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1.  Executive Summary 

This is a special audit conducted on the management of COVID–19 funds and 
the Government response to the COVID–19 pandemic. The audit covered a pe-
riod of eleven (11) months, from 1st February to 31st December 2020.

The purpose of this report is to bring out the key audit observations and give out practical 
recommendations to each of the audit findings that have been identified. The key subject areas 
covered in this report are:

1. Organization and management of COVID–19 related activities;

2. Implementation of COVID–19 activities;

3. Resource mobilization; and

4. Accountability of COVID–19 funds.

From the documents availed during the audit, the Federal Government of Somalia (FGS or 
Government) mobilized both internal and external sources amounting to US $51,241,164.84 
in response  to the COVID–19 pandemic. By 31st December 2020 the Government had utilized 
US$ 15,774,139.83 out of US $51,241,164.84 that was mobilized.

More importantly, the audit findings reflected in this report are for those issues that could not 
be resolved during the audit. This report  also contains audit recommendations that are aimed 
at addressing the weaknesses identified during the audit.

Below are the major findings contained in this report.

1. Failure to prepare a comprehensive plan that clarifies roles and responsibilities for the Govern-
ment institutions in responding to COVID–19 pandemic.

2. Failure to purchase COVID–19 testing equipment.

3. Failure to identify and designate enough isolation and treatment facilities to manage COVID–19 
cases.

4. Failure to establish contact tracing mechanism.

5. Failure to account COVID–19 funds amounting to US $3,900,000.00 transferred to the Federal 
Member States and the Banaadir Regional Administration.

6. Non-establishment of the National Public Health Emergency Operation Center.

This is an interim report because the COVID–19 pandemic is still on-going.
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2.  Introduction

The coronavirus (COVID–19) outbreak was first identified in Wuhan, China in 
December 2019. On 30th January 2020 the World Health Organization (WHO) 
announced the COVID–19 outbreak was caused by the SARS-COV-2. In early 

February 2020, the United Nation introduced a strategic preparedness and response 
plan (SPRP) with the objective to stop the human-to-human transmission of the virus 
and to ensure treatments for those affected.  

Somalia recorded the first coronavirus cases on 16th March 2020 at a time when the health 
system in the country is under-resourced coupled with inadequate capacity. The quality of 
healthcare services in the country is still poor though there have been noticeable improve-
ments in the recent past.

The Ministry of Health of the Federal Government of Somalia prepared a national contingen-
cy plan for preparedness and response to COVID–19 with the overall objective to contain 
COVID–19 transmission in the population and to provide good healthcare to those who get 
infected.

This Special Audit has been conducted in accordance with the Public Financial Management 
Act, the Law of Magistrate of Accounts of 1972 and the International Standards of Supreme 
Audit Institutions (ISSAIs).
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3.  Audit Mandate

Article 114 of the Provisional Constitution provides for the independence of the 
Auditor General. However, Law no. 34 of Magistrates of Accounts of 1972 and 
Law no. 17 of Public Financial Management Act of 2019 mandates the Auditor 

General to conduct audits.

The mandate of the Auditor General includes examination of transactions, books, accounts 
and other public records of every ministry, agency, statutory office, board, commission and 
bureau of the Government; as well as public funds received by a non-profit organization, and 
international organizations.  
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4.  Audit Objectives

In applying the International Standards of Supreme Audit Institutions (an inter-
national auditing standards), the objective of the Special Audit is two fold: firstly, 
to examine and review how COVID–19 funds were used and accounted for; and 

secondly, whether there has been compliance with legal, regulatory and institutional 
framework in managing the COVID–19 pandemic. 

Photo 1. The Intensive Care Unit of Di Martino Hospital, Mogadishu (photo opm/2020)
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5.  Audit Scope and 
Limitations 

I.  Audit scope

This audit covers the period between 1st February 2020 to 31st December 2020.  The Report 
concentrated on the following key areas: 

1. Organization and management of COVID–19 related activities;

2. Implementation of COVID–19 activities;

3. Resource mobilization; and

4. Accountability of COVID–19 funds.

II.  Audit limitations  

The following were identified as possible limitations of the exercise:

1. Because of the inherent limitations of an audit, together with the inherent limitations of internal 
control, there is an unavoidable risk that some material non-compliance may not be detected, 
even though the audit is properly planned and performed in accordance with the ISSAIs.

