or physical). Key disabilities were reported were related to sight 
(19.4%), walking (18%), Hearing (18%), memory (16.8%) and nervousness/anxiety-related, the study 
established that conflict intensity is linked with nervousness and anxiety-related disorders.  

Priority Needs: Finally, key priority needs identified during the assessment include food (87%), water 
(84%), healthcare (55%) and shelter together with household items (54.7%), education (56%), 
livelihoods (40.1%) and sanitation and hygiene (34.6%), and protection. Some people also mentioned a 
need to ensure women and girls access reproductive health information and support, are protected 
from violence and also build their skills for self-employment and livelihoods, also prominent was the 
need for safe spaces for girls and women both in schools and within their residences. Other general 
needs included facilitation with equipment to help in their work, being provided safe spaces to 
participate in the decision-making processes within the community, enhanced security, and creating for 
them a conducive environment for job opportunities. Specific needs of men and boys included 
restocking, supporting them to acquire marketable skills (vocational skills) for jobs and business and 
encouraging boys to attend school.  

Recommendations 

From the assessment findings, the following recommendations are being put forward to assist in 

improving programming especially through promoting gender equality and ultimately impacting the 

lives of women and girls in Somalia. 

 
Health and WASH 

¶ To encourage more women and girls of reproductive age to seek health assistance, health 
stakeholders need to have adequate number of female health workers serving communities. 
Relatedly, at the project level, there is a need for gender-balanced teams with the ability to listen 
to the concerns of women, men, boys and girls and shared them with management promptly for 
decision-making.  

¶ The installation of sufficient, safe and gender-friendly health and WASH facilities must be prioritized 
by humanitarian actors. Women and girls must be consulted about their WASH needs and facilities 
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designed to ensure safety and privacy. Also to promote safety and privacy, key sanitation and 
hygiene facilities should have locks and good lighting, minimally.  

Humanitarian assistance 

¶ Donors are encouraged to extend much needed humanitarian assistance to Somali communities 
affected by the multiple shocks, including drought, COVID-19 and locust infestation, that are 
threatening to deepen the crisis in an already fragile environment.   

¶ Given the several vulnerabilities established, programs and services should aim to increase support 
to specific vulnerable groups such as pregnant and lactating women, marginalized groups, people 
with chronic illness, disabled and elderly people to ensure their specific needs are being addressed.  

Gender Roles, Women's Participation and Decision-Making 

¶ The promotion of gender-transformative programming must be prioritized across all programs and 
initiatives, this would enable programs to engage with local communities, especially women and 
girls, through consultations to understand their needs and engage them during the design and 
implementation of projects. At least 40% of all our submitted proposals should include participatory 
and consultative processes with WRO, women and girls to ensure local buy-in and collective 
decision making in advance of submission. 

¶ DƛǾŜƴ ǘƘŀǘ ǿƻƳŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŎƻƳƳǳƴƛǘȅ ŘŜŎƛǎƛƻƴ-making remains low, advocacy is required 
with stakeholders to bring positive changes and increase the role of women in decision-making 
processes. There is a need for increased awareness-raising and sensitization sessions around 
ǿƻƳŜƴΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ŘŜŎƛǎƛƻƴ-making in the community across various stakeholders (i.e. 
government, traditional leaders, journalists, religious leaders, civil society organizations, private 
sector partners, community groups, men and women).  Through these empowered stakeholders, 
ǊŜǎƻǳǊŎŜǎ ǎƘƻǳƭŘ ōŜ ƳƻōƛƭƛȊŜŘΣ ǎǳǇǇƻǊǘ ƎŀƭǾŀƴƛȊŜŘ ŀƴŘ ǎǇŀŎŜ ƭƻōōƛŜŘ ǘƻ ƛƴŎǊŜŀǎŜ ǿƻƳŜƴΩǎ 
participation in community decision-making.  

¶ Considering the vulnerability of women, girls and special needs groups highlighted in this report, 
safeguarding must be part of project design and adequate mechanisms must be in place before any 
intervention to ensure that all program beneficiaries have equitable and safe access to the project 
activities and inputs, and know about channels to provide feedback and voice concerns.   

¶ There is also a need to continue directly advocate with stakeholders for more women involvement 
in decision making especially in creating more livelihood opportunities. 

¶ Donors, government and communities must support interventions on gender norm changes at both 
household and community levels to ensure gender equality and joint decision-making.  

¶ To promote behaviour change in communities, humanitarian and development programs should 
enhance the promotion of female leadership at the community level and build on the existing 
leadership structures (CHWS, WASH Committee members, CECs, GEFs and VSLA leadership among 
many) to create more awareness in the communities.  

¶ To ensure continuous engagement and ownership of gender activities, each program should have 
a gender and safeguarding focal person overseeing training and implementation of gender 
activities.   

Education 

¶ Donors, government and communities must continue to invest in the education of girls and boys, 
many of whom are out of school due to lack of fees, limited school infrastructure in the community 
and parental decisions either guided by traditional beliefs or socio-economic challenges (girls kept 
in homes to help with domestic chores while boys are kept to earn income through labour).  

¶ Agencies working in the education sector must focus on establishing the right education 
infrastructure, challenge negative gender stereotypes and perceptions, and where possible extend 
fees and scholastic materials support to girls and boys from vulnerable households.   

Disability 

¶ Considering the issue of disability and the current exclusion in programming, efforts must be made 
to ensure that all facilities and services are disability-inclusive and people with special needs are 
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consulted about their priorities during all phases of project design and implementation. 
Government and relevant actors should ensure special needs teachers are recruited and deployed 
in schools whereas project designs should have a disability lens including infrastructural plans and 
renovations (e.g. buildings, toilets, water facilities, health facilities, etc.). 

¶ Humanitarian programs should be deliberate in instituting policies and interventions that target 
uplifting the social, economic and psychological wellbeing of disabled persons.  

¶ Create consultative sessions across communities to include those with special needs before 
program design and implementation. All community engagements must ensure special needs 
people are included to provide their inputs into programs.  

Livelihoods and Income Generation  

¶ To improve the economic well-being of women, more programs must prioritize supporting 
communities to start self-ƘŜƭǇ ƎǊƻǳǇǎ ŀƴŘ ƛƴǾŜǎǘ ƛƴ ŀǳƎƳŜƴǘƛƴƎ ŜȄƛǎǘƛƴƎ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ǿƛǘƘ 
training on income-generation activities. Consider extending direct financial support to boost their 
production/business hence allowing them to generate better incomes and investment options. 

¶ Programming must also be designed to prioritize the provision of economic support initiatives or 
incentives to families to help build safety nets and ultimately alleviate financial strains that may 
lead to child labour or early marriage as coping mechanisms, especially during times of crisis. 
Programs can further explore new and innovative business ideas like farming for business using 
greenhouses. 

¶ Agencies must develop more integrated and multi-sectoral programming approaches for impactful 
intervention. Most of the target groups, i.e. women and girls, IDPs, returnees, minority groups and 
pastoralists require a complete response package and limiting interventions to one sector may 
affect the sustainability of particular gains.    

¶ Donors and agencies are encouraged to focus on the livelihoods of youth that are out of school; 
there is a need to expand vocational skills training (IBTVET and EBTVET) to provide youth with vital 
skills necessary to make a living and contribute positively to society.  

