
 
 
 
 
 

 
 
 
B a c k g r o u n d  
This independent evalua�on of the World Health Organiza�on’s 
(WHO) contribu�on in Somalia has been jointly commissioned by 
the WHO Evalua�on Office (EVL), the Regional Office for the Eastern 
Mediterranean (EMRO), and the WHO Somalia Country Office, and 
conducted in accordance with the revised WHO Evalua�on Policy 
(2025). 
It documents WHO’s key contribu�ons, achievements, success 
factors, gaps, lessons learned and strategic approaches to improving 
health outcomes in Somalia. The evalua�on is framed by WHO’s 
Thirteenth General Programme of Work (GPW13, 2019–2025) and 
the Fourteenth General Programme of Work (GPW14, 2025–2028), 
which set WHO’s strategic priori�es during and beyond the 
evalua�on period. 
 
P u r p o s e  a n d  s c o p e  
The purpose of this evalua�on is to support organiza�onal learning 
and accountability for results among external and internal WHO 
stakeholders. The evalua�on assesses country-level results against 
na�onal priori�es in alignment with WHO’s global and regional 
agendas and the United Na�ons Sustainable Development 
Coopera�on Framework (UNSDCF). Its aims to inform the strategic 
direc�on of the WHO Country Office, including the next Country 
Coopera�on Strategy (CCS) cycle. The evalua�on covered WHO 
interven�ons across all regions of Somalia, including urban, rural 
and hard-to-reach areas, and reviewed the full por�olio of WHO 
Somalia work from 2020-2025. 
 
M e t h o d s  
The evalua�on used a non-experimental, mixed-methods, 
u�liza�on-focused, and theory-based approach to assess how and 
why WHO’s interven�ons contributed to health outcomes in 
Somalia. A reconstructed Theory of Change (ToC) guided the 
analysis of causal pathways and enabling factors. Data collec�on 
included a desk review, quan�ta�ve analysis, and extensive 
qualita�ve inquiry – 78 key informant interviews, seven focus group 
discussions, a par�cipatory workshop with nine state health 
directors, and a percep�on survey of 47 WHO and partner staff. The 
assessment applied adapted OECD-DAC criteria for humanitarian 
contexts –relevance, coherence, effec�veness, efficiency, and 
sustainability/connectedness, integra�ng gender, human rights, 
equity and disability inclusion throughout. 
 
K e y  f i n d i n g s  
 
Relevance 
Between 2020 and 2025, WHO’s strategies in Somalia were well 
aligned with na�onal and local health priori�es. The Organiza�on 
served as a key norma�ve anchor, providing technical guidance and 
coordina�on while demonstra�ng flexibility in responding to crises 
such as COVID-19, droughts, and recurrent outbreaks. The ToC was 
conceptually rigorous and relevant but limited by weak con�ngency 
planning and par�al misalignment with opera�onal reali�es. 
Somalia’s protracted crisis context led WHO’s por�olio to focus 
heavily on emergency response and health security, constraining 
progress in areas like maternal health and community 
accountability. Na�onal-level alignment did not always translate to 
subna�onal relevance, and persistent gaps remain in addressing the 
needs of marginalized and hard-to-reach popula�ons.  
 

 
 
 
Coherence 
There was moderate technical and opera�onal coherence, with 
strong alignment in ver�cal programmes such as polio and 
immuniza�on across WHO’s three levels. Coherence was weaker in 
emergency response, UHC, and health systems strengthening due 
to funding constraints, communica�on gaps, and the absence of a 
CCS mid-term review. While WHO was recognized as a technical 
lead and coordina�on convener, fragmenta�on, donor-driven 
priori�es, and parallel systems limited harmoniza�on with partners 
and internal programme integra�on. WHO’s strong field presence 
enhanced coordina�on and credibility, though persistent challenges 
such as duplica�on and limited subna�onal ownership underscored 
the need to strengthen the emerging Area-Based Coordina�on 
(ABC) model to improve alignment and accountability. 
 
Effec�veness 
WHO demonstrated strong effec�veness in immuniza�on, 
surveillance, and emergency response, achieving improvements 
such as higher Penta-3 coverage (70% in 2024), stronger cold-chain 
systems, and reduced cholera fatality rates (0.06%). Its support to 
Integrated disease surveillance and response (IDSR) and laboratory 
systems enhanced outbreak detec�on and response �meliness, 
though recurrent epidemics highlight ongoing fragility. WHO’s 
convening power advanced key frameworks such as such as the 
Essen�al Package of Health Services (EPHS) 2020, and Reproduc�ve, 
Maternal, Neonatal, Child and Adolescent Health (RMNCAH) 
strategies, but measurement gaps and misalignment between 
outputs and outcome indicators obscure the full extent of its 
contribu�ons. Overall, WHO’s technical authority and policy 
influence were evident, yet effec�veness was constrained by 
funding dependence, insecurity, and limited ins�tu�onal capacity. 
 
Efficiency 
WHO Somalia’s por�olio showed low efficiency, constrained by 
reliance on emergency and ver�cal funding, persistent Base-
Strategic Priority financing gaps, and high opera�onal costs that 
limited strategic resource alloca�on. The absence of an integrated 
performance framework and reliance on upward global repor�ng 
weakened adap�ve management, obscured value-for-money, and 
skewed delivery toward short-term emergency priori�es. 
Nonetheless, emerging prac�ces, such as pooled UN logis�cs, 
shared security services, and harmonized health informa�on 
systems, offer a poten�al pathway to greater efficiency if 
ins�tu�onalized. 
 