2. Physical verification of COVID–19 related assets might be difficult due to the high risk of infection 
in isolation/hospital centers.
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6.  Audit Methodology and 
Strategy 

This audit was conducted using  the International Standards of Supreme Audit 
Institutions (ISSAIs). The findings in this Report have been officially communi-
cated to the Office of the Prime Minister, the Ministry of Health and the Ministry 

of Finance. The findings have also been shared with the Ministry of Humanitarian 
Affairs and Disaster Management for information.

The findings were communicated through the issuance of a management letter. The responses 
from the management have been considered and incorporated in this Report. The Report also 
includes management responses from the Ministry of Humanitarian & Disaster Management, 
Ministry of Health and the Ministry of Finance to the extent of their responses. The manage-
ment responses appear in italics.
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7.  Source of COVID–19 
Resources 

From the documents availed for this Special Audit, the Federal Republic of Soma-
lia mobilized resources for the fight against the COVID–19 pandemic amounting 
to US $51,241,164.84. The funds came from different institutions including the 

Government. The table below clarifies the amount used during the period this audit 
covered and the remaining balance as of 31st December 2020. 

NO. SOURCE OF FUNDING COMMENT AMOUNT RECEIVED  
(US $)

AMOUNT USED  
(US $)

BALANCE  
(US $)

1. FGS COVID–19 response 2,487,840.04 2,487,840.04 0.00

2. AFDB Crisis response budget 
support program for the 
national and regional 
mitigation of the 
COVID–19 impact

25,753,324.80 10,786,299.79 14,967,025.01

3. WB COVID–19 response 20,500,000.00 0.00 20,500,000.00

4. EU COVID–19 response 2,500,000.00 2,500,000.00 0.00

TOTAL 51,241,164.84 15,774,139.83 35,467,025.01

Table 1. COVID–19 response funding
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8.  Audit Findings

A.  Planning, coordination and responses to COVID–19

1. Failure to prepare a comprehensive plan that clarifies roles and responsibilities for the Government 
institutions in responding to COVID–19 pandemic
During the period under review there was no comprehensive plan on the COVID–19 response 
that was put in place to ensure greater coordination and cohesion within the relevant institu-
tions of the Federal Government and the Federal Member States.

The Office of the Prime Minister, which has the lead role on the emergency responses and 
other institutions that were involved in the emergency responses, did not prepare a compre-
hensive plan that clarifies the roles of the entities that took part in the emergency response, 
enhance and sustain public awareness, ensuring availability of COVID–19 tests, ensuring re-
source mobilization and accountability, enforcing curfews, and monitoring and evaluating ac-
tivities related COVID–19 response.

RECOMMENDATION

There should be in place a comprehensive and detailed plan that clarifies the roles and re-
sponsibilities of the different Government institutions for greater coordination and cohesion in 
responding to COVID–19 pandemic.

MANAGEMENT RESPONSE

There was no management response to the above finding.

2. Failure to amend  the SODMA Act
Article 1 (1 & 6) of Law no. 17 on the Establishment of Somali Disaster Management Agency 
(SODMA) of 2016 requires the establishment of the Somalia Disaster Management Agency 
(SODMA). The SODMA is the statutory body that is mandated to respond to disasters while 
working with other concerned Government entities.

More importantly, Article 69 (1) (a) of the Provisional Constitution empowers only the Federal 
Parliament to pass, amend or reject any Law tables before them.

However, during the audit we noted  that SODMA does not carry out its mandate stipulated in 
the Law No. 17 of 2016. The agency was merged with the Ministry of Humanitarian Affairs and 
Disaster Management without the Federal Parliament amending the SODMA Act. This has 
impacted on FGS response to the COVID–19 pandemic.

RECOMMENDATION
The Government should take appropriate measures to make amendments to the act that es-
tablished SODMA now that SODMA has been merged with MoHADM.

MANAGEMENT RESPONSE

We accept this recommendation and will act on it accordingly.