Community Awareness and Advocacy 

¶ Government agencies must be supported and advised to develop relevant policies and capacities 
to handle protection issues affecting women and girls, such as rape, assault, forced marriage and 
other human rights abuses. This would ensure deterrence through police services that engage with 
communities and formalization of community arbitration and grievance handling which follows 
acceptable standards.   

¶ Donors and agencies should be encouraged to focus on programming to train communities, 
partners, and other stakeholders to capacitate and strengthen their understanding of international 
protection principles and practices and application in the Somalia context.  

¶ Humanitarian and development programs must engage more with women leaders, community 
groups and other community role models that support women leaders/advocates to challenge 
gender stereotypes in their respective communities. Focused gender training could be packaged 
and delivered to these role models, local partners, community groups, local leadership and 
government structures to enable them to promote gender equality through policy influence and 
community-level advocacy. 
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Introduction  
Background information 

Somalia has been experiencing a multi-layered complex crisis over the past three decades. Insecurity 
and conflict continue to exacerbate the effects of natural shocks like recurrent droughts, flooding and 
most recently COVID-19 and desert locust swarms, hence the current humanitarian situation. In 2020, 
the World Bank Group estimated the Somali population at 15.9 million though does not provide sub-
population figures3. The 2014 UNFPA population study4 estimated that 50.7% of the total population is 
comprised of males and 49.3% of females; 45.6% of the population is below the age of 15 years, which 
indicates a young population. The population aged 15-64 years constitutes just above half (52.3%) of 
the total population, while Somalis aged 65 and above constitute only about 2% of the population. The 
urban population is made up of 38.6% of the total population, rural is 23.8%, Nomadic is 22.8% while 
IDPs comprise 14.8%.  Just under half (45.6%) of the population is less than 15 years old, and three-
quarters (75%) of the population is under 30 years, the majority of whom are unemployed. According 
to the Somali Health and Demographic Survey 2020, 47.8%  of the women and 45.2% of the men had 
no formal education; for those who had some access to education, the median number of years of 
schooling completed was six for women and eight for men5. It is also worth noting that education levels 
vary dramatically between regions; in Puntland, 30% of the men and 33% of the women had no formal 
education, compared to the much higher rates across the whole of Somalia6.   
 
In 2020, Somalia recorded the highest number of internally displaced persons in the last three years, 
with 1.2 million IDPs, compared to 884,000 in 2018 and 770,000 in 2019. As of mid-2021, more than 2.6 
million people are internally displaced ς many of whom continue to face serious risks of marginalization, 
forced eviction and exclusion7Φ {ƻƳŀƭƛŀΩǎ ǇǊƻƭƻƴƎŜŘ ƘǳƳŀƴƛǘŀǊƛŀƴ ŎǊƛǎƛǎ ƛǎ ŎƘŀǊŀŎǘŜǊƛȊŜŘ ōȅ ƻƴƎƻƛƴƎ 
conflicts, climate-related shocks, communicable disease outbreaks and weak social protection 
mechanisms. Since the beginning of 2020, four additional shocks have contributed to a deterioration of 
humanitarian conditions: Widespread Drought, Extensive Floods, Desert Locust infestations, and the 
COVID-19 pandemic. These compounding shocks have exacerbated humanitarian needs among a 
population already living under the strain of widespread poverty and decades of armed conflict and 
insecurity. These natural and man-made shocks/disasters are likely to worsen the humanitarian 
situation and exacerbate gender disparities. These events are likely to disproportionately affect already 
vulnerable groups, including poor households, disadvantaged ethnic minorities, people with disabilities, 
women, especially female headed households and children. 

Drought and Flooding: In May 2021, the Federal Government of Somalia declared a national emergency 
due to the drought situation as more than 80% of the country is experiencing moderate to severe 
drought conditions. Earlier in April 2021, the UNOCHA update on drought conditions in Somalia 
indicated that most parts of the country are facing water shortages with over 50 districts facing 
moderate to severe drought conditions and forecasts indicating below-average rainfall during the Gu 
season8. Increasingly erratic weather patterns and climatic shocks have led to prolonged and severe 
drought conditions and floods, with devastating humanitarian consequences. Flooding displaced 
919,000 people in 2020 and destroyed essential infrastructure, property and 144,000 hectares of 
agricultural land9. The drought conditions are expected to increase displacement and have a lasting 
negative impact on livelihoods and food production.  As of July  2021, 5.9M people needed humanitarian 

 

 
4 World Bank. 2015. "Somalia Overview": https://www.worldbank.org/en/country/somalia/overview  
5 Directorate of National Statistics, Federal Government of Somalia. The Somali Health and Demographic Survey 2020, (SHDS, p.36-37) 
6 Directorate of National Statistics, Puntland. The Somali Health and Demographic Survey 2020, (SHDS, p.30-31) 
7 UN-OCHA, Humanitarian Needs Overview Report (2021): https://reliefweb.int/report/somalia/2021-somalia-humanitarian-needs-overview 
8 UN-OCHA, Somalia Drought Conditions Situation Update (April 2021) accessed on 
https://reliefweb.int/sites/reliefweb.int/files/resources/SOM210413_Country%20wide%20drought%20update_as%20of%2013%20April%20
%28003%29.pdf  
9 UN-OCHA, Humanitarian Needs Overview Report (2021): https://reliefweb.int/report/somalia/2021-somalia-humanitarian-needs-overview 

https://www.worldbank.org/en/country/somalia/overview
https://reliefweb.int/report/somalia/2021-somalia-humanitarian-needs-overview
https://reliefweb.int/sites/reliefweb.int/files/resources/SOM210413_Country%20wide%20drought%20update_as%20of%2013%20April%20%28003%29.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/SOM210413_Country%20wide%20drought%20update_as%20of%2013%20April%20%28003%29.pdf
https://reliefweb.int/report/somalia/2021-somalia-humanitarian-needs-overview
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assistance whereas 1.6M People were experiencing acute food insecurity10. The impacts of drought 
were reported to have aggravated the food assistance needs in Somalia, whereas, the Food Security and 
Nutrition Analysis Unit (FSNAU) together with Famine Early Warning Systems Network (FEWSNET) 
projected that Crisis and Stressed IPC outcomes are likely to remain widespread through the start of 
202211. The loss of livelihoods will force families to rely on increasingly severe negative coping 
mechanisms, worsened by political instability, armed conflict and forced displacementError! Bookmark 
not defined.. All this is coming at a time when communities are already struggling to cope with the 
unprecedented impact of the COVID-19 pandemic, and the already dire humanitarian situation that is 
threatening gains recorded since the last drought. 

COVID 19:   The first case of Coronavirus was reported in December 2019 and was declared as a global 

pandemic of international concern by the World Health Organization in early 2020. The Federal 

Government of Somalia responded with a range of measures including suspension of international 

flights, temporary closure of government offices, ban on public gatherings as well as the closure of 

schools, universities, and all learning facilities across the country. Whilst these measures limited the 

spread of the COVID-19, they had high social and economic ramifications. Girls, in particular, were 

affected as they were forced to stay home due to the school closures and rates of FGM massively 

increased during this period.12 The pandemic also disrupted trade, agriculture, and livestock production. 

