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ACRONYMS 

AWD  Acute watery diarrhea 
BCC  Behavior change communication 
CEDAW  Convention on the Elimination of All Forms of Discrimination against Women  
CSA  Central Statistical Agency 
DHS  Demographic and Health Survey  
EFSVL  Emergency Food Security and Vulnerable Livelihoods 
FGD  Focus group discussion  
FGM  Female genital mutilation 
GBV  Gender-based violence  
GDP  Gross domestic product 
GPI  Gender Parity Index 
HRD  Humanitarian Requirements Document 
HTP  Harmful traditional practice 
IDP  Internally displaced person 
IEC  Information education communication 
IOD  Indian Ocean Dipole 
IOM  International Organization for Migrations 
KII  Key informant interview 
OWDA  Organization for Welfare and Development in Action 
MEAL  Monitoring, evaluation, accountability, and learning 
NFI  Non-food item 
NGO  Non-governmental organization 
PDM  Post-distribution monitoring 
PHP  Public health promotion 
PSEA  Prevention of sexual exploitation and abuse 
PSNP  Productive safety net program 
SNNPR  Southern Nations, Nationalities, and People’s Region 
WASH Water, Sanitation, and Hygiene promotion 
WASHCOM Water, Sanitation, and Hygiene promotion committee 
WFP  World Food Programme 
 

Local Names 

Sima   A local word used to describe the drought. It means “the great equalizer.”   
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EXECUTIVE SUMMARY 

Despite impressive economic growth recorded in Ethiopia over the past decade, chronic food 
insecurity affects many. The country’s subsistence crop and livestock agriculture is vulnerable to 
climate change and rainfall variability. The Ethiopian Somali region is one of the regions worst 
affected. A shortage of rainfall in the region over the past three consecutive years has resulted in 
huge losses of livestock and internal displacement of people. Although the drought affects 
everyone, men and women experience the impacts of the drought differently. Somali region 
arguably has one of the highest gender gaps in the country, as observed through various gender 
equality and women’s empowerment indicators such as education, sexual and reproductive health 
rights, and women’s decision making power in the family. This existing gender inequality tends to 
be exacerbated in humanitarian crisis situations, increasing the vulnerability of women.  

The objective of this gender analysis is to understand the different impacts of the drought on men, 
women, girls, and boys, and their different coping mechanisms and potentials, in order to design 
and deliver humanitarian interventions responsive to their different needs. The study was 
conducted in Somali region, in six kebeles (wards/towns) of six woredas (districts) in the Jarrar, 
Doolo, and Afder zones.  

The methodologies used in this study include both qualitative and quantitative methods. Household 
surveys were administered to randomly selected households in host communities and internally 
displaced people (IDP) camps, while focus group discussions (FGDs) and key informant interviews 
(KIIs) and observations were conducted with community representatives and local government 
staff.  

Findings and recommendations based on the key thematic areas of Water, Sanitation, and Hygiene 
(WASH), Emergency Food Security and Vulnerable Livelihoods (EFSVL), and Protection are presented 
in the infographic and table below: 
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Key thematic area  Findings Recommendations 

WASH  

 

 

Access to water 
 Reduced access to water supply 

highly affected all community 
groups, but women and girls were 
the most affected. It increased their 
work burden at household level 
since they are expected to travel 
long distances (average six hours) 
searching for water. 

 High girls’ school dropout rates. Girls 
have to support their families by 
engaging in household chores 
including fetching water. 

Access to latrines 
 Access to and use of latrines was 

low both in IDP camps and host 
communities. There were few 
latrines constructed in IDP camps, 
and they were not proportional to 
the size of the population in the 
camps. Where latrines exist, they 
were not sex segregated or didn’t 
provide privacy and safety, which 
discouraged use by women and girls. 
Latrines were also not child friendly. 
Because of these reasons, open 
defecation was a common practice, 
posing both a health and security 
risk. 
 

Menstrual hygiene management 
 Lack of access to menstrual hygiene 

management materials and facilities 
in IDP camps, such as dignity kits, 
washing and drying places for 
menstrual hygiene. 
 
Women’s leadership roles 

 Nominal role of women in WASH 
committees (WASHCOMs) 

 Oxfam Ethiopia and other 
humanitarian actors should continue 
targeting mainly IDPs for supporting 
provision of water services, and 
continue to target schools and health 
centers.  

 There is a need to expand the 
provision of sustainable water access 
for host communities by constructing 
boreholes. Oxfam should influence 
humanitarian actors to provide 
sustainable and quality water 
supplies for vulnerable people in 
Somali region.  

 Oxfam and other humanitarian actors 
should ensure the construction of 
adequate numbers of sex segregated 
latrines in prioritized kebeles. They 
should also ensure the latrines 
provide privacy and are located at 
acceptable distances from the IDPs. 
They should ensure that the latrines 
have proper inside and outside locks 
and lights.  

 Ensure latrines are constructed 
proportionally to the overall 
population size of males and females 
in IDP camps. In all camps, there is a 
need for additional latrines for 
women.  

For effective menstrual hygiene 
management Oxfam and other humanitarian 
actors should; 
 Provide separate bathing places or 

materials such as wash basins. 
 Ensure the dignity kit comprises the 

right and appropriate contents (e.g. 
menstrual hygiene materials, 
underwear, women scarves and 
women plain cloth, laundry soap, 
solar hand battery). 

 Consult the needs of women and girls 
before providing kits (to choose 
between reusable sanitary cloths and 
disposable sanitary pads). 
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Key thematic area  Findings Recommendations 

 Always conduct post-distribution 
monitoring (PDM) after distribution of 
the dignity kits to track the users’ 
satisfaction. 
 

 Strengthen the role of women in 
WASHCOMs apart from their 
representation and make sure that 
there is support for women to 
exercise decision making power 
through:  

 Organizing separate leadership 
training for women 

 Regular follow up and monitoring to 
support women in WASCOMs 

 Motivate women to take leadership 
roles in WASHCOMs 

EFSVL  

 

 Loss of livelihood (cattle, income, 
farm products, and all assets), 
affected both men and women.  

 Lack of food affected all groups of 
households (however children under 
five, disabled and elderly people, and 
pregnant and breast-feeding women 
are the worst affected by lack of 
food). 

 Women in all categories tended to be 
de-prioritized in food consumption 
at household level and tend to eat 
last because of social norms. 

 Women lost the income they used to 
get from selling dairy products (milk 
and butter), and small animals 
(goats). 

 Men were expected to travel to the 
bush (migrate) with the remaining 
cattle in search of water and 
pasture.  

 Women and children migrated to IDP 
camps for humanitarian assistance, 
mainly food and water, so influxes to 
IDP camps increased. 

 Lack of nutritious food affected 
infants, children, and women (breast 
feeding and pregnant mothers) – 
high levels of malnutrition. 

Immediate intervention 

Cash assistance 
 Cash assistance is preferred instead 

of direct food assistance, to meet 
immediate needs and preserve 
productive assets such as livestock. 
Hence, Oxfam and other humanitarian 
actors should continue to combine 
immediate humanitarian responses, 
e.g. also use cash transfers as a 
means of addressing immediate food 
needs. 

  Cash transfers, both conditional and 
unconditional, should be provided to 
affected people and target vulnerable 
women, female-headed households, 
pregnant and breast feeding mothers, 
and elders.  

 Both men and women are willing to 
participate in cash-for-work 
activities Thus, identify their activity 
preferences based on their gender. 
And ensure that women participate in 
soft or light activities around their 
households. 

 During cash for works, working hours 
for men and women should not be 
equal, because women have a lot of 
household responsibilities. 

 Ensure the availability of childcare 
centers (day care) to enhance the 
participation of women. 
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Key thematic area  Findings Recommendations 

 Lack of income to buy nutritious 
food for household family members.  

 Increased debt (of both men and 
women). 

 Increased reliance on neighbors and 
friends for support (for food and 
other important items). 

 Because of the loss of livelihood, 
both IDPs and host communities 
(kebeles) were similarly affected. 

 

 With distribution committees for cash 
intervention, ensure gender balance 
and strong women’s capacity to make 
sure women are empowered by them. 

 During cash distributions, ensure that 
the time and place of distribution is 
appropriate for women. Ensure some 
awareness-raising activities while 
people wait for the cash, discuss with 
men and women about how to spend 
the money, and how women should 
make decisions over the use of the 
cash received. 

 Develop culturally-appropriate 
behavior change communication 
(BCC) and information education 
communication (IEC) materials for 
awareness-raising. 
 

Actions for medium- and long-term 
recovery and resilience 

 Raise community awareness on 
improving women’s decision making 
power over cash and other resources 

 Conduct a joint study on livelihood 
options and preferences of men and 
women for recovery livelihood 
activities (with livelihood and gender 
team). 

Restocking (livestock provision) 
 In restocking, invest in assets 

traditionally controlled by women or 
those useful to reduce their workload 
e.g. shoats1, donkeys, etc. 

 Invest in livelihood opportunities that 
are traditionally women’s work, e.g. 
dairy production and processing. 

Strengthen local women’s agencies and 
cooperation  
 Provide financial and technical 

support to existing local cooperatives 
and women’s associations. Support 
the community to establish these 
kinds of organizations.   

 There is a high need for grinding mills 
in rural kebeles where women grind 
cereals by hand in their homes. To 
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reduce their workload at household 
level, support the installation of 
grinding mills through the 
management of women’s 
associations or women’s self-help 
groups. 

 Promote and enhance productive 
safety net programs (PSNPs) in all 
areas where there is persistent 
drought effect. 

Protection   Gender based violence (GBV) cases 
were reported and harmful 
traditional practices (HTPs) such as 
female genital mutilation (FGM), early 
marriage, and polygamy were 
commonly practiced before and 
during the drought. 

 Psychological stress, depression 
and anxiety among both men and 
women. 

 Protection risks due to lack of water 
and food were very high. 

 Provide community awareness and 
sensitization about GBV, legal 
provisions protecting women and girls 
from GBV, and roles of institutions 
that provide services and assistance 
to survivors of GBV. 

 Engage traditional and religious 
leaders through sensitization 
activities. 

 Set up community protection 
committees to analyse protection 
threats (including GBV, and share 
their observation of trends); pass on 
information about services; make 
referrals, if, in the event they come to 
know of a specific GBV case; and offer  
to refer to specialist service providers 
with consent from the survivor or the 
immediate family. 

 Build the capacity of government 
offices responsible for responding to 
GBV and education to change attitude 
of law enforcement personnel, who 
are influenced by patriarchal values. 

 Advocate at a local level to set up an 
effective monitoring and reporting 
system. 