3. Non-establishment of the National Public Health Emergency Operation Center
The WHO framework for Public Health Emergency Operations Center (PHEOC) dated 2015 
recommends establishing a Public Health Emergency Operations Center for purposes of inte-
grating traditional public health services into an emergency management model. It supports 
and it is a component of existing national disaster management authorities or entities.

The PHEOC, as a public health-oriented Emergency Operation Center (EOC), must be part of 
a comprehensive program of public health emergency preparedness, planning and capacity 
building. Such a program includes, but is not limited to:
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 • Prevention and mitigation of hazards.

 • Enhancing readiness by planning for and stockpiling response resources.

 • Establishing related institutional and technical capacities and capabilities (e.g. laborato-
ries, community clinics, and rapid response teams). 

 • Implementing public health surveillance programs. 

 • Enhancing environmental health programs. 

 • Engaging communities.

 • Training staff and validating plans.

However, during the audit, it was noted the Ministry of Health did not establish a National 
Public Health Emergency Operation Center the COVID–19 pandemic.

RECOMMENDATION

The Ministry of Health should establish a National Public Health Emergency Operation Center 
in order to prevent and respond to health emergencies.

MANAGEMENT RESPONSE
The COVID–19 pandemic hindered the initial process for establishing a National Public Health Emergency 
Operation Center. The Ministry has made budget applications for such a center for several years because 
it is evident that it was essential for the fight against health emergencies such as COVID–19. Therefore, to 
respond to the COVID–19 outbreak, The Ministry of Health temporarily mobilized Di Martino Hospital, partic-
ularly the Administration department, and established COVID–19 rapid response unit. 

The audit recommendations are timely; however, the Ministry of Health needs a budget to run such center 
effectively.

4. Failure to purchase COVID–19 testing equipment

Pursuant to the Pillar 5 on national laboratories of the WHO Guidelines on Country Prepared-
ness and Response Plans (CPRPs), the WHO encourages countries to prepare laboratory ca-
pacity to manage large-scale testing for COVID–19.

During the period under review, the Ministry of Health did not make available testing equip-
ment to test suspected COVID–19 cases even though the Federal Government of Somalia had 
the funds available to make the purchases. However, the Ministry used to send the samples to 
Kenya for testing and it usually took 7 – 8 days to get the results back.

Moreover, there was no complete testing on COVID–19 conducted in the country for nearly 
three weeks after registering the first case on 16th March 2020.

RECOMMENDATION

The Ministry of Health in consultation with the Federal Member States should equip labora-
tories and other important health facilities throughout the Country for the response of health 
emergencies.

MANAGEMENT RESPONSE
COVID–19 was a new phenomenon to the entire world, including our country. It took some time for the world 
to designate enough laboratories for testing and vaccinations. Likewise, there were no available medications 
to diagnose the patients. The first case of the disease was detected in Somalia on 16 March 2020; soon after 
that day, the Ministry of Health, in collaboration with WHO and other FGS relevant institutions, procured 
necessary medical supplies for the patients. Diagnosis centers and quarantine hospital units were set up 
and were provided by the Ministry. At the beginning of the COVID–19 outbreak, the Ministry of Health had 
financial constraints since the outbreak was a new phenomenon. The pandemic started at a time when there 
was no prior preparation and allocated budgets.
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5. Contact tracing mechanism was not in place 

According to the Pillar 3 on the  Surveillance, epidemiological investigation, contact tracing, 
and adjustment of public health and social measures of the WHO Guidelines on Country Pre-
paredness and Response Plans (CPRPs), countries are encouraged to identify, isolate and 
treat cases, trace and quarantine contacts, and implement and adjust public health and social 
measures.

During the special audit, it was observed that there were no mechanisms in place to enable 
local health authorities to carry out contact tracing as to limit communal transmission.

RECOMMENDATION 

The Ministry of Health should establish a mechanism for contact tracing so as to prevent the 
spread of COVID–19 infections.

MANAGEMENT RESPONSE 

Somalia has no unified database with unique and referenceable identification numbers for the citizens. 
Nonetheless, the Ministry of Health had established a system to trace COVID–19 positive patients and had 
employed thousands of health workers to trace infected persons and their contacts.