It limited access to markets and seasonal agricultural employment, which exacerbated the food 

insecurity situation in the region. The scarcity of livestock and agricultural products in the market caused 

prices of commodities to skyrocket beyond the means of households. Most small-scale businesses ran 

out of stock of essential commodities and were compelled to close shop leading to loss of livelihood for 

both men and women.  

The exports of livestock to Arab countries declined, affecting the livelihood of pastoralists. Remittances 

from abroad also declined thereby affecting families who depend on their relatives abroad. The INGOs 

scaled-down activities to observe COVID-19 prevention and control measures hence reduced provision 

of humanitarian assistance to those in need even as.  There were overwhelming community 

expectations due to dependence on cash distributions or food aid. As a result of this pandemic, 

livelihoods have been affected, social-economic gains reversed, mental health issues have increased, 

and many lives lost.  The COVID pandemic has affected community livelihood and the prohibitive cost 

of living has taken a toll on the communities. The vaccines are available in government hospitals and 

there is ongoing awareness through media outlets to encourage people to go for vaccination. 

Locust Infestation: Somalia also experienced the worst Desert Locust infestation in 25 years; tens of 

thousands of hectares of cropland and pasture were damaged, with potentially severe consequences 

for agriculture and pastoral based livelihoods. Further, despite ongoing control measures, there is a high 

likelihood that conditions will remain favourable for locusts to continue breeding and developing, 

increasing food insecurity and the effects on livelihoods. Separately, there are concerns of another surge 

of desert locusts, particularly in northern parts of the country due to favourable conditions following Gu 

rains in the area. The spread of existing and newly formed swarms is likely to cause significant losses to 

crop and pasture availability which has already been adversely impacted by drought conditions, thereby 

exacerbating food insecurity in high risks areas of Somaliland, Puntland and parts of South West13.  

Displacement: Somalia has got one of the largest IDP populations in the world, with displacement driven 

by the conflict especially Al-Shabab insurgency, clan conflict, fear of violence, drought, floods, lack of 

 

10 UN-OCHA, Somalia Humanitarian Bulletin, July 2021: https://reliefweb.int/report/somalia/somalia-humanitarian-bulletin-july-2021 
11 UNICEF, Somalia Humanitarian Situation Report, July 2021. https://www.unicef.org/somalia/media/2571/file/Somalia-
humanitarian-situation-report-7-july-2021.pdf  
12 https://www.theguardian.com/world/2020/may/18/fgm-risk-in-somalia-heightened-by-coronavirus-crisis 
13 ¦bh/I!Σ {ƻƳŀƭƛŀ нлнм DǳΩ {Ŝŀǎƻƴ CƭƻƻŘǎ ¦ǇŘŀǘŜ ІоΦ !ŎŎŜǎǎŜŘ ƻƴΥ https://reliefweb.int/report/somalia/somalia-2021-
gu-season-floods-update-3-26-may-2021  

https://reliefweb.int/report/somalia/somalia-humanitarian-bulletin-july-2021
https://www.unicef.org/somalia/media/2571/file/Somalia-humanitarian-situation-report-7-july-2021.pdf
https://www.unicef.org/somalia/media/2571/file/Somalia-humanitarian-situation-report-7-july-2021.pdf
https://www.theguardian.com/world/2020/may/18/fgm-risk-in-somalia-heightened-by-coronavirus-crisis
https://reliefweb.int/report/somalia/somalia-2021-gu-season-floods-update-3-26-may-2021
https://reliefweb.int/report/somalia/somalia-2021-gu-season-floods-update-3-26-may-2021
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livelihood opportunities and forced evictions. The country is home to more than 2.6 million IDPs14 and 

more recently the COVID-19 pandemic and locusts have exacerbated the already fragile situation. 

During the assessment, an effort was made to understand the key humanitarian concerns behind the 

fragility of Somalia and how these have influenced gender roles and responsibilities. 

The Rapid Gender Analysis objectives 

This analysis process sought to collect, identify, examine and analyse information on essential 

information across different community groups about gender roles and responsibilities, existing policies 

and structures, capacities, barriers, vulnerabilities, coping mechanisms as well as to generate 

recommendations for policy engagement and program improvements. Below are the key questions that 

guided this assessment:  
1. What are the existing gender roles, relations and policies in targeted locations within Somalia? How 

do unequal gender relations, gendered discrimination, subordination and exclusion influence rights 
denials? 

2. How do the existing gender roles and relations influence decision-making, control of resources, 
employment, education etc.?  

3. What are the main drivers that entrench violation of the existing gender rights especially for 
excluded groups? And how can these be addressed moving forward? 

4. What are the specific needs, different coping mechanisms/strategies and emerging opportunities 
for women, men boys and girls about responding to threats and shifting rigid gender and social 
norms? 

Methodology 
This analysis adopted mixed methods using both qualitative and quantitative methods for data 
collection and analysis. To ensure the depth and breadth of the report, the assessment team adopted 
CAREΩǎ 5-step process and tools in conducting RGAs, adapted to the Somalia context. The process 
included the following: 

i. Find existing analysis and data on gender relations   
ii. Collect additional data through gender assessment 
iii. Analyse the results and compare them to pre-crisis data 
iv. Write practical recommendations 
v. Share with other actors  

The following data collection methods and approaches were employed for this assessment: 
 
Structured survey questionnaire: This tool incorporated closed-ended questions and data enumeration 
queries on perceptions, attitudes, practices and existing coping strategies to several gender issues 
during shocks. Questionnaires were scripted in the mobile-based application KOBO Collect and used to 
collect and submit data to the online servers. Random sampling was used to select the households 
enrolled in the assessment.  

 
Desk review: The assessment involved a thorough review of secondary data (from other actors), project 
documents and other background documents to analyze the social and economic context of vulnerable 
groups, barriers and capacities, focusing on gender. This greatly informed the Gender in Brief (GiB) and 
the development of the analytical questions for the assessment.  

 
Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs): Key informant interviews and Focus 
Group Discussions (FGDs) participants were selected purposively to gather deeper insights into gender 
dynamics and perceptions in the same communities.  A total of 51 FGDs were conducted with women 
and men to understand the gender aspects in their communities. Generally, each group comprised of 
8-12 people (separate for gender and age) from the same communities and interviews were facilitated 

 

14   https://reliefweb.int/sites/reliefweb.int/files/resources/20200903_HNO_Somalia.pdf  

https://reliefweb.int/sites/reliefweb.int/files/resources/20200903_HNO_Somalia.pdf
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using a semi-structured guide. In addition, 26 KIIs and 6 individual stories were conducted. In total. 487 
people participated in these discussions with 51.3% female and 48.7%  males.  