 Oxfam should work with similar 
organizations to provide psycho-
social support for affected men and 
women. 
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1. INTRODUCTION 

1.1. COUNTRY AND REGION OVERVIEWs fastest 

Ethiopia is the second most populous country in Sub-Saharan Africa, with a population of more than 
100 million in 2017. The country’s economy is among the fastest growing economies in the 
continent, registering an average GDP of 10 percent per annum since 2003/20042. Despite high 
economic growth and massive expansions in infrastructure and social services sectors such as 
primary health care and education, Ethiopia remains one of the poorest countries in the world. More 
than 23 percent of the population live under the poverty line and millions of people have been 
chronically vulnerable to food insecurity and dependent on national safety-net programs. Ethiopia’s 
subsistence agriculture-dominated economy is vulnerable to climate change and seasonal 
fluctuations in rainfall. Ethiopia is affected by recurrent droughts that impact on its subsistence 
agriculture, which accounts for 40 percent of GDP and 85 percent of total employment. In 2017, a 
new drought has affected Ethiopia’s southern and eastern regions: Somali, SNNPR, Afar, and Oromia. 
Meanwhile, the country is still battling the residual effects of El Niño-induced drought from previous 
years.3 

Somali region, located in Eastern Ethiopia with a population of approximately 5.7 million people, is 
one of the regions worst affected by the ongoing drought emergency. The majority of the people in 
the region rely on pastoralist and agro-pastoralist systems of livelihood. Three consecutive years of 
poor rainfall have adversely affected agricultural yields and the condition of pastures. This has led 
to a gradual depletion in food stores, livestock, and other household assets, and a severe 
deterioration in household food security. Loss of livelihood and means of food production has 
resulted in the internal displacement of about half a million people in the region, who are currently 
living in IDP camps. The region accounts for more than 15 percent of the total population affected 
by the drought across the country. 
 

1.2. COUNTRY AND REGION GENDER PROFILE 

Ethiopia has taken significant steps toward gender equality over the past 25 years. The country has 
adopted the Convention on Elimination of all Discrimination Against Women (CEDAW), developed a 
national policy on women, and revised its constitution to include articles that guarantee the equal 
rights of women and men. Ethiopia has also revised its family and penal law to align them with the 
CEDAW convention. National poverty reduction strategies also contain goals on gender equality and 
women’s empowerment. 

However, although progress toward gender equality is being made on several fronts, gaps still 
persist. In education, a gender parity gap persists at secondary education level. Despite 
improvements in reproductive health indicators, wide disparities exist across regions. In the 
economic sector, although the national land certification program has been critical to improve 
women’s access to land, its implementation has been slow and women still have less access to 
land compared to men. The unemployment rate is higher for women in the formal sector, and their 
contributions in informal and subsistent production sectors and in unpaid care work are not 
recognized. While progress has been made in reducing HTPs, practices such as FGM and child 
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marriage still persist, with high prevalence rates in some regions. Other forms of violence, such as 
domestic violence, are prevalent, with widespread acceptance among men and women.  

The gender equality gap in Somali region is one of the highest in the country. The gender gap in 
education is also one of the highest, with a Gender Parity Index (GPI) ratio of 0.7 at primary level and 
0.4 at secondary education level. In the 2016 Demographic and Health Survey (DHS), about 66 
percent of women between the age of 10 and 65 didn’t have any education; and about 79 percent of 
female survey respondents were not able to read or write.4 Somali region’s performance in 
reproductive health indicators, such as maternal mortality, use of modern contraceptives (1 
percent), fertility rates (7.1 children per mother), and teenage pregnancy (19 percent) is one of the 
worst in the country.5 Women’s involvement in the formal employment sector is very low at 24 
percent, although women spend significant amounts of time on subsistent production and unpaid 
care work activities.6 The time-use survey conducted by the Central Statistical Survey (CSA) in 2013 
shows women in Somali region are engaged more in unpaid care activities and have less time for 
learning compared with men.7 The time poverty analysis conducted by CSA in 2016 shows about 
52.2 percent of women in Somali region suffer from time poverty8 . Somali region has not yet 
adopted the revised federal family law of 2000 and therefore articles of the previous discriminatory 
civil code are still implemented.9 Women’s joint ownership and control (with their husbands) of 
assets such as land and houses is very low. About 99 percent of women still undergo FGM.10 

 

1.3. THE HUMANITARIAN SITUATION AND ITS EFFECTS ON GENDER DYNAMICS 

While Ethiopia continues to battle the residual needs from the 2015–2016 El Niño-induced 
droughts, the eastern and southern parts of Ethiopia are in the grip of a new drought this year, due 
to the negative impact of the Indian Ocean Dipole (IOD), which is the result of failed 2016 spring and 
autumn rains. The Government of Ethiopia and humanitarian partners issued a joint 2017 
Humanitarian requirements document (HRD), requesting $948 million for food and non-food 
assistance. Based on the HRD, in 2017, 5.6 million people will require emergency food assistance, 
2.7 million children and pregnant and breast-feeding mothers will require supplementary feeding, 
9.1 million people will not have regular access to safe drinking water, and 1.9 million households will 
need livestock support. 303,000 children are estimated to become severely and acutely 
malnourished during the year.11 

In the current drought belt, pastoral areas in Somali region have experienced weak or failed rains for 
three consecutive years. As a result, the region is facing acute water and food shortages, with 
emerging humanitarian priorities. Acute Watery Diarrhea (AWD) is also affecting large numbers of 
people in the region, mainly women and children. Internal displacement has increased due to 
climate-related loss of livelihoods and food production in the region. Almost 400,000 people have 
been forced to live in IDP sites in different parts of the Southern Somali region. The 2017 gu/genna 
season (March–June) was characterized by weak and erratic rains in terms of amount, distribution, 
onset and cessation, and resulted in the extension of a long dry season with early cessation in 
most of the Somali region.12 
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Humanitarian crisis situations usually further exacerbate existing vulnerabilities and reinforce 
unequal gender norms. Various assessments conducted in Somali region have revealed women are 
among the worst affected by the drought, due to existing gender inequality. Oxfam’s gender 
analysis conducted in 2015 in Somali and other drought affected regions has shown that women 
are the most affected by poor food consumption at household level, loss of livelihoods and 
increasing burden of unpaid care work. The likelihood of domestic violence and risk of GBV has also 
increased. The Meher assessment led by the government in November–December 2016, and 
assessments carried out by the Protection cluster in 2017, revealed violence against women and 
girls and domestic violence have increased in drought-affected areas. Risks of GBV have been 
especially heightened, with women and girls needing to walk long distances to access water 
services, due to a lack of access to latrines and bathing facilities in IDP camps and an absence of 
shelter.  

 

1.4. BACKGROUND AND PURPOSE OF THE GENDER ANALYSIS 

A gender-sensitive emergency response is crucial to mitigate the worst effects of the current 
crises on women, men, girls, and boys. This gender analysis report presents a set of findings and 
recommendations aiming to bring together learning on the differential impacts of the current 
drought on women, girls, men, and boys in affected communities of the Somali region. It also 
presents recommended actions to mainstream gender and targeted actions on gender equality and 
women’s rights in the response, recovery and long-term programs. The report can also be used to 
further investigate how the crisis may have exacerbated existing vulnerabilities and reinforced 
gender norms and roles. In general, the report offers practical entry points to enhance gender-
responsive approaches to the different sectors (WASH, EFSVL and Protection) within Oxfam, and to 
other humanitarian actors who are engaged in emergency response in the region.  

The document is structured into three sections: Section 1 focuses on the background and gives an 
introduction to the country and regional humanitarian situation; Section 2 shows the gendered 
impact of the drought; and Section 3 identifies recommendations for practical entry points for a 
gender-responsive humanitarian drought response, recovery and long-term interventions.  

 

1.5.  METHODOLOGY AND SAMPLING  

The Ethiopia gender analysis used a quantitative survey and qualitative approach that involved 
primary and secondary data sources. Primary sources included FGDs, KIIs, and direct observation, 
while secondary sources were based on a desk review. 

The study targeted three zones (Afder, Doolo and Jarar) in drought-affected areas of Somali region. 
In total, 12 kebeles were covered (four kebeles in each zone). A detailed sampling plan, laying out 
the target sample size and sample selection procedures, was followed. In order to achieve the 
survey objectives, a purposive sampling of 480 households (160 households per zone) were 
targeted for survey interview.  
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A total of 487 respondents participated in the survey, 371 (76%) of whom were female and 116 (24%) 
were male. In addition, 20 FGDs (done in separate groups of men, women, girls, and boys) and 19 KII 
(with elders, women leaders, Kebele chairpeople, traditional leaders and office heads) were 
undertaken in each of the three zones. Observation checklists were filled out by enumerators during 
the data collection.  

All women and men aged 15–49 were eligible to be interviewed in the household survey, and the 
qualitative tools were used. The sample was stratified so as to yield adequate representation in IDP 
camps and host communities. Three teams, each consisting of four data collectors and one 
supervisor, were recruited and the data collection was carried out over 10 days. Oxfam’s gender 
team was responsible for monitoring the activities of the data collection, analysis and report write-
up. A one-day training session for the enumerators was carried out prior to the start of the data 
collection.  

Table 1: Sampling size 

Zone Districts  Kebeles Household 
survey 

FGD with 
men 

FGD with 
women  

KII 

Doolo 1. Geladi 
2. Warder 

Galadi IDP 

Urmadag 

Kebele 01  

Kebele 02 

168 4 4 8 

Afder 1. Doolo Bay  
2. Bare 

Darso 

Alan 

Masalaadu 

Danaadin 

157 3 3 8 

Jarar  1. Gashamo  
2. Aware  

 

Adis Salah IDP 

Twlohabrawa  

Mermersale 

Jurudumi IDP 

162 2 4 3 

Total   487 9 11 19 

 
1.6. LIMITATIONS OF THE STUDY 

Time could have been invested further in the preparation stage of the gender assessment to refine 
the tools. Although most of the research tools were used in previous household surveys, when the 
household survey was administered, some issues were identified. But the field team made 
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improvisations to address arising challenges. In some places, it was difficult to get the drought-
affected communities to sit through an hour-long focus group discussion, and people sometimes 
left before the focus group discussion had ended.  

2. KEY FINDINGS 

2.1. DEMOGRAPHICS AND HOUSEHOLD STATUS  

Respondents of the household survey were mainly adults (90 percent) between the ages of 18–59. 
There were a few elders above 60 years of age (7 percent), and very few teenagers under 18 (2 
percent). The majority of the respondents (76 percent) were women. Most of the respondents were 
married (94 percent); the rest were single, divorced, widowed or separated. About 16 percent of 
those married were living in polygamous marriages with mostly two wives (82 percent), but some 
with three wives (12 percent). In 6 percent of the cases, the polygamous marriages included more 
than three wives. From the total surveyed households, 175 (36 percent) were currently living in IDP 
camps, while the rest 310 (64 percent) were living in small towns (kebeles). Some of these kebeles 
were host communities where IDP camps were placed. The majority of the people living in IDP 
centers (87 percent) have been in the camps on average for the past 3–6 months. The remaining 
few have come to live in the IDP camps more recently, over the past 1–3 months.  

Figure 1 below shows most of the surveyed households are female-headed households due to the 
absence of the pastoralist husband, with 67 percent female-headed households in host 
communities and 68.6 percent in IDP camps. Male-headed households are a minority, especially in 
IDP camps, constituting only 9.7 percent of the total surveyed households. A very small percentage 
(0.6 percent) of child-headed households was also identified. The data is an indicator that women 
are taking the household head or bread-wining role in host communities and in IDP camps, 
especially the latter. Humanitarian assistance providers should bear this perspective in mind. 