6. Failure to designate enough isolation and treatment facilities to manage COVID–19 cases 

In Pillar 7 on case management of the WHO Guidelines on Country Preparedness and Re-
sponse Plans (CPRPs), the WHO encourages countries’ healthcare facilities to prepare for 
large increases in the number of suspected cases of COVID–19 by having suitable isolation 
and treatment centres.

During the audit, the Ministry of Health did not designate enough isolation and treatment fa-
cilities to manage COVID–19 cases. For example,  there was only one isolation and treatment 
centre in the entire Banaadir Region which was ill equipped despite the Government having 
the adequate resources.

Photo 2. COVID–19 isolation facility in Mogadishu, Somalia. (photo oags/2021).
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RECOMMENDATION

The Ministry of Health should prepare enough isolation and treatment facilities for COVID–19 
patients.

MANAGEMENT RESPONSE

As the pandemic was deadly and swift, the entire world has struggled with managing the spread of the dis-
ease. The first quarantine center for COVID–19 patients was set up at the dry port near Adan Adde Airport; 
then, the pandemic spread around the country, as indicated by the WHO report. 

After the pandemic spread throughout the country, the Ministry of Health, with reasonable knowledge about 
the severity of the disease had quickly mobilized Di Martino Hospital as a COVID–19 Emergency Center 
startin from 16th March 2020. .

7. Non-establishment of National Emergency Response Centers 

Article 3 (4) of Law no. 17 of 2016 for the establishment of the Somalia Disaster Management 
Agency (SODMA) requires the establishment of nationwide centers to respond and manage 
disasters.  

However, SODMA has failed to establish National Emergency Response Centers equipped 
with adequate technology and communication facilities and with the capacity to undertake 
information gathering, data collation and analysis, and dissemination of information to all Fed-
eral Ministries, State Governments, district authorities, and international institutions. This was 
made impossible by the decision of the Executive to merge SODMA with the Ministry of Hu-
manitarian Affairs and the Disaster Management (MoHADM). 

Furthermore, the Ministry of Humanitarian Affairs and Disaster Management (MoHADM) — 
which is the line ministry responsible for the management of disasters on behalf of the Gov-
ernment — has also failed its responsibilities. 

RECOMMENDATION

The Ministry of Humanitarian and Disaster Management in consultation with the Federal 
Member States should establish centers to respond and manage the disasters.

MANAGEMENT RESPONSE

The plan to establish a National Emergency Response Center is in the final stage. The Ministry has identified 
Lansereti hospital in Abdiaziz district to be the location of this center and the construction will start soon.

B.  Accountability of COVID–19 funds  

1. Failure to account for COVID–19 funds amounting to US$3,900,000.00 transferred to the Federal 
Member States and Banaadir Regional Administration

According to Article 45 (2) of the PFM Act, 2019 Government institutions and the Federal 
Member States should prepare annual financial statements and submit them to the Accoun-
tant General and the Minister of Finance, The statements should be prepared in accordance 
with the format and the time stated by the Accountant General.

During the audit, from the documents availed for the audit scrutiny, as of 31st December 2020 
the Federal Republic of Somalia reportedly used US $15,774,139.83, as shown in table 1.

During the audit, the Ministry of Finance failed to avail financial statements and accountability 
documents on the fund transferred to the Federal Member States and Banaadir Regional 
Administration (BRA) to fight COVID–19 amounting US $3,900,000.00.
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NO. STATE/REGION AMOUNT DISBURSED  (US $)

1. Puntland 500,000.00

2. Southwest 800,000.00

3. Jubaland 500,000.00

4. Galmudug 800,000.00

5. Hirshabelle 800,000.00

6. Banaadir Regional Administration 500,000.00

TOTAL $ 3.900,000.00

Table 2. COVID–19 response funds disbursed to FMS and BRA

RECOMMENDATION

The management of the Ministry of Finance should follow-up with the Federal Member States 
(FMS) and the Banaadir Regional Administration (BRA) for the accountability of the COVID–19  
and other funds disbursed to the FMS and BRA. 

MANAGEMENT RESPONSE

There was no management response to the above finding.