 
Scope of Assessment: The assessment was 
conducted in five geographical regions i.e. 
Banadir, Puntland, South West, Somaliland and 
Galmudug and comprised of a total of 20 
districts. The districts under each of these states 
were selected through consultations in view of 
/!w9Ωǎ ƻƴƎƻƛƴƎ ŀƴŘ ǇƭŀƴƴŜŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦ ¢ƘŜ 
households in each district had an equal chance 
of selection regardless of whether they have 
participated in CARE programs. A total of 2,437 
respondents from urban and rural communities 
were interviewed including 72.5% female and 
27.5% male. The sample size was calculated 
using a 95% confidence level (1.96), and a margin 
of error of 5%, assuming a population proportion 
of 0.5, and unlimited population size. This 
resulted in 385 households in each of the target 
regions. However, more households were 
selected to reduce the margin of error below 2%. 
More females were engaged for household 
interviews largely attributed to the fact that 

interviews were conducted between 9 am to 2 pm, the time men are out fending for their families. 
Accordingly, Banadir had 453 respondents (96.7% female), Galmudug had 400 respondents (50.5% 
female), Puntland with 746 respondents (74.5% female), South West State with 303 respondents (75.2% 
female) whereas Somaliland had 535 respondents (64.3%) female. The assessment covered host 
communities (54%), internally displaced persons (45%) and returnees (1%).  Overall, the assessment 
covered 10 regions and 20 districts where CARE and partner agencies have ongoing interventions.  

Table 1: Showing gender of respondents by State 
State/Area Female Male Valid Cases 

Banadir 438 (96.7%) 15 (3.3%) 45315 

Galmudug 202 (50.5%) 198 (49.5%) 400 

South West 228 (75.2%) 75 (24.8%) 303 

Puntland 556 (74.5%) 190 (25.5%) 746 

Somaliland 344 (64.3%) 191 (35.7%) 535 

Total  1768 (72.5%) 669 (27.5%) 2437 

 

Quality Control & Data analysis: Household-level data was collected by 36 enumerators (16 females and 
20 males) using an assessment questionnaire encrypted on a mobile phone (android mobile operating 
system). The questionnaire was programmed on KOBO Collect and had provisions for logic and 
consistency checks, including ensuring that responses entered are within valid ranges, responses 
between questions were consistent, and skip patterns were consistent as required by the 
questionnaire. As part of respecting confidentiality and etƘƛŎŀƭ ŎƻƴǎƛŘŜǊŀǘƛƻƴΣ ǊŜǎǇƻƴŘŜƴǘǎΩ ƴŀƳŜǎ ŀƴŘ 
addresses were not recorded during data collection. Thus, mobile technology ensured the required 
data quality at the collection and entry-level was achieved and also enabled real-time quality checks. 
The following were some of the benefits of using mobile data collection: 

 

15 It is important to note that Gender biases come into play in Banadir when enumerators either intentionally or unintentionally 
treated households differently based on gender and interviewed more women than men. 
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¶ The assessment leads conducted a daily quality check and debriefs as data collection 
progressed. 

¶ It enabled scrutiny of the length of each interview by capturing the start time and end time of 
each - this enabled control of data filled by the enumerators. 

¶ It enabled the collecting of GPS points to ascertain actual locations of survey interviews as well 
as checking on the valid selection of respondents through random walks.  

¶ It also enabled real-time identification and rectification of errors in the collected data. Other 
data quality control procedures deployed during data collection included: 
o Supervisors regularly engaged enumerators on how interviews were being conducted and 

ensured the administration of the assessment tool was appropriate. 
o Supervisors reported challenges to the assessment team and data manager to find practical 

solutions and thus guarantee quality in the overall data collection process. 
o Supervisors also ensured that data collection procedures were followed.   

Data processing and analysis: Quantitative data were analysed using IBM SPSS Statistics Version 25 and 
PowerBI. Sample proportions of key attributes were computed especially sub-group categories (IDPs 
and host community, location of residence and primary language), state and gender were measured. 
In addition, statistical inferences were conducted using Analysis of Variance (ANOVA), One-Sample T-
Test and Regression to measure the linkage between experiences and prevailing conditions and also 
understand the statistical differences between certain groups on particular experiences.  Experienced 
project staff were used to collect qualitative data and due to time constraints, qualitative data collection 
tools were not translated into Somali. Analysis of qualitative data collected through FGDs and KIIs 
entailed grouping the collected information by themes guided by the assessment objectives to facilitate 
content and thematic analysis. CARE used its staff as team leaders to supervise the quantitative data 
collection, ensuring the households are not duplicated. Each household has a GPS recording, acting as 
a unique identifier for the responses. 
 
Limitations & Challenges:  
1. Being a rapid analysis meant to have a general understanding of gender issues in the community, 

the assessment largely targeted adults (male and female) through households and community data 
ōǳǘ ŘƻŜǎ ƴƻǘ ŜȄǇƭƛŎƛǘƭȅ ŎƻǾŜǊ ŎƘƛƭŘǊŜƴΩǎ ǾƛŜǿǇƻƛƴǘǎ.  

2. Restriction in the movement to some field locations due to insecurity meant that data collection 
prioritized accessible locations largely urban centers (70.5%) and nearby rural communities (29.5%) 
which may have limited our understanding of the depth of gender issues affecting rural 
communities.  

3. Lack of direct budget allocations limited the scope of the assessment. The research was only 
possible within existing program locations. In addition, the process of getting the required budget 
delayed activity in some locations.  

4. Due to COVID restrictions, most of the enumerator training daily debriefs and supervision was done 
remotely limiting the ability to troubleshoot and manage the process more directly. 

5. Field work was conducted during the working hours, and this resulted in having fewer male 
respondents as most of them had gone to work. So female respondents were more dominantly 
interviewed in the households during the time of visit, which limited the depth of information and 
representation of male perceptions.  

6. Inadequate fieldwork time due to security concerns in some areas especially Banadir and South-
West; the household survey could only take place between 9:00 am -2:00 pm, meaning the 
information-collection process may have been rushed. 

7. In some communities, interview fatigue coupled with the effects of multiple shocks resulted in 
some people refusing to participate. Some community members complained that organizations 
interview them repeatedly, but they do not get any benefits.  
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Demographic profile 

Sex and Age Disaggregated Data: The 2014 UNFPA study estimated that 51% of the population were 

living in urban areas, 23% living in rural areas while 26% had a nomadic pastoral lifestyle. 49% of the 

total population were female, of which 50% were women of reproductive age (15-49 years) while 62% 

of the female population is aged under 25 years compared to 66% of males. Over 50% of the population 

live in the urban centres constituting mainly IDPs and former pastoralists who have migrated largely due 

to conflict, floods and droughts.  Children under five years accounted for 14% of the population, while 

persons 65 years and above made up 2% of the total population. 17% of the population comprised 

persons between 5 and 9 years, whereas 53% of the population were within the 15-64 age bracket. 

Markedly, the Somalia Health and Demographic Survey (2020), estimates that about one-third (32%) of 

households are headed by women (33%  of urban and 33% of rural households, and 28% of nomadic 

pastoral households)16Error! Bookmark not defined..  