Figure 1: Household head in IDP camps and host communities 

 

The average surveyed household size for both those living in IDP camps and in host communities is 
six. About 36 percent of household members were infants or children under the age of 10. In 40 
percent of the surveyed households, pregnant or breast-feeding women were present. And in about 
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23 percent of the surveyed households, there were people with disability or chronic illness. The 
findings indicate the existence of a large proportion of vulnerable groups; infants and children, 
pregnant and breast-feeding women, and people with disabilities. The existence of many children in 
a household, and the presence of pregnant and breast-feeding women and people with disabilities 
could be used as part of the criteria to identify vulnerable households for targeting in humanitarian 
assistance. As indicated in Figure 2, the age distribution of affected communities varies; the 
majority being adults from the age 18 to 49 (34.4 percent) while the least-affected age groups are 
elders aged over 50 (6.6 percent).  

Figure 2: Age distribution of affected communities 

 

2.2. GENDERED VULNERABILITY AND IMPACT OF THE DROUGHT AND ACCESS TO BASIC SERVICES 

2.2.1. Livelihood opportunities 

Eastern and southern parts of Somali region have suffered three years of erratic or poor rains, 
leading to devastating impacts on livelihood. According to community focus group participants, 
they have experienced a shortage of rains over the past 18 months in Afder, and there was generally 
very low rainfall in the past three years in Jarar zone. According to the respondents in Doolo, the 
impact on livelihoods has become much more severe over the past six months.  

All male and female FGD participants in the three zones shared that the drought had been given 
local names that express its severity and impact. In many places it is called Sima, which means ‘the 
great leveler’, i.e. the drought that made everyone destitute. In other places, it is called Bakhti 
Aasa, which means ‘burying dead livestock’, or Oday Kawayn, which means ‘old’, to indicate that 
even the oldest person in the community hasn’t seen a drought as severe as this one. A few 
communities have called it Haylayaabin, which means ‘confused migration’, indicating that there is 
a desperate need for people to migrate for survival, but they don’t know where they are going.  

The household survey indicated that before the current drought, the main sources of livelihood for 
households in the three zones were: livestock production (average 75 percent); followed by daily 
labor (average 14 percent); farming (average 7 percent); and small scale trade (average 6 percent). 
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(See Figure 3 for details.) Very few differences are observed in livelihood sources across the three 
zones. Livestock production is the major source of livelihood in the three zones, while farming is a 
livelihood activity for a few households in Afder, and daily labor and petty trading are important 
sources of livelihood for a few households in Jarar and Doolo zones.  

Figure 3: Households’ sources of livelihood, by zone 

  

As shown below in Figure 4, male-headed households have a relatively better opportunity of 
diversifying their income sources than female-headed households and single female-headed 
households (e.g. casual labor, farming, petty trading). The single female-headed households have 
the least opportunity to diversify their livelihoods.  

Figure 4: Sources of livelihood, by household type 

 

The household survey responses indicated that the livelihood impact of the drought had been 
mainly on loss of livestock. The drought has caused livestock losses of 50%–100% in some areas.13 
Households in the survey districts had lost their big and small livestock, including camels, sheep, 
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goat, donkeys and cattle. Livestock carcasses can be seen scattered around everywhere in the 
fields, as well as near IDP camps, as shown in the photo below. 

Focus group discussions and key informants revealed the extent of loss experienced by individual 
households. A woman in an IDP camp in Doolo reported that she lost 150 shoats because of the 
drought. Another woman in Doolo mentioned that she used to have 100 shoats and now she is left 
with only one. Another man in a FGD in Doolo remarked, ‘I have lost livestock worth about $18,000. I 
often compare the two lives I have had. Before the drought, I was a man who could afford to buy 
anything and I was regarded by the community as a rich person, but now I have nothing.’ The loss of 
livestock meant a failure of livelihood sources for the entire household. A woman in FGD in Jarar 
stated, ‘Men have lost all their livestock and the few remaining livestock are emaciated. They have 
no other skills to find another source of livelihoods.’ Loss of livestock also affects women’s income, 
as in addition to controlling smaller livestock, such as sheep and goats, women were exclusively in 
charge of traditional milk processing and selling at the market. A woman in an IDP camp in Afder 
confirmed, ‘We don’t have any income to buy food, since we lost our livestock, so we depend on the 
food assistance from the feeding center.’ 

 

Livestock carcasses in Warder district, Doolo Zone. Photo credit: Abdi Kerim, OWDA  

Apart from loss of livestock, the household survey indicated the impact of the drought has resulted 
in loss of employment opportunities and led to increased debt. The livelihood impact of the drought 
is similar across male and female-headed households, as indicated in Figure 5 below. Households’ 
responses about the impact of the drought on their livelihoods illustrates the fact that single 
female-headed households had limited opportunities for livelihood diversification even before the 
drought struck.  
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IDPs in Doolo zone, Warder town, in a desperate situation. Photo: Ankets Petros/Oxfam in Ethiopia. 

 
Figure 5: Impact of drought on livelihoods, by household type 

 

Household survey respondents were asked which of their assets needed to be protected from 
further loss. The responses, in Figure 6, indicate the households’ livelihood priorities. For all 
households, protecting smaller livestock such as shoats was the main priority, while protecting 
larger animals, such as camels, came as a secondary priority for male-headed households or 
households headed by women in the absence of their husbands. The results indicated that single 
female-headed households were nearly totally dependent on smaller livestock, so investment in 
those will have a great livelihood benefit for them. Comparison of responses across geographic 
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zones in Figure 7 shows that protection of smaller livestock from further loss was prioritized in all 
zones, while protection of larger animals was also highly prioritized by households in Afder. Crop 
farming also made an important contribution to livelihoods in Afder, as can be inferred by the 
prioritization given to protecting crops from further loss in Afder, unlike in the other two zones.  

Figure 6: Preferred protection of asset, by household type 

  

Figure 7: Preferred protection of asset, by zone 

  

2.2.2. Access to food and nutrition  

The household survey showed that about 38 percent of households lacked an adequate food 
supply. Comparing responses across zones (Figure 8), households in Jarar zone (63 percent) 
reported a lack of adequate food, followed by Afder (41 percent), then Doolo (11 percent). This can 
be explained by greater access to food or cash transfer assistance programs in Doolo, compared 
with Afder and Jarar. (Discussed further in Section 2.5 below.) More households supported by cash 
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transfer programs reported having adequate access to food, compared with those who were not 
supported (see Figure 9 below).  

Figure 8: Access to food supply, by zone 

  

Figure 9: Access to cash transfer programs and food supply 

 

Figure 10 indicates that more households living in host communities reported a lack of adequate 
food (44 percent), compared with households living in IDP camps (27 percent). This could be due to 
households’ access to feeding centers in IDP camps (discussed in detail in Section 2.5), compared 
with host communities. Comparing responses across different types of households, Figure 11 
shows more male-headed households (57 percent) and female headed households where the 
pastoralist husband was away (35 percent) reported a lack of access to adequate food, compared 
to single female-headed households. This can also be explained by the fact that more single 
female-headed households had access to food or cash transfer support (see section 2.5). 
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Figure 10: Access to food in IDPs and host communities 

  

Figure 11: Access to food by household status  

  

The reasons for lack of food were mainly loss of production and income or tradable assets, though 
some respondents also indicated food price increases.  

Household survey responses indicated that the members of the household most affected by lack of 
food were infants, followed by pregnant and breast-feeding women, the elderly, and people with 
disabilities (Figure 12). Respondents in FGDs stated that elders and people with disabilities were 
more vulnerable when there were no other family members to support them. Children under five in 
the IDP camps were affected by the lack of nutritious food, and because the food provided in the IDP 
feeding centers was not palatable to them. Based on Disaster Risk Management’s 2016 Technical 
Working Group Report, 420,000 children needed treatment for severe acute malnutrition, and 2.36 
million children and pregnant/breast-feeding mothers needed moderate acute malnutrition 
treatment.  
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Figure 12: Who in the household is most affected by food insecurity? 

The vulnerability of pregnant and breast-feeding women is further exacerbated by the cultural 
practice that doesn’t prioritize women in general when it comes to food consumption. The survey 
indicated that people with disabilities, women, and pregnant and breast-feeding women were least 
prioritized in food consumption (Figure 13), and tended to be among those who eat last within the 
household, as indicated in figure 14. Social norms dictate that men and children are prioritized in 
food consumption compared over women. This doesn’t change when women become pregnant or 
start breast-feeding. In fact, there are some food items that pregnant women are not allowed to 
eat, such as rice, as it is considered a taboo. The findings indicate that humanitarian cash and food 
assistance interventions need to go further, from targeting households to ensuring access to 
adequate food for all members of the household. Awareness-raising activities should be 
undertaken about the importance of prioritizing pregnant and breast-feeding mothers in household 
food consumption, in parallel with food and cash distribution.  

Figure 13: Who in the household should be given priority in food consumption? 
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Figure 14: Who eats first in the household? 

 

2.2.3. Access to water  

The drought dried up birkads (cement lined wells for rainy water collection) and shallow wells used 
by communities as sources of water. Women and girls then needed to travel long distances to 
collect water for the household. Women FGD participants in Darso kebele, Doolo Bay district, Afder 
zone, reported that it took them over two hours to access the closest birka. Women FGD 
participants in Dannadin kebele, Bare district, Afder, also mentioned one of the effects of the 
drought on women and girls as being the increased distances they must travel to fetch water. 

On the other hand, in Masalaadu kebele, Bare District, women FGD participants mentioned an effect 
of the drought on women and girls as being a lack of water for hygiene, long hours of queuing to 

collect water from water distribution 
sites and increased school absenteeism 
for both girls and boys. A school director 
in Geladi district (Urmadig kebele 
elementary school in Doolo zone) 
mentioned that 40 percent of the 
students (more than half of them girls) 
had dropped out of school and left the 
village with their families to other distant 
areas where water was available. 
Similarly, in Afder zone, rates of school 
dropout and absenteeism for girls was 
significantly higher than for boys, due to 
girls’ responsibility to collect water. 

Photo 4: Water Roto tank. Picture taken from Geladi district, Dollo zone. Ankets Petros/Oxfam in Ethiopia.  

Women in Mersemela kebele, Aware District, Jarar zone, described how the loss of donkeys (which 
are used mainly for transporting water) had meant they had to transport water by carrying it 
themselves. This had doubled the burden of unpaid care work for women, who are engaged in care 
and domestic work activities from 6:00am to 9:00pm every day, as confirmed by women FGD in 
Mersemal kebele, Aware district, Jarar zone.  
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For a long time, water trucking supplied by Oxfam and its partner, Pastoralist Concern, had been the 
only source of water for the drought-affected communities studied in this assessment, although 
some were shifting to birkas and hand-dug wells with the coming of rainfall in May, when this data 
was collected (as reported by male and female FGDs in Afder and Jarara). At the time of the data 
collection, the most commonly-used source of water was birkas, followed by shallow wells and 
boreholes (Figure 15). Water trucking was the main source of water for about 13 percent of the 
surveyed households.  

Figure 15: Households’ main source of water supply 

 

There are different sources of water across zones. As shown in Figure 16, birkads are the main 
source of water in Jarar, while boreholes and water trucking are the main source in Doolo, and 
shallow wells followed by birkas and ponds are the main sources in Afder. 
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Figure 16: Main source of water for households, by zone 

Comparing results across households living in IDP and host communities, Figure 17 below shows 
that birkads are the main source of water for households in host communities, followed by shallow 
wells and water trucking. In IDPs, boreholes are the main source, followed by birkads and water 
trucking. 