Sustainability 
WHO’s contribu�on to sustainability in Somalia is mixed. Financial 
sustainability remains low due to reliance on earmarked emergency 
funding and limited government financing, leaving health gains 
fragile and the workforce dependent on donor support. Ins�tu�onal 
sustainability is moderate, with Federal Ministry of Health 
ownership of the CCS, but fragmenta�on, weak RMNCAH 
integra�on, and the absence of a coherent na�onal care model 
hinder consolida�on. Technical sustainability is stronger in 
surveillance and laboratory systems but weaker in primary health 
care (PHC) and equity-focused outreach, while persistent 
monitoring and evalua�on (M&E) gaps constrain the use of data for 
adap�ve improvement.  
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C o n c l u s i o n s    
WHO’s country programme in Somalia (2020–2025) was broadly 
relevant and adap�ve, with strong alignment to na�onal priori�es  
and clear effec�veness in immuniza�on, surveillance, and 
emergency response, where outputs were closely linked to 
outcomes. Its norma�ve leadership and convening power 
posi�oned WHO as a policy anchor, though fragmented funding, 
weak M&E, the absence of a clearly ar�culated risk management 
approach and limited subna�onal ownership reduced coherence 
and accountability. 
 
Efficiency was constrained by heavy reliance on emergency and 
ver�cal funding, high opera�onal costs, and non-integrated 
monitoring systems, skewing delivery away from equity and health 
system-strengthening priori�es. The predominance of short-term 
humanitarian financing and the limited integra�on of programma�c 
and financial planning reduced WHO’s ability to op�mize resources 
and achieve balanced results across strategic priori�es. 
 
Sustainability remains mixed: technical gains in surveillance and 
laboratories show durability, but financial and ins�tu�onal 
sustainability are weak due to donor dependency, fragmenta�on, 
and limited domes�c financing. In par�cular, the absence of a 
coherent na�onal service delivery model and limited integra�on of 
RMNCAH services constrain the ins�tu�onaliza�on and 
sustainability of core health system func�ons. Future impact will 
depend on diversifying funding, embedding equity and 
accountability, and consolida�ng government ownership to ensure 
that emergency-driven gains translate into resilient, inclusive, and 
sustainable health systems. 
 
R e c o m m e n d a t i o n s  
Validated through stakeholder consulta�ons and the Evalua�on 
Reference Group, the following recommenda�ons are presented: 
 
Recommenda�on 1: Strengthen strategic planning and adapta�on 
(Tri-level: HQ – EMRO - CO) 
Ins�tu�onalize par�cipatory priority-se�ng at all levels, ensuring 
inclusion of minori�es, nomadic groups, women, and persons with 
disabili�es. Update the ToC to include explicit risk/con�ngency 
scenarios to the ToC (e.g., insecurity, access, funding shocks) with 
decision triggers. Opera�onalize equity and human rights through a 
funded, monitorable plan co-developed with UN and Civil Society 
Organization (CSO) partners. 
 
Recommenda�on 2: Ins�tu�onalize Area-Based Coordina�on 
(ABC) pla�orms to reduce parallel systems and align partners 
around district priori�es (CO-led) In its role as Cluster Lead Agency, 
WHO should advocate for a review of the ABC Terms of Reference 
ensuring complementarity rather than compe��on. Embed 
community accountability mechanisms (SMS hotlines, scorecards, 
radio forums) across programmes and systema�cally adopt na�onal 
Accountability to Affected Popula�on (AAP) and 
Complaint/Feedback Mechanism frameworks. 
 
 
 
 
 
 
 

 
 
Recommenda�on 3: Strengthen M&E and equity-disaggregated 
data (CO-led, with EMRO technical support) 
Develop an integrated monitoring framework linking CCS outputs 
and outcomes to GPW13/14+ indicators with equity disaggrega�on. 
Improve the roll out of Health Informa�on System (HIS) with 
district-level DHIS2 dashboards and rou�ne data reviews at sub-
na�onal levels. Conduct a CCS mid-term review and publish an 
annual State of Health Equity in Somalia report to inform course 
correc�on and donor targe�ng. 
 
Recommenda�on 4: Improve resilience and sustainability of the 
health system (CO-led, in partnership with Government and UN 
agencies) Co-develop a Somali PHC Roadmap integra�ng EPHS, 
RMNCAH, and outbreak preparedness into a unified primary 
healthcare model. Support a Human resources for health (HRH) 
strategy with equitable deployment, incen�ves, and task-shi�ing; 
strengthen regulatory capacity for the mixed system; and enhance 
WHO– United Na�ons Popula�on Fund (UNFPA) coordina�on 
through joint standard opera�ng procedures and results 
frameworks. Pilot integrated service-delivery “PHC+” sites that 
combine RMNCAH, nutri�on, and outbreak readiness, with 
independent evalua�on for scale-up. 
 
Recommenda�on 5: Strengthen tri-level WHO coherence and 
resource mobiliza�on (Tri-level: HQ – EMRO - CO) 
Hold biannual HQ–EMRO–WCO strategic consulta�ons with ac�on 
logs (emergencies, HSS, financing). Publish an annual Somalia funds 
flow statement to improve transparency; leverage pooled and 
flexible funding aligned to the integrated monitoring framework to 
reduce overhead and compe��on; and establish a Somalia-specific 
EMRO budget line for technical follow-up and accountability. 
 
Recommenda�on 6: Develop a comprehensive advocacy strategy 
for resource mobiliza�on (Tri-level, coordinated by CO and EMRO) 
Ar�culate value proposi�ons - develop evidence-based outcome 
narra�ves, investment cases and value-for-money briefs, 
highligh�ng WHO’s compara�ve advantage in fragile se�ngs (e.g., 
health cluster coordina�on, and norma�ve guidance). Align 
advocacy with na�onal priori�es, ins�tu�onalize a resource 
mobiliza�on team within the WCO, and leverage regional and global 
pla�orms to elevate Somalia’s case for sustained, predictable 
investment. 
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