Households interviewed for this assessment had majority headed by females (58.9%) compared to 

41.1% headed by males, this may not reflect the national picture as information was largely gathered 

within CARE program communities and the sample had a fairly large representation of IDPs (45%) and 

such settlements tend to have a significant number of female headed households. Comparison by 

category of respondents, the assessment recorded more female headed households in IDPs settlements 

(65.2%) compared to 54.1% in host communities. During discussions with women in IDP settlements 

within Banadir, it was reported that usually during crises more women and children find themselves in 

IDP settlements as a significant number of men move with their animals searching for water and 

pastures, some join conflicts and others go out of the communities in search of jobs. Comparing 

information by region, Banadir had the highest percentage of female headed households (79.7%), 

followed by Somaliland (62.4%) whereas South West had the least percentage (35.3%). This signifies 

South West had more male headed households (64.7%), followed by Galmudug (49%), then Puntland 

(42.4%) while Banadir had the least (20.3%). Details can be seen in Figure 1 below:  

Table 2: Showing Gender of Household Heads 

 

Age of household Heads: The majority of the households interviewed (78.8%) were headed by adults 
between 18 and 60 years, followed by 17.2% headed by elderly persons above 60 years while the least 
(4%) were headed by children below 18 years. Households headed by children below 18 years were 
more in Banadir (16.1%) and IDP settlements (7.1%) compared to the host community (1.4%), 
households headed by elderly persons above 60 years were common in South West (39%) and slightly 
high among the host community (17.5%) compared to IDPs (17%). In addition, households headed by 
male adults were (79.9%), compared to female headed households (78.8%). Households headed by 
children below 18 years had more female heads (5.5%) than male heads (1.8%), whereas households 

 

16 https://data.worldbank.org/indicator/SP.POP.TOTL?locations=SO&name_desc=false: Accessed on August 9th 2021. 
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headed by elderly above 60 years had more male heads (18.3%) than female (16.4%). Households 
headed by adults were more in rural areas (86.9%) compared to urban locations (75.5%), households 
headed by children below 18 years were more in urban areas (5.4%) compared to rural areas (0.6%), 
while households headed by elderly above 60 years were more in urban areas (19.1%) as compared to 
rural areas with 12.5%. Refer to table 29 for more details about the age groups of household headsi.  

Household Size: Average household size was eight (8) people, with six (6) children (below 18 years) and 
two (2) adults (18 years and above). Comparison by states had Banadir, South West, and Puntland with 
an average size of eight (8) people, whereas Somaliland and Galmudug had an average size of seven (7) 
people. More children are seen in IDP settlements averaging at six (6) children compared to five (5) 
among the hosts. In addition, families have more children in Banadir and South West with an average 
size of six (6), followed by Puntland and Somaliland with an average size of five (5) children. Adult 
household members are more in South West, Puntland and Somaliland with an average size of three 
(3) including spouses and relatives, whereas 49.4% of households on average had one (1) pregnant and 
lactating woman (PLW) and this was cross-cutting across regions (see details in Table 3 below). As 
compared to available information, the household size in the RGA is higher than the average of 6.2 
persons per household (6.6 persons for urban, 5.7 persons for rural and 5.3 persons for nomadic 
households) as reported in the 2020 Somalia Health Demographic Survey (SHDS). This situation could 
be due to the fact that this survey was largely conducted in urban areas, host communities and IDP 
settlements which are estimated to have large concentrations of people. The available information also 
shows that in addition to nuclear family members, 28% of households are hosting a foster child and/ or 
orphaned childrenError! Bookmark not defined..  
 
Table 3: Average number of people living in a household by age-category 

Category 

Banadir (453) 
Gal Mudug 

(400) 
South West 

(303) 
Puntland 

(746) 
Somaliland 

(535) 
General 
(2437) 

Mean SD Mean SD Mean SD  Mean SD Mean SD  Mean SD 

Children (<5 years): Boys 1.2 0.8 0.8 0.7 0.9 0.6 1.0 0.9 0.8 0.8 1.2 0.8 

Children (<5 years): Girls 1.2 0.9 0.8 0.7 0.8 0.6 1.0 0.8 0.7 0.8 1.2 0.9 

Children (5-9 years): Boys 1.0 0.9 0.7 0.7 1.0 0.6 0.9 0.8 0.9 0.9 1.0 0.9 

Children (5-9 years): Girls 1.1 0.9 0.9 0.8 1.0 0.7 0.8 0.8 0.8 0.9 1.1 0.9 

Children (10-17years: Boys 0.7 0.9 0.7 0.7 0.9 0.9 0.8 0.8 0.9 1.0 0.7 0.9 

Children (10-17years): Girls 0.7 0.8 0.6 0.7 1.0 1.1 0.7 0.9 0.8 0.9 0.7 0.8 

Adult (18-59 years): Male 0.9 0.7 0.9 0.5 0.8 0.5 0.9 0.8 1.1 0.9 0.9 0.7 

Adult (18-59 years): Female 1.0 0.6 1.0 0.6 0.9 0.4 1.0 0.8 1.2 0.9 1.0 0.6 

Adult (>60years): Male 0.2 0.4 0.2 0.4 0.5 0.6 0.2 0.4 0.2 0.4 0.2 0.4 

Adult (>60years): Female 0.2 0.5 0.1 0.3 0.5 0.7 0.3 0.5 0.2 0.4 0.2 0.5 

Overall Children  6.0 2.8 4.4 2.3 5.5 2.9 5.2 2.7 4.8 2.7 6.0 2.8 

Overall Adult 2.3 1.3 2.3 1.2 2.7 1.3 2.5 1.5 2.7 1.7 2.3 1.3 

Overall Adult & Children 8.3 3.3 6.7 2.6 8.2 3.5 7.6 3.4 7.4 3.0 8.3 3.3 

PLW (n=1203) 1.2 .43 1.0 .15 1.1 .23 1.0 .22 1.0 .18 1.1 0.28 

Disabled: Male (n=466) 1.1 .31 1.0 .19 1.0 .16 1.1 .26 1.1 .36 1.1 0.26 

Disabled: Female (n=468) 1.1 .36 1.0 .13 1.0 .00 1.1 .27 1.0 .00 1.0 0.24 

 
Disability: The assessment indicated that 28.4% of the households had at least one person with a form 
of disability (both mental and physical) with equal percentages between genders, though this is higher 
than the UNOCHA Report (2021)17. Further analysis showed that disability was more prevalent in South 
West (43.9%) and Banadir (38.9%), compared to Galmudug (26%), Puntland (23.1%) and Somaliland 
(20.2%). In addition, disability rates were higher in the IDP and Returnee households (31.3%) compared 
to host communities (26%). Comparison by gender of household heads, results showed more disability 
in female headed households (31.1%) compared to male headed ones (24.7%). From the documents 
reviewed, Somalia was reported with a 5% disability prevalenceError! Bookmark not defined.. 
 

 

17 https://reliefweb.int/sites/reliefweb.int/files/resources/20200903_HNO_Somalia.pdf 



 

pg. 18 
 

Key informant information revealed that physical and mental disability is prevalent in all communities 
though usually not prioritized in service provision nor given equal opportunities to engage in economic 
activities. It was further revealed that people with special needs have disproportionately been affected 
by COVID-19 and drought as a result of their physical and mental limitations (considering these 
individuals largely depend on others for survival). Individual story data showed that COVID-19 mostly 
affected the people with special needsΣ ǘƘƻǎŜ ǿƘƻ ŀǊŜ ŘŜŀŦ ŎŀƴΩǘ ƘŜŀǊ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴ ƳŜǎǎŀƎŜǎ hence 
its easy to be infected. Accordingly, few community level programs are targeting disabled people 
whereas, in some communities, severe physical disability is a silent source of discrimination and stigma. 
Humanitarian programs were reported to usually mainstream disability inclusion but community 
stakeholders felt more deliberate policies and interventions could target uplifting the social, economic 
and psychological wellbeing of disabled persons.  
 