Figure 17: Main source of water for households in IDPs and host communities 

 
 

The household survey indicated that over 60 percent of the water collection was done by 
women, who traveled at least once every day to the water point. (Figure 18.) Other 
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collected water in 40 percent of the households, boys in 16 percent of the households, and 
girls in 14 percent of the households. 

Figure 18: Household members’ responsibility for collecting water  

 

At the time of the household survey, the length of time it took to collect water (counting both 
traveling and queuing time) ranged from less than 30 minutes to 3–5 hours, as shown in Figure 19. 
The longest time taken to collect water was reported in Afder zone, where it took households 
mostly over 1–2 hours.  

Figure 19: Length of time taken to collect water 

 

Although in FGDS, participants mentioned that men were involved in water collection when the 
sources were further away than two hours’ walking, the household survey indicated that women 
bore the main responsibility for water collection irrespective of the source’s distance (Figure 20). 
However, men’s involvement in water collection increases with the distance of the water source. 
Almost all respondents said that they didn’t have any security concerns while collecting water. Both 
women and men transported water mostly by carrying it themselves (in 60 percent of cases) or 
using animals like donkeys (in 40 percent of cases). The survey also indicated that boys were 
involved in water collection as much as girls. 
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Figure 20: Responsibility for water collection, by time taken to collect water 

 

The findings indicate that women, especially in Afder zone, travel further in search of water supply. 
This could increase protection risks for women and girls. Humanitarian interventions should be 
geared towards reducing this risk by increasing water distribution sites and ensuring their location 
within a 1.5km radius of the affected community, in the short-term emergency response. In the long 
term, construction of sustainable water supply structures is needed. Water trucking services to 
schools will help to reduce the dropout rate of girls and boys alike, as they are both involved in 
fetching water for the household. Provision of livestock such as donkeys will also help to reduce 
the burden, especially of women, by reducing the time and labor required to fetch water. It will also 
free their time to engage in other livelihood activities.  

2.2.4. Access to sanitation and hygiene 

• Access to latrines  

The household survey shows that half of respondents indicated having access to a latrine (Figures 
21 and 22) –shared with others in 67 percent of the cases, or a private household latrine in 33 
percent of the cases. About 47 percent of respondents also replied positively that they used 
latrines. Comparing responses to access to latrine by zone, more households in Doolo and Afder 
positively indicated access to and use of latrines, while very few in Jarar zone indicated access to 
and use of latrines.  

Figure 21: Access to latrines, by zone 
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Figure 22: Use of latrines, by zone 

  

Comparing latrine access and use by household location (Figure 23), more households in IDPs (50 
percent) said they had access to and used latrines, than households in host communities (45 
percent). Figure 24 shows that more women (49 percent) used latrines than men (41 percent). Figure 
25 shows that more men in IDP camps (63 percent) said they used latrines than men living in host 
communities (36 percent). The numbers of women using latrines in IDP camps and host communities 
were very similar (48 percent and 49 percent respectively). 

Figure 23: Use of latrines in IDPs and host communities 

 

45%
21%

96%

55%
79%

4%

0%

20%

40%

60%

80%

100%

Afder Doolo Jarar

Yes

No

50% 55%

50% 45%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Living in IDP Living in host community

Yes

No



32 
 

Figure 24: Use of latrines, by gender  

  

Figure 25: Latrine use by gender and location 

  

The main reason for open defecation is the absence of latrine facilities (Figure 26). However, to a 
very small extent, women’s use of latrines was affected by a lack of sex-segregated latrines, 
insufficient lighting at night, lack of privacy, lack of water and poor cleanliness, and unsafe 
location. 
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Figure 26: Reasons for not using latrines, by gender 

  

Despite half of households responding positively to the question of latrine access and use, 
qualitative data from women’s FGDs (Gurdume IDP in Aware district, Jarar zone; Warder district, 
Doolo zone) indicated that most IDP camps had a very limited number of latrines, and they were not 
sex-segregated, lacked walls and doors, and didn’t provide privacy. For example, in one IDP in Geladi 
woreda, only two latrines were available in a camp housing about 3,000 people. Even Adisalah IDP 
camp in Gashamo district, Jarar zone, which with 18 sex-segregated latrines for about 700 
households was relatively better among the IDP camps covered by this study, the latrine/people 
ratio was not adequate according to the Sphere standard. Cleanliness of latrines was also very 
poor. A male key informant in Warder district, Doolo, reported, ‘Toilets in this camp are smelly and 
not comfortable. Few people adapt to use these public latrines, but for most of us it takes time due 
to the smell.’ As shared by women participants in an IDP camp in Geladi district, Doolo zone, and in 
Jarar zone; open defecation is practiced in the absence of adequate numbers of latrines.  

In host communities, latrines are not common and open defecation is practiced, as confirmed by 
women FGDs in Jarar zone, Twulahabrawa in Gashamo district, and Mermersale in Aware district. 
When available, latrines were not appropriate for use by children, both in IDP camps and in host 
communities.  

Separate bathing places that provide privacy were not available in any of the IDP camps visited. 
Women usually bathed in their shelter, or sometimes in the bush.  

The overall findings on access to latrines indicate that a lack of access to adequate numbers of 
sex-segregated, private and safe latrines is an issue in both IDP camps and host communities. 
Absence of latrines pose both a health and protection risk, especially for women and girls. As the 
proportion of women in IDP camps is higher than men, proportionally higher numbers of latrines 
need to be constructed for women in IDP camps. The higher percentage of men using latrines in IDP 
camps compared with women indicates that the numbers of latrines constructed in IDP camps do 
not take the higher numbers of women into account – especially since the use of latrines by men in 
host communities is low compared to that for women.  
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• Menstrual hygiene management 

Responding appropriately to women and girls’ menstrual hygiene needs during emergencies is an 
essential component of WASH programs. According to the assessment findings, the need to meet 
menstrual hygiene needs is very high. Most female respondents reported their common practice as 
using reusable cloths, before and during the drought (Figure 27). However, there is now a slightly 
increased use of sanitary pads because some disposable pads were supplied by a few humanitarian 
organizations. Waste management of sanitary pads is a big concern. Used sanitary pads are 
disposed of, buried, or thrown into pit latrines.  

Figure 27: Access to menstrual hygiene management facilities  

 
 

2.2.5 Access to health services 

Outbreaks of AWD and various opportunistic diseases like pneumonia have affected most parts of 
Somali region since following the drought.14 AWD was reported in almost all the visited districts in 
this assessment. Women and children under five years of age were said to be most affected. In one 
IDP camp in Warder district, Doolo zone, three to five new cases were being transferred daily to the 
hospital during the time of this assessment. Children were also reported to be widely affected by 
measles and malaria in Jarar zone at the time of the study.  

When asked if health posts and health extension workers were present in their community or 
settlements, the majority (75 percent) of respondents said yes, while 20.3 percent replied there 
were no health posts, clinics, or health extension workers in their areas. FGDs and KIIs in Jarar 
revealed health services were available in some IDP camps such as Adisalah in Gashamo, and 
Gurdume in Aware. In host communities in Jarar zone, households often traveled long distances to 
access health services. For example, women FGD participants in Tewlohabrawa kebele mentioned 
that when their children were sick, they had to carry them, traveling for a whole day and night to 
reach the nearest health center in Gashamo town, Jarar zone.  

Women had difficulty accessing maternal health services during the drought. For example, women 
in Tewlohabrawa kebele, in Jarar zone, mentioned pregnant women being unable to access 
antenatal care and delivery from the nearest health center located in Gashamo town, as they were 
required to pay up to 600 birr ($22) for an ambulance service.  
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As shown in Figure 28, 70 percent of survey respondents said they had access to reproductive 
health services, while 30 percent said they didn’t. Most respondents indicated that reproductive 
health services were provided by government-managed health facilities. The main reason given by 
respondents for not accessing reproductive health services was lack of spousal consent 
(especially for women), followed by an absence of health facilities nearby, and lack of money 
(Figure 29). Women’s FGDs in all the zones revealed that most women in Somali region didn’t use 
family planning services due to restrictive cultural norms. The absence of female health extension 
workers at health posts was another reason for poor women’s access to reproductive health 
services.  

Figure 28: Households’ access to reproductive health services 

 

Figure 29: Reasons for not accessing reproductive health services 

 

2.2.6. Psychological stress and suicide 

FGDs and KIIs revealed that the drought had serious psychological impacts on both men and 
women. A key informant, the kebele chairperson in Warder district, Doolo, said, ‘Men are 
psychologically affected because they are responsible for providing food for the household. The 
drought has impacted them hugely as they lost all or most of their livestock. And left with nothing, a 
few men have gone mad.’ Women FGD participants in Warder district, Doolo, mentioned that women 
are also psychologically affected. ‘Some women are very depressed and demoralized because of 
what they have lost in the drought. They are often silent, refuse to speak or they talk to 
themselves.’ In Jarar zone, women FGD participants mentioned that some men and women had 
committed suicide or gone mad because of what they had lost in the drought. A woman in an FGD in 
Gurdume IDP noted, ‘I continuously count the number of livestock that I’ve lost. My mind is not right.’ 
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Increased incidences of family breakdowns and divorce were also reported in Mersimela kebele, 
Aware district, Jarar zone.  

2.2.7. Movement and security risk 

In FGDs and household surveys, various opinions were expressed about the security risks of moving 
within and outside IDP camps and kebeles. In most of the male and female FGDs, participants 
reported there was no security risk for men and women while moving inside or outside camps and 
host kebeles. However, male FGD participants from Urmadigi kebele, Gleadi woreda, Doolo, shared 
that it was not safe to travel outside their kebele as there could be physical attacks.  

In the household survey, when asked if there had been an increase in security concerns faced by 
women and girls since the drought began, the majority (77 percent) said no, while 23 percent said 
security concerns had increased. Disaggregating the responses by sex and location, more women 
than men, and more IDP than host community residents, felt security concerns had increased. As 
shown in Figure 30, 24 percent of women respondents felt that security risks had increased, 
compared with 17 percent of men. More IDP respondents (27 percent) felt there was an increased 
security risk, compared with 20 percent of host community respondents.  

Figure 30: Increase in security concerns, by gender and location of respondents 

   

Survey respondents were also asked if attacks had increased while people were moving outside 
kebeles and IDP camps, and within camps and kebeles. The majority replied that it had ‘remained 
the same, declined, or was not an issue’, while a very slight proportion of women (5 percent) and 
respondents in IDP camps (8 percent) mentioned an increase in attacks while moving inside or 
outside camps and kebeles (see Figure 31). 
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Figure 31: Incidence of attacks while traveling, since the drought 

 

 

2.2.8. Gender-based violence (GBV) 

Previous assessments on GBV in Somali region, including the Meher assessment led by the 
government in November–December 2016, and assessments carried out by the Protection cluster in 
2017, have stated that both violence against women and girls and domestic violence have 
increased in drought-affected areas. They have also reported that risks of GBV are especially 
heightened while women and girls need to walk long distances to access water services, and due 
to a lack of sheltered latrines and bathing facilities in IDP camps.  