2. Failure to establish emergency fund for emergency responses

Article 8 (2) of Law no. 17 of 2016 on the Establishment of Somali Disaster Management Agen-
cy (SODMA) requires the Somalia Disaster Management Agency to establish funds for emer-
gency responses such as the COVID–19 pandemic.

During the period under review, there was no fund established to respond to the COVID–19 
pandemic. Such funds should have been utilized in these extreme circumstances.

RECOMMENDATION

The Ministry of Humanitarian and Disaster Management in consultation with the Central Bank 
of Somalia, the Ministry of Finance, the Ministry of Planning, the Federal Member States and 
the Office of the Prime Minister should establish special funds to be made available for possi-
ble health emergencies like the COVID–19 pandemic and other disasters. 

MANAGEMENT RESPONSE

We accept the recommendation and will establish the emergency fund accordingly. 

3. Lack of internal audit function

Article 46 of Law no. 17 Public Financial Management of 2019 sets out the establishment of an  
internal audit function. 

During the period under review, it was noted that no internal audit function of COVID–19 funds 
and activities were carried out. 

RECOMMENDATION

The Executive and Parliament should take steps to ensure that the Public Finance Management 
Law is fully implemented and that effective internal audit functions are established across the 
FGS including the Ministry of Health, the Ministry of Finance and the Office of the Prime Min-
ister. In the meantime, they should take necessary steps to ensure that periodic internal audits 
of the COVID–19 funds and operations are conducted.
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MANAGEMENT RESPONSE

The Ministry of Health did not have an Internal Auditor during the period covered by the audit. However, the 
Ministry addressed this need in May 2021 and hired an Internal Auditor.

C.  Contract and procurement management

1. Failure to register agreements and contracts amounting US $119,925,791.71 with the OAGS

Article 38, (5) of Law No. 17 of Public Financial Management (PFM) of 25 December 2019 
requires all the contracts entered on behalf of the FGS entities, FMS and FGS co-owned enter-
prises to be registered with the OAGS.

During the period under review, neither the Ministry of Health nor the Ministry of Finance 
registered the contracts amounting to US $119,925,791.71 with the OAGS as indicated in the 
table below.

NO. CONTRACT/AGREEMENT PURPOSE DURATION AMOUNT US $

1. AFDB Crisis response budget support program for the 
national and regional mitigation of the COVID–19 
impact

7,320,000.00

2. AFDB Crisis response budget support program for 
national and regional mitigation of COVID–19 
impact

10,980,000.00

3. WB Somali Crisis Recovery Project  100,800,000.00

4. SA-PBC-001-2020 Service 1 month 4,200.00

5. SA-PBC-002-2020 Service 1 month 4,305.00

6. SA-PBC-003-2020 Oxygen 1 month 7,550.00

7. SA-PBC-004-2020 Medical equipment 1 month 18,750.00

8. SA-PBC-005-2020 Goods 1 month 4,600.00

9. SA-PBC-006-2020 Electronics and stationary 2 months 2,561.50

10. SA-PBC-007-2020 Transportation service for medicine & medical 
supplies

1 month 10,056.00

11. SA-PBC-008-2020 Electric materials & repairs 1 month 2,947.00

12. SA-PBC-009-2020 Face mask 1 month 300,000.00

13. SA-PBC-010-2020 Construction and rehabilitation of Di Martino 
Hospital quarantine ward

1 month 248,246.08

14. SA-PBC-011-2020 Software development 1 month 8,500.00

15. SA-PBC-012-2020 Accommodations 1 month 79,930.00

16. SA-PBC-013-2020 Office furniture 1 month 18,420.00

17. SA-PBC-014-2020 Oxygen 1 month 7,200.00

18. SA-PBC-015-2020 Goods 1 month 108,526.13

TOTAL 119,925,791.71

Table 3. Contracts and agreements not registered with the OAGS
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RECOMMENDATION

The entities concerned should register the contracts with the Office of the Auditor General. 

MANAGEMENT RESPONSE

We accept the audit recommendations and will register contracts from the OAGS. The contracts listed from 
4 to 18 [in table 3] were shared with the OAGS during the audit.