Forms of Disability: Using the Washington Group Guide on Disability Statistics (2020), several forms of 
disability were assessment including physical disability, vision impairment, hearing impairment and 
mental health. During qualitative interviews, it was stressed that disability is a serious challenge that 
Somali communities face, yet a sphere that is usually neglected. Furthermore, some of the disabilities 
were attributed to the effects of the protracted conflict, limited access to health facilities and other 
stressors resulting from social-economic hardships experienced in settlements. Below are different 
forms of disabilities assessed.  
Á Hearing: Overall, 18% (n=445) of the households engaged for the assessment had a member with 

some level of hearing difficulty. Information disaggregated by sex of respondents showed that 
14.4% of female respondents had members in their households with hearing difficulties compared 
to 12.4% for the male counterparts; for those with a lot of hearing difficulties, female respondents 
recorded 3.7% compared to 0.9% for male respondents. Those with severe hearing problems had 
slightly more female (1.6%) than male respondents (1.2%).  Details can be seen in table 30ii.  

Á Sight: Overall, 19.4% (n=473) of the households reported at least an individual with sight issues. 
Households with someone experiencing severe sight issues were more in Puntland (4.9%) while 
those with mild sight issues were prominent in South West (28.4%), followed by Galmudug (15%), 
then Puntland followed with 13.4% while Somaliland and Banadir recorded 12.5% and 10.2% 
respectively. Information disaggregated by sex of respondents showed high prevalence within 
female respondent households compared to male ones across the three levels of disability.  Details 
can be seen in table 31iii. 

Á Physical limitations (related to walking, climbing and lifting): Of all households interviewed, 18% 

(n=437) had a member with difficulties related to walking or climbing. In addition, 12.4% (n=302) 

of the households engaged had an individual experiencing difficulty with lifting items including a 2 

litre bottle of water or soda from waist to eye level, this included 7.7% (n=188) reporting some 

difficulty in lifting, followed by 3.2% (n=77) with a lot of difficulties while 1.5% (n=37) could not do 

the lifting at all (see table 32 for detailsiv). Furthermore, 10.2% (n=249) of the households had 

someone with difficulty using their hands and fingers in picking up small objects, for example, a 

button or pencil, or opening or closing containers or bottles. This comprised of 7% (n=170) with 

some difficulty, followed by 2.3% (n=57) with a lot of difficulties while 0.9% (n=22) reported severe 

challenges using their motor. Similar to all other forms of disability, female respondents recorded 

more households with some level of physical disability compared to males. 

Á Mental and Cognitive Disability: Overall 16.8% (n=407) of the households interviewed had at least 
someone with difficulty in remembering and concentrating. In addition, 13% (n=318) of the 
households interviewed has at least a member with communication difficulty (understanding or 
being understood by others). Of those with total disability, 4% were from Puntland while Banadir 
had only one person (0.2%) with this issue. Similarly, gender-disaggregated information had a 
greater number of female respondent households with more members recording some level of 
memory loss or difficulty concentrating as compared to males, see table 33v. 
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In order to understand if the presence of a severe or moderate disability is linked to negative coping 
strategies related to food, a regression analysis was conducted and results showed that the two are 
negatively linked with a t-score of -5.347 and a level of significance of 0.000 which is less than 0.05. This 
means that disability level is significantly linked to food coping mechanisms, however, the coefficients 
are negative indicating that the severe the disability, the more likely someone will employ severe 
(negative) food coping strategies. See table 34vi for details.  
 
Psychosocial Issues (Feeling Worried, Nervous or Anxious): In trying to understand the level of 
nervousness and anxiety among communities, people were requested to self-report about their 
feelings, with results indicating that 56.9% of the respondents had felt some level of nervousness and 
anxiety irrespective of its severity. Among those that had felt it, 20.1% experienced it a few times in the 
year, followed by 13.8% that experienced it daily while those that experienced it weekly and monthly 
accounted for 12% and 11% respectively. Comparison by gender showed slightly more females (20.5%) 
experiencing daily nervousness and anxiety than males (19.1%), also more females were recorded 
experiencing weekly nervousness (17.4%) than males (4.5%). Details are in the table below:  
 
Table 4: The Prevalence of Nervousness and Anxiety Among Respondents 

State/Gender Daily Weekly Monthly A few times a year Never Valid 
cases 

Banadir  38.9% 3.5% 2.2% 11.7% 43.7% 453 

Galmudug  5.0% 14.0% 4.5% 14.2% 62.3% 400 

South West  0.3% 35.0% 15.8% 12.2% 36.6% 303 

Puntland 10.7% 9.2% 7.5% 39.3% 33.2% 746 

Somaliland 11.2% 7.3% 26.4% 9.3% 45.8% 535 

Female 20.5% 17.4% 10.1% 41.0% 11.1% 1768 

Male 19.1% 4.5% 14.2% 48.7% 13.5% 669 

Overall 13.8% 11.7% 11.2% 20.1% 43.1% 2437 

 
For those that reported having experienced some level of nervousness and anxiety, the majority were 
feeling a little nervous/anxious (48.4%), followed by those feeling somewhere in between a little and a 
lot (34.2%) while 17.4% were feeling a lot nervous. Comparison by gender shows slightly more female 
respondents (17.7%) than males (16.4%) experiencing a lot of nervousness and anxiety, for those that 
experienced moderate anxiety, the majority were males (39.9%) than females (32.4%), while those with 
little anxiety and nervousness were majority female respondents (50%) compared to male (43.8%). On 
the feeling of depression, 40.3% of the respondents reported having experienced various levels of 
depressive tendencies ranging from mild to severe. Gender disaggregated information had more 
female respondents (9%) experiencing daily depression than males (3.3%), then slightly more males 
(11.5%) experiencing depression every week than females (9.3%). 
 
Conflict intensity and nervousness/anxiety: On testing whether conflict intensity predicts the feeling 
of anxiety, nervousness and being worried, a regression coefficient was done with results showing a t-
value of 12.970 and a p-value of 0.000. This clearly shows that conflict intensity is a predictor 
(influences) for the feelings of nervousness, being worried and anxiety as the p-value is less than 0.05. 
Comparing the same by male and female respondents, results showed that irrespective of the gender 
conflict remains a strong predictor of nervousness, anxiety and being worried among male and female 
respondents. This means that with conflict, both males and females are likely to experience feelings of 
anxiety, nervousness and being worried. See regression co-efficient in table 35vii.  
Primary language (mother tongue): The official languages are Somali and Arabic despite various other 
foreign languages used especially English (most common foreign language), Swahili and Somali sign 
language18. On language dialects primarily used in communities assessed, 83.2% were Af-Mahatiri while 

 

18 https://www.worldatlas.com/articles/what-languages-are-spoken-in-somalia.html  

https://www.worldatlas.com/articles/what-languages-are-spoken-in-somalia.html
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16.6% were Afmaay. Most of the people in Banadir (79.7%), Galmudug (99.3%), Puntland (91.8%) and 
Somaliland (99.8%) were Af-Mahatiri compared to South 
West where the majority were Afmaay (83.5%). For Af-
Mahatir speakers alone, the majority (61.2%) were female 
compared to 38.3% male headed whereas for Af-Maay 
alone majority were male headed (52.3%) compared to 
female (47.7%).  Banadir has a good presence of Af-Maay 
speakers (20.3%), among whom 20.1% are IDPs. The 
reason why Banaadir has more Af-Maay speakers among 
IDPs is because of the massive displacement of the former 
farmers) due to conflict. Other minor languages spoken in 
Galmudug and Puntland were Amharic and Arabic.  Details 
can be seen in table 5 above.  