In this assessment, FGDs and household survey respondents were asked if there had been an 
increase in physical and sexual violence against women and girls since the drought. Among the 
survey respondents, only 6 percent of those living in IDP camps and 2 percent of women replied that 
physical violence had increased, while only 1 percent of women and respondents living in IDP camps 
indicated there was an increase in sexual violence. The low percentage might indicate the taboo 
that surrounds reporting cases of sexual and physical gender based violence against women, while 
actual incidents could be higher. During FGDs, some incidents of GBV were mentioned by 
participants. In the two male FGDs in Twlehabrawa kebele (Gashamo woreda, Jarar zone) and 
Urmadigi kebele (Geladi woreda, Doolo zone), participants who were community elders mentioned 
they reported two rape cases to the police, which had been brought to their attention that year. The 
perpetrators were reported to be in police custody, though there was no reported support provided 
to the victims of violence.  
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A women’s FGD in Warder district, Doolo zone, mentioned that domestic violence (intimate partner 
violence) had increased since the drought, especially in IDP communities. Household survey 
respondents indicated that the main causes for domestic violence among couples were: conflict 
over financial decision making (54 percent); women engaging in perceived culturally-inappropriate 
behavior (23 percent); and movement restriction (5 percent). On the other hand, about 29 percent of 
survey respondents indicated that there was no increased incidence of domestic violence. (Figure 
32). 

Figure 32: Causes of domestic violence 

  

When they occur, issues of violence (including domestic violence) are usually resolved through 
traditional elders. Most women don’t have information or knowledge about their rights and legal 
provisions protecting their rights, or where to access legal services if they become victims of 
violence. Figure 33 reveals that the majority of people would approach their families for intervention 
and support. Very few respondents said they would go to the police or the local women’s affairs 
office. This trend has remained the same, before and since the drought. 

Figure 33: Current sources of support for victims of violence 

  

HTPs such as child marriage and FGM are very common in all the assessment areas. Although the 
revised criminal law of the country in 2005 has made both child marriage and FGM criminal offences 
punishable by law, such offences are rarely reported to law enforcement personnel and prosecuted. 
Various opinions were expressed on whether child marriage had increased since the drought. In 
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most FGDs, participants replied that it hadn’t changed because of the drought. FGD participants in 
Doolo indicated marriages had not taken place during the drought, because men had lost their 
livestock and were not able to pay dowry, which usually involves 9–15 camels as a gift to the girl’s 
parents. (Information from a women’s FGD in Warder district, Doolo zone.) Similarly, women FGD 
participants in Jarar zone mentioned that child marriage prevailed in the community, but because of 
the drought, the practice had decreased. However, a key informant in Warder district, Doolo (a 
kebele chairperson) and a key informant in Aware woreda, Jarar, mentioned that the prevalence of 
early marriage had increased, as parents were forced to marry off their young girls to reduce the 
burden on the household. Figure 34 shows that a few respondents, especially those living in IDP 
camps (10 percent), believe that child marriage has increased as part of an economic survival 
mechanism. 

Figure 34: Current incidence of early marriage, by gender and location 

 

  

2.3. GENDER-DIFFERENTIATED COPING MECHANISMS 

Household survey and FGDs revealed the existence of differences in drought coping strategies 
adopted by men and women. Men adopted strategies such as migration to look for work (62 
percent), selling livestock (55 percent), selling assets (37 percent), and purchasing food on credit 
(43 percent) more often than women. This might indicate women’s limited access and control over 
livestock and other assets, and their limited opportunities for mobility. More frequently than men, 
female members of the household adopted negative coping mechanisms such as reducing meal 
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portions (32 percent), reducing the number of meals per day (39 percent), or skipping meals for the 
entire day (20 percent). To cope with a lack of water, more women reduced bathing than men.  

Figure 35: Coping mechanisms of men and women 

 
In households where migration and movement was used as a coping strategy, in 50 percent of the 
cases the migrants included adult men over the age of 18, while in 37 percent of the cases the 
migrants also included adult women over 18. Boys aged between 15–18 also migrated in 13 percent 
of the cases, while migration for girls between 15–18 was 4 percent.  

Figure 36: Household member who migrated 

  

In many of the cases, migration was movement with livestock in search of water and pasture, while 
a few also left in search of jobs (Figure 37). Movement was usually within the same woreda,15 from 
one kebele to another in 60 percent of the cases. In a few cases there was also movement to 
another woreda or to towns. About 34 percent of the survey respondents were people currently 
living in an IDP camp, who had moved away from their former homes. 
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Figure 37: Reasons for migration 

  

Both men and women’s FGDs reported in all three zones that men and boys usually moved with 
livestock in search of pasture and water, while women and children moved to IDP camps where food 
and water was provided by government and other humanitarian organizations. Men’s FGDs further 
disclosed that the severity and widespread nature of the drought had reduced the effectiveness of 
movement with livestock as a coping strategy. A male key informant, a traditional leader in Warder 
district, Doolo zone, remarked, ‘This drought is the harshest drought compared to the previous 
times. Previously, when drought occurred, it didn’t affect all Somali people, except the pastoralists. 
But this time everyone is equally affected. There is no place to go, nowhere to migrate to.’ 

Borrowing money to cover the needs of the family is one of the coping strategies used by men and 
women in the drought-affected population. Around 33 percent of the surveyed households were 
indebted at the time of the survey, i.e. during the drought. As shown in Figure 38, a higher 
proportion of single female-headed households (65 percent) have taken on debt, compared with 
other households. 

Figure 38: Households that have taken on debt 

  

Single female-headed households mainly borrowed from traders (97 percent), while other 
households indicated borrowing significantly from friends and relatives, in addition to traders. In a 
few cases, households also borrowed from individual money lenders. Among those who confirmed 
taking loans, about 92 percent mentioned that the amount of debt they had taken had increased in 
the current year compared with the previous year, due to the severity of the drought.  
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Figure 39: Sources of loans 

  

Borrowed money was mainly used for buying food and clothes. The remaining money was used to 
cover medical costs, to repay debt and to access water. In a few cases the loan was also used to 
start an income-generating activity, a small business, or to buy livestock. Accessing loans in 
general has been difficult. Women FGD participants in an IDP camp in Doolo zone mentioned that 
before the drought, it was easier to get loans from people they know (e.g. shop owners) to start 
petty trading activities. This has become very difficult now, because they have lost their livestock 
and therefore their credit worthiness.  

These findings indicate that men and women adopt different coping mechanisms according to their 
access to resources and control over assets before the drought occurred. Men have better access 
and control over resources and opportunities for mobility compared with women, and cope more by 
selling assets and moving with livestock in search of jobs. Women with limited control over assets 
and resources, and restrictions on mobility due to childcare responsibilities, violence, or cultural 
norms, adopt more negative coping strategies such as reducing food intake. Single female-headed 
households are even more vulnerable, as they are the most in debt. These findings indicate the 
need to invest in improving women’s ownership and control over assets and resources, and building 
their skills to improve their resilience and capacity to cope in the future.  

2.4. GENDER AND POWER RELATIONS 

2.4.1. Access and control over resources and decision making 

FGDs with men and women in the three zones indicate that culturally, men have access and control 
over large livestock such as camels and cattle, while women have access and control over small 
livestock such as sheep and goats, and over livestock products such as milk and butter. On access 
and control over livestock, more male respondents own livestock such as camel (28 percent), 
donkey and mule (56 percent) alone or jointly with their spouses, while relatively fewer women (19 
percent for camel and 37 percent for donkey and mule) said they separately or jointly owned these 
livestock. On the other hand, a nearly equal number of women (28 percent) and men (29 percent) 
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indicated having ownership of sheep and goats. However, access to livestock and livestock 
products is currently reduced for both men and women, due to loss of livestock in the drought. 

Figure 40: Male and female ownership of livestock  

  

Traditionally in Somali culture, women have very limited decision making power in the household or 
over household assets and resources, compared with men. They control a small number of shoats, 
which they can sell and spend the money on family needs. They can decide on household care 
activities, such as caring for children. A male member of a youth association in Warder town, Doolo 
zone, said, ‘Women can decide on household activities, and the care of children and family 
members. However, they don’t have decision making power over property, apart from the sale of 
small animals to buy something for the family.’  

Women’s limited decision making power extends to reproductive health issues. Most women don’t 
have information and access, as well as decision making power, to use family planning and 
reproductive health services in general. Women have little information about where to access 
services. Existing social norms also hinder them from accessing these services. The 2016 national 
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demographic and health survey indicated that only 1 percent of women in Somali region use modern 
contraceptives, compared with the national figure of 35 percent.  

Household survey results (Figures 41 and 42) indicated that decisions over the use of food and cash 
assistance were mostly made jointly by men and women. However, disaggregating results by type of 
household showed that women in mixed male-headed households had relatively lower decision 
making power over food and cash assistance compared with men. In mixed male-headed 
households, decisions about food assistance (i.e. whether to consume or sell) were made jointly by 
men and women, according to 50 percent of the respondents. (Though 34 percent said the decision 
was made by men alone, and 16 percent said the decision was made by women alone.) When it 
came to deciding how cash assistance was spent, 54 percent of respondents in mixed male-
headed households said decisions were made jointly, while 41 percent said men alone decided, and 
5 percent said women alone did. In households where women were de facto household heads 
because of an absent pastoralist husband, although women had relatively higher decision making 
power over food assistance, respondents still indicated that men in the household were the sole 
decision makers when it came to cash assistance spending (in 29 percent of the cases, or with 
decisions made jointly in 44 percent of the cases).  

Figure 41: Decision making about using food assistance (whether to eat or sell) 

 
Figure 42: Decision making about spending cash assistance  
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2.4.2 Gender roles 

Traditional gender roles in Somali culture make women responsible for all the domestic and unpaid 
care activities, such as cooking, collecting water and fuel, and caring for children and dependent 
adults. They also engage in subsistence production activities such as traditional milk processing 
and selling product (butter), farming activities (sowing and weeding and harvesting), petty trades, 
and fodder production. On average, women spend up to 15 hours per day with no or little leisure 
time. Men are dominantly engaged in production activities, such as keeping and selling livestock 
(mainly camels, donkeys and cattle), selling goats and sheep, engaging in casual paid labor, and 
charcoal production (Rapid Care Analysis of Jijiga Zone, Oxfam 2014).  

During the drought, gender roles are slightly shifting. The loss of livestock has changed men’s roles 
as the primary family bread winner. With men migrating in search of jobs or with the remaining 
livestock, women are increasingly left responsible for the survival of the rest of the family. Women 
are looking for solutions, moving their families to IDP centers, and looking for opportunities to earn 
income and feed their families.  

But the drought has also doubled women’s unpaid care work burden, especially in host 
communities. They need to travel long hours to collect water and firewood. The loss of livestock 
also means carrying water and wood themselves, instead of using draft animals, which makes the 
task even more onerous. (As described by the women’s FGD in Darso kebele, Afder, and in Jarar 
zone.) At the time of this assessment, women in IDP camps were relatively better off, because 
cooked meals were prepared in feeding centers inside the camp and water was supplied through 
water trucking.  