D.  Logistics management

1. Failure to establish a system to manage stores and logistics of the Ministry

During the audit, it was observed that there was no system in place to manage the logistics of 
COVID–19 items.  

Photo 3. Somalia received the first consignment of the of AstraZeneca vaccine March 2021 (photo unsom/2021)

RECOMMENDATION

The Ministry of Health should establish a system to manage the stores and logistics of the 
ministry.

MANAGEMENT RESPONSE

There is a system in place to manage COVID–19 equipment. For example, medical supplies not authorized by 
the head of logistics cannot be distributed. 

2. Failure to prepare medical and non-medical supplies distribution procedures and guidelines

Procedures and guideline for distribution of medical and non-medical supplies are to be pre-
pared and approved by the accounting officer.     

During the audit, the Government received donations consisting of medical and non-medi-
cal supplies. The donations received were from international organizations such as the World 
Health Organization (WHO), the International Organization for Migration (IOM) and other 
countries.
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The Ministry of Health did not prepare approved distribution procedures and guidelines for 
medical and non-medical supplies. The Ministry of Health and the Office of the Prime Minister 
distributed medical and non-medical supplies without the preparation and approval of these 
important procedures and guidelines.

RECOMMENDATION

The Ministry of Health should prepare and approve distribution procedures and guidelines for 
medical and non-medical supplies. Also, the distribution of medical and non-medical supplies 
should only be approved by a responsible person.

MANAGEMENT RESPONSE

The Ministry of Health, particularly the Medications and Medical Supplies Department, has a procedure for 
medical equipment storage and distribution, which was established in May 2015. However, the procedure 
needs an upgrade.
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9.  Recommendations

The recommendations in this special audit report provides an opportunity to ad-
dress weaknesses that were identified during the audit. These recommendations 
are summarized below:

1. There should be in place a comprehensive and detailed plan that clarifies roles and responsibil-
ities of different Government institutions for greater coordination and cohesion in responding to 
COVID–19 pandemic.

2. The Government should take appropriate measures to make amendments to the Act that estab-
lished SODMA now that SODMA has been merged with MoHADM. 

3. The Ministry of Health should establish a National Public Health Emergency Operation Center in 
order to prevent and respond to health emergencies.      

4. The Ministry of Health in consultation with the Federal Member States should equip laboratories 
and other important health facilities throughout the Country for the response of health emergencies.       

5. The Ministry of Health should establish a mechanism for contact tracing so as to prevent the 
spread of COVID–19 infections.

6. The Ministry of Health should prepare enough isolation and treatment facilities for COVID–19 
patients. 

7. The Ministry of Humanitarian and Disaster Management in consultation with the Federal Mem-
ber States should establish centers to respond and manage the disasters. 

8. The management of the Ministry of Finance should follow-up with the Federal Member States (FMS) 
and the Banaadir Regional Administration (BRA) for the accountability of the COVID–19 and other 
funds disbursed to the FMS and BRA.   

9. The Ministry of Humanitarian and Disaster Management in consultation with the Central Bank 
of Somalia, the Ministry of Finance, the Ministry of Planning, the Federal Member States and 
the Office of the Prime Minister should establish special funds to be made available for possible 
health emergencies like the COVID–19 pandemic and other disasters. 

10. The Executive and Parliament should take steps to ensure that the Public Finance Management 
Law is fully implemented and that effective internal audit functions are established across the 
FGS including the Ministry of Health, the Ministry of Finance and the Office of the Prime Minister. 
In the meantime, they should take necessary steps to ensure that periodic internal audits of the 
COVID–19 funds and operations are conducted. 

11. The entities concerned should register all  contracts with the Office of the Auditor General.     

12. The Ministry of Health should establish a system to manage the stores and logistics of the 
Ministry.   

13. The Ministry of Health should prepare and approve distribution procedures and guidelines for 
medical and non-medical supplies. Also, the distribution of medical and non-medical supplies 
should only be approved by a responsible person. 
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10.  Conclusion

In conclusion, if the weaknesses identified in this Special Audit Report are not 
resolved or addressed quickly then the efforts to prevent and respond COVID–19 
pandemic may be compromised. 

H.E. Mohamed M. Ali “Afgoi”
Auditor General, FRS

November, 2021
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