
 
 
 
 

  

 

 

 

 

 

  

World Vision Somalia Field Office Strategy 

Somalia remains one of the most protracted and complex humanitarian contexts globally, with over three decades of 

armed conflict, political fragility, and recurrent climate shocks degrading livelihoods and resilience. Cycles of 

insecurity, drought, and flooding—now intensified by climate change—continue to devastate communities, with 

children disproportionately affected (FSNAU & FEWS NET, 2025; OCHA, 2025). As of early 2025, internal 

displacement has surged to an estimated 3.9 million people, driven by conflict, food insecurity, and environmental 

disasters (IOM, 2025), placing immense strain on essential services and deepening urban fragility. 



 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WVS’s child well-being priorities are closely aligned with 
Pillar 3: Social Development of the Somalia National 
Transformation Plan (NTP) and contribute directly to the 
Sustainable Development Goals (SDGs).  

Efforts to improve child nutrition and reduce wasting and 
stunting advance SDG 2: Zero Hunger and respond to the 
NTP priority of improving access to and quality of 
nutrition and food security services.  

Expanding equitable, quality maternal and child 
healthcare supports SDG 3: Good Health and Well-being, 
addressing the NTP’s goal of strengthening accessible 
healthcare systems.  

Finally, strengthening child protection systems and family 
support contributes to SDG 5: Gender Equality and SDG 
16: Peace, Justice, and Strong Institutions, reinforcing the 
NTP commitment to protect children and promote social 
cohesion. 

 Children are free from hunger and are food secure- WV Somalia will ensure that children are well-nourished and 

healthy and respond to hunger and food insecurity as these remain critical threats to children in Somalia, with over 1.5 

million children under five acutely malnourished as of 2024 due to prolonged drought, loss of livelihoods, rising food 

prices, and disrupted market access. Inadequate diets weaken immunity, increase vulnerability to disease, and impair 

cognitive development making food security essential for both child survival and long-term health and wellness. WVS will 

support households with climate-smart agriculture, income-generating activities, and Savings for Transformation (S4T) 

groups to increase purchasing power and food availability. 

 

 

 

Children have access to nutritious food & are free from 
infectious disease- WV Somalia will ensure that children are 

protected from infection and disease. Over the next 5 years, WVS 

seeks to respond to preventable diseases which remain leading 

causes of child death in Somalia, especially in areas with poor 

WASH infrastructure and limited healthcare. WVS will 

emphasize IYCF-E programming as a strategic priority in the 

Somali context, with a strong focus on the first 1,000 days from 

conception to two years of age to ensure optimal growth and 

cognitive development. 

 

 

Children enjoy positive relationships with peers, 
family, and community members- Violence, neglect, 

and harmful social norms undermine children’s 

emotional well-being and development. Strengthening 

family care, protection systems, and social cohesion 

builds resilience and supports children’s mental and 

social health. WVS’s response through this outcome 

will be achieved through interventions that promote 

child protection, peace building, social cohesion, and 

positive parenting across households and 

communities.  

WVS will strengthen family care through parenting 
skills training, psychosocial support, and conflict-
sensitive caregiving models that promote non-violent 
discipline and emotional nurturing. At the community 
level, child protection committees and safe spaces will 
be established to prevent abuse and promote 
inclusion.  
 

OUR CHILD WELL BEING PRIORITIES 



 
 
 
 

 

 

 

 

OUR THEORY OF CHANGE 

The ToC recognizes that child hunger 

and poor health are deeply 

interconnected and influenced by 

household poverty, caregiving 

practices, social and cultural norms, 

weak community systems, and 

inadequate service delivery. To break 

this cycle, interventions have been 

layered across the following levels: 

§ Child level. 

§ Household level. 

§ Community level. 

§ Systems level 

 

Visit our 
YOUTUBE 
channel 