Another slight shift is the engagement of men and boys in water collection, in a few cases. Women 
FGD participants in Jarar said that men were engaged in water collection especially when it involved 
long hours of travel, typically over two hours or more. Table 2 below shows the shift in domestic 
care work roles before and after the drought. However, women FGD participants in Jarar noted, ‘Men 
don’t do any household work. Insignificant numbers of men support household work, such as 
collecting water, taking care of children and collecting firewood. The culture doesn’t appreciate 
men’s engagement in these activities. It is considered shameful for the men to do that.’ The 
national demographic and health survey of 2016 shows only 12 percent of men in Somali region 
engage in household domestic and care work – the lowest figure compared with other regions in 
the country.  

Table 2: Reproductive care work before and during the drought 

Care categories Before the drought  During the drought  
Food preparation Women  Women  
Fetching water Women  Women, men, boys 
Collecting firewood Women  Women and girls 
Cleaning Women  Women and girls 
Washing clothes Women  Women and girls 
Child care Women  Women  
Care of dependent 
adults 

Women  Women  
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2.5. EMERGENCY RESPONSE SERVICES, AND GAPS IN PROVISION 

2.5.1 Access to humanitarian assistance 

As Figure 43 shows, a nearly-equal proportion of households living in IDP camps (79 percent) and 
host communities (80 percent) have received some kind of humanitarian assistance (e.g. cash 
transfer, water provisions, NFI kits). It also shows that a higher percentage of single female-headed 
households (96.4 percent) have received humanitarian assistance compared with other types of 
household.  

Figure 43: Access to humanitarian assistance, by household type  

 

Among those who have access to humanitarian assistance, 35 percent received the information 
from neighbors, 31 percent from local associations, 25 percent from NGOs, and 21 percent from 
health extension workers. Others received information from public places, such as market areas (9 
percent) and 7 percent from their spouses. Women’s FGDs in Geladi district, Doolo zone, said that in 
some IDP camps the information is announced over a PA system, enabling both men and women to 
access the information. 

The major provider of humanitarian assistance is the government, followed by NGOs, UN agencies, 
and the productive safety net program. As shown in Figure 44, most of the assistance provided is 
water trucking, followed by food distribution, and distribution of non-food items. Very few 
households in the survey sites had received cash transfer assistance during the time of the 
assessment.  
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Figure 44: Types of assistance received in the past 30 days 

 
Food assistance is provided to drought-affected communities mainly in two ways: in feeding 
centers in IDP camps that provide cooked meals three times a day, mostly to IDPs; and sporadic 
distribution of food items such as flour, oil, rice, wheat, maize, and sorghum, both in IDP camps and 
host communities. Supplementary food is given to severely malnourished children and sometimes 
pregnant and breast-feeding women, in IDP camps and host communities. The feeding centers and 
food distributions are managed by the government and World Food Programme (WFP), while 
supplementary feeding is supported by another NGO. In food distribution, some considerations are 
made for the most vulnerable groups. For example, pregnant women are given priority while queuing 
for food, as reported by the women’s FGD in Geladi IDP, Doolo zone. Additional portions of food are 
given to pregnant women and malnourished children, according to the women’s FGD in Warder, 
Doolo zone. Elderly people are given easy-to-eat food such as porridge, reported the women’s FGD 
in Geladi IDP, Doolo zone. 

Highlighting the significance of food assistance, the Water Office head in Warder District, Doolo 
zone, said, ‘The government is making big efforts to respond to the humanitarian crises through 
establishing feeding centers and providing food and water in the IDP camps, in coordination with 
humanitarian organizations. For instance, there are nine feeding centers in Warder district, and 
more than 70,000 people are accessing food two or three times per day. On average, one IDP camp 
provides food for 1,150 households every day, and this has been going on for the last five months, 
since January up to May 2017.’ 

While communities living in IDP camps confirmed that the food assistance, especially in the feeding 
centers, was critical for their survival, in the cases of people with large families, some (both men 
and women) mentioned that they preferred to receive uncooked food, because prepared meals 
were not enough for their whole family. (Information from men and women’s FGDs in Adisalah IDP 
camp, Gashamo woreda, Jarar zone; and Warder woreda, Doolo zone.) Sometimes people returned 
empty-handed from the feeding center because the food was finished, reported a women’s FGD in 
an IDP camp in Geladi woreda, Doolo zone. Furthermore, the food being provided by the feeding 
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centers was not appropriate or easy for infants and very young children to eat, said women’s FGDs 
in Warder, Gashamo and Twolahabrwa.  

Cash assistance. Unconditional cash transfer support and cash-for-work activities were provided in 
Doolo and Afder zones. Very few were provided in Jarar zone. As shown in Figure 45, while 52 
percent of households in host communities and 66 percent of households in IDP camps were given 
cash assistance in Doolo, and 58 percent of households in host communities in Afder; in Jarar zone 
only 27 percent of households in host communities and 13 percent in IDPs received cash 
assistance. As Figure 46 indicates, single female-headed households received more cash transfer 
assistance (75 percent living in host communities and 78 percent living in IDP camps) compared 
with other household types. Except for one kebele in Afder, where women preferred food instead of 
cash assistance because they couldn’t control the use of cash in the household, in most of the 
other IDPs and host communities, both men and women preferred cash transfers instead of food 
assistance, as this meant they could use the money to buy additional food and livestock. 
(Information from men and women’s FGDs, Adisalah IDP, Twlohabrwa kebele in Gashamo, Mersmela 
kebele in Aware).  

Figure 45: ‘Do you have access to cash transfer support?’ by zone and location  
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Figure 46: ‘Do you have access to cash transfer support?’ by type of household and location  

Water trucking supplied by Oxfam and its partners, Pastoralist Concern and OWDA, has been for a 
long time the only source of water in the drought-affected communities covered in this 
assessment. Water distribution is supervised by a WASHCOM composed of men and women. As 
indicated by women’s FGDs in Gurdume IDP and Twolahabrawa kebele, Gashamo woreda, Jarar zone, 
‘Queuing times to get water ranged from six hours at the peak of the drought season when there 
was pressure at water distribution sites, to one and a half hours currently.’ According to men and 
womens’ FGDs in Adisalah IDP, Gashamo, ‘Elderly people and pregnant women had difficulties 
accessing distributed water, and they were usually assisted by their relatives or other people.’  

In addition to IDP camps and host communities, water trucking also reaches schools and health 
institutions. A school director in Doolo said that water provision by water trucks supported by Oxfam 
and the Organization for Welfare and Development in Action (OWDA), coupled with the regional 
education bureau-supported feeding center in the school, has allowed children who had dropped 
out of school because of lack of water to return to school.  

Some remote communities mentioned that they had not been reached by water trucking. For 
example, the community in Urmadig kebele, Doolo, is highly affected by a lack of water. There is no 
water trucking provided for the kebele, except for the one given by OWDA to the health center.  

Non-food items (NFI) including water jerry cans, kitchen utensils, blankets, mosquito nets, tent, 
clothing, and soap have been provided once in the past six months, in some of the camps by the 
International Organization for Migrations (IOM). However, the assistance has not reached all 
households in the camps. For example, in Adisalah IDP, Jarar zone, only 388 out of 700 households 
living in the camp had received NFI assistance. In Warder IDP camp, only 500 out of 1,500 
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households had received NFIs. In Geladi, Doolo zone, dignity kits containing disposable sanitary 
pads, soap, clothes, and torches were provided for people in an IDP camp. The women reported that 
their preference was for reusable sanitary pads, not disposable pads. Based on this, there is a lack 
of proper consultation with women by aid agencies, when dignity and hygiene kits are procured and 
distributed. 

Education is one of the sectors most affected by the current drought in Somali region, because of 
lack of water and food and families moving away or migrating. Student dropout rate has increased 
and schools have been closed. However, new opportunities for education are also opening in IDP 
camps, providing access to education for pastoralist children who didn’t get the chance before. For 
example, with the support of Save the Children, schools have opened in Adisalah IDP camp, 
Gasahmo woreda, Jarar zone, and Urmadige IDP camp, Geladi woreda, Doolo zone. FGDs also 
revealed that children of pastoralists living in IDP camps were accessing temporary education in the 
camps. A female FGD participant in Geldadi IDP camp said, ‘There is a temporary school established 
in the camp for IDPs, and for the last five months our children have attended classes for 2–3 hours 
every day. As the result, our children have the opportunity to learn, and now they are able to read 
and write.’ Another man in an IDP camp in Warder district noted, ‘Our children are getting education 
in the temporary shelters. They are getting basic education, whereas we adults are only babies for 
education.’  

2.5.2. Participation and consultation of recipients of humanitarian assistance 

Male and female FGDs reveal that for men and women, participation and consultation about 
humanitarian assistance provision was very low in all three zones. For example, in Warder, Doolo 
zone, disposable sanitary pads were provided without proper consultation, and the pads provided 
were not used. However, in the household survey, 52 percent of people living in IDPs and 54 percent 
living in host communities mentioned they had been consulted about their needs by humanitarian 
organizations. Community participation, including by women, is common where committees are set 
up to supervise distribution of assistance such as water.  

2.6. GENDER NEEDS AND PRIORITIES IN WASH, EFSVL AND PROTECTION 

In the survey, to understand the most pressing needs of households, respondents were asked to 
rank their priority needs by level of importance. Cash, water and food were the top priority needs. 
Comparing results between men and women respondents, Figure 47 shows that they had similar 
priorities, except most women respondents ranked access to cash as the first priority, while most 
men ranked access to water as the first priority. Comparing priorities across households, Figure 48 
shows that cash was the top priority in single female-headed households, while in other household 
types, water was ranked first.  
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Figure 47: Prioritized needs of male and female respondents 

  

Figure 48: Need prioritization by household type  

  

Comparing priorities across zones, Figure 49 shows clear prioritization differences. In Afder zone, 
water was the most pressing need, prioritized by both men (73 percent) and women (59 percent). In 
Doolo zone, cash was the most prioritized need by men (59 percent) and women (57 percent). In 
Jarar zone, food and cash were the top-ranked priorities, followed by water. For households living in 
IDP camps, cash was prioritized as their main need (by 45 percent of women and 29 percent of men), 
while households living in host communities prioritized water more (by 37 of women and 38 percent 
of men), as shown in Figure 50.  
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Figure 49: Need prioritization by zone 

  

Figure 50: Need prioritization of households living in IDP camps and host communities 

 

2.6.1. Priorities in WASH 

During FGDs, communities identified both short and long term WASH needs. In the short term, supply 
of disposable sanitary pads were prioritized by women in Afder and Doolo, along with other dignity 
kit materials and NFIs such as soap and household water treatment materials. Others prioritized 
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prioritized development of water supply infrastructures such as boreholes. Results of the 
community needs ranking obtained from the household survey indicated water access as the first 
priority need in Afder zone and among households living in host communities, which might explain 
limited water supply service delivery in Afder zone and host communities compared with 
communities in IDPs. In Afder, the prioritization of water as the most pressing need also resonated 
with the findings on questions related to water access, and the longest time (up to five hours) to 
collect water that was recorded in Afder zone. 

The household survey showed that most households relied on open-unsafe sources for drinking 
water. There was a prioritized need for more sanitation, and hygiene promotion on use of household 
water treatment materials. Women did most of the water collection, a task that took from one to 
five hours in some cases. Most of the water transported was carried by women. Supporting 
households to access donkeys and carts to transport water could reduce this workload a lot.  