 
Residential status and Displacement: Assessment information was collected in both urban and rural 
settings with the former posting 70.5% responses while the latter posted 29.5% of the responses. The 
high representation from urban is largely due to limited accessibility to some remote locations and as a 
result of multiple recurrent shocks, some people have migrated to town centers to access humanitarian 
support and seize economic opportunities. Residential status disaggregated by states shows South West 
with the highest representation of urban households (94.7%), followed by Banadir with 85.7%, then 
Somaliland with 75.3%, Puntland with 64.5% while Galmudug has the least in this category (39.8%); so 
the entire assessment only had majority rural representation from Galmudug (60.3%). Regarding host 
communities and IDP/Returnee representation for this assessment, 54.2% of the target households 
were host communities, 33.8% were IDPs residing in settlements (camps), 11.2% were IDPs living in host 
communities while 0.7% were returnees, details can be seen in Table 11 below.  

Reviewed resources estimate that Somalia has 51% of the population living in urban areas, 23% in rural 
areas and 26% in pastoral areasError! Bookmark not defined. while over 50% of the Somaliland 
population live in the urban centresError! Bookmark not defined.. Rapid urbanization is also linked to 
displacements and this has led to unplanned settlements having a long-lasting impact on the 
serviceability of the urban and peri-urban areas19. The table below shows the residential status by state.  

Table 11: Showing Residential Status of Respondents.  
State  Displaced in 

settlement 
Displaced in Host 

family 
Host community Returnee Valid 

cases 

Banadir 247 (54.5%) 116 (25.6%) 79 (17.4%) 11 (2.4%) 453 

Galmudug 0 (0.0%) 6 (1.5%) 394 (98.5%) 0 (0.0%) 400 

South West 154 (50.8%) 13 (4.3%) 136 (44.9%) 0 (0.0%) 303 

Puntland 300 (40.2%) 97 (13.0%) 344 (46.1%) 5 (0.7%) 746 

Somaliland 125 (23.4%) 41 (7.7%) 369 (69.0%) 0 (0.0%) 535 

Total 826(33.8%)  273 (11.2%) 1322 (54.2%) 16 (0.7%) 2437 

Even though most of the people surveyed were found staying in urban areas, some form of nomadic 
pastoralism was reported in 46.4% of the households. This was most common in Galmudug (91.3%), 
followed by Somaliland with 44.7%, Puntland at (43.8%), Banadir at (34.7%) while South West had only 
13.9% of the households practising nomadic pastoralism. South West had the least nomadic pastoralism 
compared to other locations and this can be attributed to the agricultural nature of the communities in 
this area, whereas in Galmudug KIIs confirmed that nomadic pastoralism is a major livelihoods source 
and a way of life.  
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Findings and Analysis 

Assessed Humanitarian Situation 

Recent Humanitarian Shocks/Crises: The majority of communities reported being significantly affected 

by the ongoing drought and COVID-19, this has resulted in unemployment and diseases/illness as well 

ŀǎ ŎƻƴǘƛƴǳŜŘ ŜǊƻǎƛƻƴ ƻŦ ŎƻƳƳǳƴƛǘƛŜǎΩ ŎŀǇŀŎƛǘƛŜǎ ǘƻ ŎƻǇŜ ŀƴŘ return to normalcy. Clan conflicts have 

ŀƭǎƻ ƛƳǇŀŎǘŜŘ ǘƘŜ ǇŜƻǇƭŜΩǎ Ƴƻōƛƭƛǘȅ, business functionality and ability to expand their livelihood options 

geographically. From the quantitative results, the ongoing drought situation was the biggest 

shock/threat (reported by 77.5%), closely followed by COVID-19 (reported by 72%). Other issues of 

concern for both male and female respondents were displacement (mentioned by 35%), locust 

infestation (mentioned by 34%), general insecurity including armed actors (by 22%), clan conflict (by 

17%) and localized flash floods (by 12%). Breakdown of shocks/crises by gender had female 

respondents reporting drought (74.7%), COVID-19 (67.2%), displacement (38.1%), followed by locusts 

(28.6%), general insecurity including armed actors (23.5%), clan conflict (18%) and floods (13.5%). For 

males, drought was the first concern (77.5%), followed by COVID-19 (71.9%), locusts (49%), 

displacement (27.4%), general insecurity (19.6%), clan conflict (15.1%) and then floods (8.7%), see 

graph below for details.  

 
Table 6: Crises/Shocks Experienced by Gender of Respondents 

Comparing major 

shocks/crises by state, 

drought was reported 

highest in Galmudug 

(99%), followed by 

South West (92.7%), 

Somaliland (84.5%), 

Puntland (70.6%) and 

Banadir (51.2%). 

COVID-19 was highest 

in Galmudug (99.5%), 

followed by South 

West (88.1%), then Puntland (73.2%), Somaliland (65.6%) and Banadir (41.7%). Displacement is more 

pronounced in South West (55.4%) and Banadir (45.9%); locust infestation is more pronounced in 

Galmudug (93.5%) and Puntland (38.7%); clan conflicts are more commonly reported in Galmudug 

(37.5%) and Banadir (22.3%); whereas general insecurity is reported more in Galmudug (35.5%), 

followed by South West (29%) and Banadir (25.8%).  As depicted in Table 7 below, different regions had 

different major shocks/crises though drought, COVID19, displacement and locust infestation remain 

the major ones. Frequent fighting and general insecurity were reported to be more prominent in 

Galmudug (26%), followed by South West (24%) and Banadir (23%).  
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Table 7: showing the major shocks/crises facing different communities  

 

During FGDs, respondents listed more causes of shocks/crises in their communities which range from 

environmental, political to structural/cultural/social. In their order of commonality, they include water 

scarcity; unemployment; poverty and deprivation; inter-clan conflicts; food shortage; family problems 

including GBV, limited education and lack of skills, poor sanitation and hygiene. Also mentioned are 

political instability and associated insecurity; insurgencies, limited health services; bad governance; 

climate variability and climate change; discrimination; natural disasters; land degradation; lack of 

opportunities; poor land-use management practices; and lastly, increase in population.  

Respondents underscored drought as the biggest contributor to crises in the assessed area and 

expressed how they take long to receive the rain that culminates into water shortage for both people 

and domestic animals. This was followed by COVID-19 which is unsurprising a serious challenge given 

its global impact. While locust infestation, clan conflict, insecurity, localized floods and displacement 

were also common challenges mentioned, findings suggest environment and social factors as the 

summative contributors of crises/shocks in these communities. At the bottom of the ladder is the 

increase in population.  