The household survey showed that more women in IDP camps were not using latrines, mostly 
because there were not enough adequate latrines available. Open defecation was a common 
practice and a health risk, resulting in many people being affected by AWD. There is a need for 
construction of more latrines that are gender-segregated, with walls and lockable doors to provide 
privacy.  

The results showed large numbers of women and girls used washable materials for menstrual 
hygiene management. There is a need to prioritize washable/reusable sanitary pads for distribution, 
and raising awareness about their use before distribution.  

2.6.2. EFSVL and NFIs 

According to both men and women’s FGDs, immediate assistance is needed in the provision of food, 
shelter/tents, clothes, sleeping mats, blankets, and other household utensils. Women also 
mentioned the need for cash to buy supplementary food (such as oil, vegetables, milk, sugar, etc.) 
as the food provided in the camps was not suitable especially for infants and very small children. In 
the household survey needs ranking, women respondents – especially those living in IDP camps and 
female-headed households – ranked cash as the most pressing need. Households in Doolo 
especially prioritized the need for cash assistance. In Afder zone, on the other hand, the 
prioritization of food assistance over cash assistance by women was in line with the qualitative 
information obtained from FGDs that women prefer food assistance over cash, because they don’t 
have control over cash in the household.  

NFIs needed and prioritized by women living in IDPs and host communities were slightly different. 
Women in IDPs prioritized clothes, soap and cooking utensils, while women living in host 
communities prioritized access to water jerry cans, followed by soap and cooking utensils and 
clothes. NFIs prioritized by men were similar to those prioritized by women.  

The results showed that infants and children, followed by men, were prioritized for food intake at 
household level. Women, including pregnant and breast-feeding women and the elderly, were 
among those least prioritized in household food consumption and tended to eat last. Results also 
showed (in addition to infants, the elderly, and pregnant and breast-feeding mothers) that women 
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in general were most affected by lack of food. Women’s decision making power over the use of food 
assistance and cash assistance was very low in male headed households. Awareness-raising on 
these issues should be part of emergency response and recovery activity, to reduce vulnerability of 
the most affected groups.  

In the long run, to assist recovery of livelihoods, both men and women prioritized restocking of 
small animals such as shoats and donkeys, which they need for transportation of water and 
firewood. All FGDs prioritized cash transfer and cash-for-work activities to earn money needed for 
restocking or to start small businesses, such as trading and opening small shops. Cash-for-work 
activities that target women were requested. Ongoing cash-for-work activities mostly focused on 
road maintenance, pond rehabilitation and fodder production. A few women participated in cash-
for-work activities, such as road maintenance and area enclosure, while many women mentioned 
their participation in food preparation and milk processing. Going forward, women expressed a 
preference to participate in cash-for-work activities such as food preparation and milk processing, 
while men prioritized work on road maintenance, area enclosure, building check dams to control 
erosion, and pond rehabilitation. However, activities suggested by women such as food preparation 
and milk processing are not cash-for-work activities. Further discussion with women’s FGDs is 
needed to understand the kind of cash-for-work activities that women can engage in without 
adding to their burden of unpaid care work. Access to veterinary services is a need prioritized by 
both men and women and men in addition to support in fodder production.  

2.6.3. Protection and GBV 

The trend of reporting cases of GBV is very low and there is no monitoring system in place. Instead 
of formal institutions for reporting and assistance, survivors are more likely to reach out to their 
social network and families. Setting up a system to monitor the occurrence of GBV, raising people’s 
awareness on legal provisions protecting their rights, and the role of local institutions in providing 
services and assistance to victims, engaging in local-level advocacy for increased monitoring and 
service provision on protection, together with other stakeholders, are initial steps that should be 
taken to improve the situation. 

2.7. OXFAM’S APPROACH TO ADDRESSING GENDER IN EMERGENCIES 

Oxfam has minimum gender standards to which it has committed to comply within its emergency 
response activities. These include promoting gender equality in its internal practices, such as 
staffing, budgeting, and internal organizational policies. In its programs, Oxfam has committed to 
using gender analysis to inform the design of emergency response programs and to put gender-
related indicators in its monitoring, evaluation, accountability, and learning (MEAL) framework. Its 
programs should meaningfully allow the participation of women, men, girls, and boys, and empower 
them. The minimum standards also include a commitment to address GBV and prevention of sexual 
exploitation and abuse in undertaking humanitarian emergency response activities. KIIs with staff 
were conducted to understand strengths and limitations in meeting these commitments. These are 
outlined in the table below.  
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Table 3: Addressing gender – humanitarian minimum standards, strengths, and limitations 

Minimum standards Strengths Limitations 
Promoting gender equality through internal 
practices  
- Financial and human resources for promotion 

of gender equality 
- Promoting gender equality in workplace 

policies and procedures 
- Holding senior management accountable to 

promote gender equality 
- Developing staff and partners through 

capacity-building training on gender equality 

- Some effort to include more female staff, for 
example in recruiting female PHP assistants 
recently 

- Gender officers are present to provide technical 
support in the field office 

- Gender is covered in staff induction 

- Most of the field program staff in Somali 
region (80%) are men 

- Gaps in filling gender officer position in a 
timely manner  

- Staff capacity building on gender has 
been limited, regular training not 
provided 

Mainstreaming gender throughout the project cycle 
- Using gender analysis to inform design of 

emergency response programs 
- Collecting sex- and age-disaggregated data 

throughout the project cycle 
- Designing interventions that help to redress 

gender-specific injustice or address existing 
inequality 

- Including gender indicators in MEAL systems 

- A gender analysis conducted in Siti zone, an 
agro-pastoralist region, in 2015 is used to 
inform program/project design in some 
instances 

- Most of the time, consultation meetings mostly 
with mixed community groups are held to inform 
program design  

- Sex-disaggregated data is collected 
- The MEAL system has gender-related indicators  

- Gender analysis is not always used to 
inform program design or as a reference 
to develop concept notes or new project 
proposals 

- Gender analysis was not conducted in 
the fully pastoralist zones of Somali 
region  

- Gender staff are not usually consulted or 
involved when different project 
proposals and concept notes are 
prepared 

- Programs are not designed to 
consciously redress existing gender 
inequalities 

Participation, dignity and empowerment 
- Ensuring equal and meaningful participation 

of women, men, boys, and girls 
- Ensuring the dignity and empowerment of 

women and girls in program design and 
implementation 

- When programs are designed or when post-
distribution monitoring is carried out, 
consultation meetings are conducted with 
mixed men and women focus groups 

- Mixed focus groups make it difficult for 
women to freely express their opinions in 
the traditional culture where women 
don’t have exposure or don’t usually 
participate in discussions in the public 
sphere alongside men 
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- Developing and implementing programs that 
ensure women’s and girls’ rights are being 
redressed 

- Women are represented in various committees 
set up by the project, e.g. beneficiary selection 
committees, WASHCOMs  

- Women are targeted in various training, such as 
health, resilience and food security training  

- Female-headed households and poor 
households are targeted in recovery activities 
and restocking efforts focused on shoats, which 
are assets controlled by women  

- Women and men participate in cash-for-work 
activities and women usually receive the cash 
payment to the household (even in cases where 
the cash-for-work activity was carried out by 
the male member of the household) to ensure 
the cash transfer will be used to address the 
needs of the family 

- Oxfam supports the construction of sex-
disaggregated latrines and distributes dignity 
kits to women and girls as part of its 
commitment to ensure the dignity of those 
targeted by the humanitarian response  

- Women’s participation in various 
committees often becomes symbolic. 
Women often will not assume leadership 
positions or are not trained in skills 
outside of their traditional gender roles, 
e.g. in WASHCOMs, they are not 
supported to assume chair positions or 
get trained as technicians to do simple 
maintenance 

- Cash-for-work activities increase the 
workload of women. Women are not 
consulted about cash-for-work 
activities they want to be involved in 

- In its humanitarian interventions, Oxfam 
doesn’t consciously design projects that 
address the need to change existing 
gender inequalities 

Addressing GBV and prevention of sexual 
exploitation and abuse 
- Implementing and monitoring humanitarian 

interventions to ensure safe programming 
- Advocating for gender responsive policies and 

practices with community and local 
authorities  

- Protecting beneficiaries from sexual 
exploitation and abuse 

- In post-distribution monitoring, feedback is 
collected on security risks in addition to 
program quality issues to address safe 
programming 

- A complaint-receiving system is set up with a 
comment box and phone number made available  

- PHP staff sometimes include awareness-raising 
on GBV and HTPs, along with hygiene and 
sanitation promotion activities, though they 
haven’t been trained on the issue 

- Given that 77.1% of women in Somali 
region can’t read and write and only 12% 
of the rural population have access to 
phones, the complaint systems made 
available may not be effective 

- Identification of GBV risk and 
development of mitigation strategies in 
consultation with community and GBV 
risk monitoring and referral systems are 
activities that are not yet implemented 
by Oxfam in the region 
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- Capacity building of staff is required 
around GBV issues (including monitoring, 
mitigation and referral systems) in order 
to engage in awareness raising activities 
at community level 

- People don’t usually find it easy to report 
cases of sexual exploitation and abuse. 
Trained staff, preferably women, need to 
be available to receive complaints 
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3. CONCLUSION AND RECOMMENDATIONS  

The objective of the gender analysis was to understand how the drought in selected zones of Somali 
region has affected women, girls, boys, and men; what capacities and resources men and women have 
that shape their coping strategies; and how they are benefiting from current humanitarian response 
interventions. Understanding these questions will help current and future interventions to be more 
responsive to the needs of men and women, and to identify short term and long term interventions for 
recovery and resilience.  

The assessment shows that large numbers of households among affected communities are being headed 
by women, because of men migrating with livestock or in search of jobs. Women are increasingly left alone 
to fend for their families and feed their children. They are taking on this responsibility with very limited 
capacity and resources at their disposal. Interventions should keep this in mind, aiming to build the 
capacity of women and invest in resources that are traditionally controlled by women.  

Livestock production is the predominant source of livelihood for both men and women, and for male- and 
female-headed households. However, while men and male-headed households can diversify their 
livelihoods to a limited extent (e.g. to daily labor, farming, petty trade, or activities such as charcoal 
production), women and female-headed households don’t have these opportunities. Compared with men, 
women adopt more negative coping systems such as skipping meals or going without meals, while men 
adopt more positive strategies such as migration with livestock or in search of jobs, selling livestock, and 
selling assets. Women often rely on the production of small livestock, sheep and goats. Investment in this 
area would likely improve their wellbeing. It is also important to diversify women’s livelihood sources, 
helping them to acquire new skills and income-generating activities, and organizing them in collectives. 
Further study on livelihood options for women needs to be conducted to identify new opportunities to 
diversify women’s income sources.  

Households targeted by cash transfer programs, and those living in IDPs with access to feeding centers, 
have relatively better access to food. More female-headed households said they had adequate access to 
food, compared with male-headed households. However, better targeting of households doesn’t 
necessarily translate into improved wellbeing for all household members. Traditional norms dictate who is 
prioritized in household food consumption and who gets to eat first. Women, including pregnant and 
breast-feeding women, the elderly, and people with disabilities tend to be de-prioritized and to eat last. 
Therefore, beyond targeting of female-headed households in food and livelihood support, interventions 
are needed to ensure all members of the household benefit equally from support, through work to change 
social norms and attitudes. In addition, although the survey showed single female-headed households 
were well targeted by cash transfer programs, households headed by women due to absent pastoralist 
husbands were not targeted in cash assistance programs. It would be useful if the targeting also 
extended to these types of female-headed households. 