Conflict Intensity: Protracted clan conflict and general insecurity being some of the issues that have 

affected Somali communities for decades, the assessment inquired into the level of conflict intensity 

with results indicating frequent inter-clan and resource-based conflicts (mentioned by 12.8% of 

respondents). In some communities, these fights happen more than once a week and include some level 

of shelling that causes damage, displacements, injuries and deaths. This was more pronounced in 

Galmudug (25.5%) in both Mudug and Galguduud regions, followed by South West in both Bay and 

Lower Shabelle regions and Banadir communities with 24.1% and 22.5% respectively. Somaliland and 

Puntland had the least number of respondents (5% each) reporting frequent fights and these were 

largely reported in disputed border areas in the Sanaag region and conflict-prone areas bordering 

Galmudug. Sporadic fighting (occurring like once a month) was common in some communities in South 

West (74.3%), Banadir (32.2%), Galmudug (26%), Puntland (20.8%) while Somaliland recorded 9.3% in 

this category. Conflict intensity by residence showed frequent fighting common among host 

communities (14.8%) than IDPs and returnees (10.6%); sporadic fighting was more common among IDPs 

and returnees (38.3%) than among hosts (19.1%). Comparison of the rural to urban host communities, 

frequent conflicts were slightly high among urban communities (14%) compared to rural communities 

(10%), the same is true with sporadic fighting as it was more common in urban (31.9%) than rural areas 

(8.4%). 

Conflict intensity among female headed households comprised of 13.9% reporting frequent fighting, 

followed by 26.7% reporting sporadic fighting, while the majority (59.3%) reported infrequent fighting. 

For the male headed households, 11.3% reported frequent fighting, 29.6% reported sporadic fighting 

while a majority (59.1%) reported infrequent fighting. This shows that female headed households were 
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somehow more exposed to areas with frequent fighting than male headed households in similar 

locations. However, the independent sample test conducted showed no major difference between 

male and female as regards the mean conflict intensity score, with the former posting a mean of 2.48 

whereas the latter scored 2.45 respectively. Furthermore, the independent sample test done 

statistically indicated there was no significant difference observed between male and female on conflict 

intensity with a t-score of 0.836 and a significance level (p-value) of 0.403 which is greater than 0.05. 

See the statistical test in table 8 below.  

Table 8: Testing Statistical Difference Between Gender of Household Head and Conflict Intensity 

  
 

During KIIs and FGDs in Galmudug, Banadir and South West it was reported that clan-based conflicts 

are common, and these have resulted in fatalities across these states. Much as it was not strongly 

reported by individual respondents in Puntland, interviews in some locations indicated that clan-based 

conflicts recurrently happen in their communities resulting in displacement and fatalities. Further 

analysis of qualitative information showed that such fights usually have some males directly 

participating (men and boys) though women, girls and elderly equally share the effects directly (through 

damages to property, injuries, displacement and death of loved ones).  

Table 9: Showing the Conflict Intensity in Communities. 
State  Frequent fighting 

(>once a week)  
Sporadic fighting (<once a 

week)  
Infrequent fighting (<once 

a month) 
Valid 
cases 

Banadir 22.5% 32.2% 45.3% 453 

Galmudug 25.5% 26.0% 48.5% 400 

South West  24.1% 74.3% 1.7% 303 

Puntland 3.4% 20.8% 75.9% 746 

Somaliland 2.1% 9.3% 88.6% 535 

Total 12.8% 27.9% 59.3% 2437 

 

Groups Considered At-risk and Vulnerable in the Communities: When the assessment respondents were 
asked to mention the groups they considered vulnerable in their communities as a result of the key 
shocks (drought, COVID-19, displacement, etc.), results indicated that irrespective of the shock/crisis 
women, children, elderly, people with special needs and minority groups are perceived to be more 
vulnerable than men. Among all groups, women were singled out as most vulnerable during such crises 
largely due to their responsibilities within households that include the provision of food, water, 
sanitation and hygiene needs to family members, ensuring health care of children and moving children 
to safety or improved service points whenever situations deteriorate. Other most vulnerable groups 
mentioned were children, elderly, disabled, IDPs, agro-pastoral and pastoral communities which are 
mostly affected by drought and minority groups owing to their physical and economic limitations to 
withstand such crises. Other vulnerable groups are the displaced persons residing in camps and host 
communities.  
 



 

pg. 24 
 

Gender roles and responsibilities 

Gender Roles: From assessment results, there were varied perceptions around gender equality with 
close to half of the respondents (47.4%) contending that both male and female are equal while 33% 
felt that females are still suppressed/controlled by males. A relatively smaller percentage felt that 
nowadays males are being suppressed/controlled by females (18.3%) while 1.4% felt that 
circumstances and situations play a big role in how females and males work together. Gender 
disaggregated responses had relatively close proportions for both male and female respondents with 
35.4% of men reporting that females were being suppressed by males compared to 32% of women 
respondents that felt the same. Perceptions disaggregated by household heads had slightly more than 
half of male headed households (51%) contending that both male and female are equal compared to 
44.8% of female headed households with the same perception. Surprisingly, those reporting that 
females are suppressed/controlled by males were more (34.4%) among male headed households 
compared to female headed households (31.9%) while those contenting that males are suppressed by 
female had more female headed households (21.7%) compared to male headed households (13.4%).  
 
A larger proportion of the respondents (60.3%), believe that some duties can only be performed by a 
specific gender, for example, they believe males cannot manage childcare, become mid-wives, cooks 
and cleaners whereas females cannot be strong community leaders, take care of livestock and do hard 
labour jobs. Notably, more female respondents (62.4%) support this belief compared to male (54.9%). 
Role division by gender of the household heads had more female headed households (40%) indicating 
that gender should not be a factor when allocating duties compared to male headed households 
(37.2%). In addition, majority of male headed households (62%) compared to female headed (59.1%) 
indicated that specific duties are meant for a specific gender, for examples cleaning, collecting water 
and midwifery are for females while driving and tending to animals for males. Those supporting the 
notion/belief that female and males have distinct duties pointed out that these two genders are not 
created equally and even religion and culture prescribe specific domestic duties for females and their 
contribution in decision-making has been minimal.  Results went ahead to highlight that women in the 
community are not fully heard, this was depicted by over 60% of the respondents who reported that 
women are suppressed by society and forced to live up to their prescribed gender roles while others 
felt women have few of their rights respected or their voices heard.   
 
Executing key household tasks remains heavily skewed towards females with women and girls charged 
with child care, WASH needs, housework like cleaning, cooking, health care of family members, food 
needs and farming among others. Men and boys are largely charged with livestock, running a business, 
vehicle mechanics, building and undertaking hard labour activities like transporting household items, 
pottery, etc. These were common roles across regions, genders and communities. Furthermore, the 
KIIs and FGDs KIIs and FGDs suggested that before the crisises, men were largely into business in 
nearby towns; women engaged in looking after children and household chore; girls would assist their 
mothers in the household chores while boys would help their fathers in business. However, due to the 
crisis, alot of men lost their jobs hence altering the role of financially providing for families. 
 
Regarding gender of household heads and women voices being heard, results showed that over one-
third of female headed households (39.1%) reporting that women voices are being heard and their 
rights have increased over time compared to 30.3% of male headed households reporting the same. 
Additionally, more than half of male headed households (54.3%) held a perception that females are 
partially heard with some women rights respected and their voices heard compared to 45.2% female 
headed that felt the same. For those perceiving that women in their community are not fully heard, 
women are being suppressed by society and forced to live up to their gender were less similar 
between male and female headed households with the former posting 14.9% while the latter posted 
14.4% respectively.  
 
Table 10: Showing Perceptions on Gender Equality Between Male and Females  










