Households’ water supply needs in the assessment sites were being met by Oxfam and partners during the 
drought period. Women are differently affected by the drought in that they bear the main responsibility for 
fetching water, often travelling and queuing for long hours without the support of livestock to transport, 
as most have died in the drought. Although men’s engagement in collecting water has increased during 
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the drought, it remains, for the most part, a woman’s role. Boys and girls are affected by the drought in the 
same way, as they increasingly become absent or drop out of school in order to devote more time to 
collecting water – though school water-trucking has helped to curb this trend in some places. 
Interventions are needed to reduce the care work burden of women by investing in time and labor-saving 
technologies and improving institutional WASH.  

Access to adequate latrines continues to be a problem in IDP camps, and latrines for the most part are not 
used by men and women in host communities. Poor lighting, lack of separate male and female latrines, 
lack of water, and uncleanliness of latrines play a part especially in reducing women’s use of latrines. 
Menstrual hygiene management materials are in short supply and their distribution mode should be in 
consultation with women. More dignity kits also need to be distributed.  

In this assessment, protection risks while moving in and outside of camps didn’t feature as a key concern. 
There were mixed opinions regarding the impact of the drought on the incidence of GBV. Some FGD 
responses stated that the prevalence of domestic violence and early marriage had increased during the 
drought, while very few respondents in the household survey mentioned that physical and sexual violence 
had increased in IDP camps. However, overall there is no system of reporting and monitoring incidences of 
violence against women. Various HTPs, such as early marriage and FGM, are widely practiced and 
sustained long term intervention is needed to address root causes. In the emergency response, there is a 
need to set up a better monitoring system on GBV. Most people are more likely to reach out to their 
families, relatives, and clan leaders than formal institutions for support and assistance if GBV occurs. 
However, there is a slight increase in household members seeking support from NGOs, women’s aid 
organizations, and the police now, than before the drought, if they become victims of violence. Awareness 
raising needs to be undertaken among men and women on GBV and HTPs, working with community and 
clan leaders to change social norms, and providing information about institutions that provide services for 
victims of violence.  

The following are recommended actions for Oxfam and other humanitarian actors to advance gender 
equality in the scale up of emergency response, recovery and resilience stages.  

3.1. ADDRESSING GENDER EQUALITY IN ACCESS TO BASIC SERVICES 

Area Recommended actions 
Water supply, 
sanitation and hygiene 

 Oxfam Ethiopia and other humanitarian actors target mainly IDPs for provision of 
water services, and targets schools and health centers, this should continue.  

 There is a need to expand the provision of sustainable water access for host 
communities by constructing boreholes. Oxfam should ensure influencing 
humanitarian actors for sustainable and quality water supplies for vulnerable 
people in Somali region.  

 Oxfam and other humanitarian actors should ensure the construction of adequate 
numbers of sex-segregated latrines in prioritized kebeles, and ensures they 
provide privacy and are located at an acceptable distance from the IDPs. They 
should also ensure that the latrines have proper inside and outside locks and 
lights.  
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 Ensure latrines are constructed in proportion to the numbers of men and women 
in the IDPs. In all IDPs there is a need for additional latrines for women.  

For effective menstrual hygiene management Oxfam and other humanitarian actors 
should: 
 Provide separate bathing places or materials such as wash basins.  
 Ensure dignity kits contain the right and appropriate contents (e.g. menstrual 

hygiene materials, underwear, women scarves and plain cloth, laundry soap, solar 
hand battery). 

 Consult women and girls before providing kits (to see whether reusable sanitary 
cloths or disposable sanitary pads are more appropriate).  

 Always conduct PDM after distribution of dignity kits to track users’ satisfaction. 
Food security and 
livelihoods 

Immediate intervention 

Cash assistance  
 Cash assistance is preferred instead of direct food assistance to meet immediate 

needs and preserve productive assets such as livestock. Hence Oxfam and other 
humanitarian actors continues to combine immediate humanitarian response 
such as cash transfers as a means to address immediate food needs. 

  Cash transfer, both conditional and unconditional, should be provided to 
affected people. Oxfam and other humanitarian actors should ensure targeting 
vulnerable women, female headed households, pregnant and breast-feeding 
mothers, and elders.  

 Both men and women are willing to participate in cash-for-work activities. Thus, 
ensure identifying their activity preferences based on their gender. And ensure 
that women participate in soft or light activities around their households. 

 During cash for work, ensure working hours for men and women are not equal 
because women have a lot of household responsibilities. 

 Ensure the availability of childcare centers (day care) to enhance women’s 
participation. 

 Ensure the gender balance and strong capacity of distribution committees for 
cash intervention – make sure women are empowered through this process. 

 During cash distributions, ensure that the time and place of distribution is 
appropriate for women, and that there is some awareness-raising activity while 
waiting for the cash. E.g. discuss with men and women about how to spend the 
money, and that women should exercise decision making power over the cash 
received. 

 Develop culturally appropriate BCC and IEC materials for awareness-raising. 

Actions in medium and long term recovery and resilience period 

 Ensure raising community awareness on improving women’s decision making 
power over cash and other resources. 

 Conduct a joint study on livelihood options and preferences of men and women 
for recovery livelihood activities (with livelihood and gender team). 

Restocking (livestock provision) 
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 In restocking, invest in assets traditionally controlled by women or in those useful 
to reduce their workload, such as shoats, donkeys, etc. 

 Invest in livelihood opportunities that are traditionally a woman’s domain, for 
example, dairy production and processing. 

Protection  There is a need for greater community awareness and sensitization about GBV, 
legal provisions protecting women and girls from GBV, and roles of institutions 
that provide services and assistance to survivors of violence. 

 Engage traditional and religious leaders through sensitization activities. 
 Set up community protection committees in order to do community sensitization 

activities and to analyse protection threats, (including GBV and share their 
observation of trends); pass on information about services; make referrals, if, in 
the event they come to know of a specific GBV case; and offer to refer to 
specialist service providers with consent from the survivor or the immediate 
family. 

 Build the capacity of government offices responsible for responding to GBV and 
education to change attitudes of law enforcement personnel, who are influenced 
by patriarchal values. 

 Advocate at a local level to set up an effective monitoring and reporting system. 
 Work with similar organizations to provide psycho-social support for affected 

men and women. 

Other basic services Often in emergency contexts, women’s access to sexual and reproductive health 
services is reduced, and maternal mortality increases. In the study communities, 
traditional gender norms reduce women’s access to reproductive health services. This 
is exacerbated in times of crisis. The use of sexual and reproductive health services is 
almost non-existent in the study communities, and women’s decision making power 
over their sexual and reproductive health is also very low.  
 There is a need to raise awareness and work to improve demand for sexual and 

reproductive health services for women, and to improve women’s decision making 
power.  

 Advocate for provision of gender-sensitive sexual and reproductive health 
services on the supply side. For example, unlike other parts of the country, female 
health extension workers are almost non-existent in the study communities. This 
reduces sexual and reproductive health communication, due to the influence of 
traditional norms that prevent women from approaching a male health extension 
worker about the service. 

 
3.2. STRENGTHENING WOMEN’S AGENCY AND LEADERSHIP  

Area Recommended actions 
Gender-targeted action  Strengthen women’s agency and leadership in humanitarian interventions and 

raise women’s confidence and consciousness to address the gender gap.  
 Set up actions to sensitize women, to get organized in collectives (self-help 

groups or cooperatives etc.) to advance their economic and social rights.  
 Advance women’s leadership in various committees, such as WASH and cash or 

other livelihood committees set up by the humanitarian interventions, and 



62 
 

support more women to come into leadership positions (rather than assume 
symbolic representation without making their voices and concerns heard).  

 Support women to assume leadership positions in mixed groups, such as 
WASHCOMs and livelihood committees. 

 Train women also in roles that are not traditionally considered as a woman’s 
domain, for example as technicians to do minor maintenance in WASHCOMs, to 
help challenge traditional gender roles and change community perceptions.  

 Share experiences and publicize visits to places where women have assumed 
leadership positions in WASH and livelihood activities, to build women’s 
confidence and challenge traditional gender norms.  

 Undertake interventions on unpaid care work to support women’s engagement in 
the public domain.  

 Conduct Rapid Care Analysis to identify actions that can be taken to reduce and 
redistribute unpaid care work. 

 Conduct community dialogues to address social norms affecting the distribution 
of care work and to promote sustained behavioral change.  

 Strengthen advocacy for investment in time- and labor-saving equipment and 
public services that redistribute care work.  

WASH programs Strengthen the role of women in WASHCOMs beyond representation, and make sure that 
there is support for women to exercise decision making power through:  
 Organizing separate leadership training for women. 
 Regular follow-up and monitoring to support women in WASHCOMs. 
 Motivating women on the leadership roles in WASHCOMs. 

EFSVL programs  Provide financial and technical support to existing local cooperatives and 
women’s associations. Support communities to establish these kinds of women 
associations and cooperative. 

 There is a high need for grinding mills in rural kebeles, where women grind cereals 
by hand in their homes. To reduce their workload at household level, support the 
installation of grinding mills through the management of women’s associations or 
women’s self-help groups. 

 Promote and enhance PSNPs in areas affected persistently by drought. 

 
3.3. PROMOTING GENDER JUSTICE IN INTERNAL OXFAM PRACTICES 

Area Recommended actions 
Organizations that do 
not have gender-just 
internal practices will 
struggle to deliver 
gender-just programs. 
Oxfam is committed to 
upholding a set of 
gender standards in its 
humanitarian 
interventions that are 

 Improve the gender balance among humanitarian staff, especially at field level, by 
recruiting and retaining more female staff in different ways. This can include 
head-hunting, using affirmative action in recruitment, and introducing flexible 
hours and benefits that can attract female staff in field offices. Lessons can also 
be taken from other organizations’ experiences.  

 Ensure the gender position in the field office is always filled, to ensure that 
necessary technical support on gender is available.  

 Provide regular training on gender to field office staff and monitor the 
effectiveness of the training. 



63 
 

both inward and 
outward looking.  

In its program delivery, Oxfam needs to make use of gender analysis and other relevant 
gender resources when designing project proposals and concept notes.  
 Involve gender experts/officers when developing project proposals, concept 

notes, etc. to ensure gender issues are included.  
 Design programs that are aimed at redressing existing gender equalities in their 

humanitarian interventions.  
 Always have separate male and female FGDs in community consultations, 

especially in areas where women don’t typically engage in public discussions 
alongside men, to ensure both men and women’s needs and interests are well 
captured.  

 Train field staff, for example Public Health Promotion (PHP) assistants, to 
communicate messages on GBV and HTPs to raise community awareness, support 
communities to monitor GBV risk, develop mitigation strategies, and provide 
referral services (working with local Protection teams).  

 Train PHP assistants to discuss prevention of sexual exploitation and abuse 
(PSEA) separately with men and women, and regularly monitor issues to 
strengthen the current complaint mechanisms that are in place.  

 Conduct a gender audit, as part of a regular follow-up of implementation of the 
minimum standards, and provide inputs for program improvement to strengthen 
the delivery of a gender-sensitive humanitarian program. 
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