
	For	more	information,	please	contact:	Kamran	Mashhadi,	mashhadik@nbo.emro.who.int,	+254	736	100	188		

FACT SHEET – HEALTH SOMALIA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LATEST DEVELOPMENTS 

 
Acute watery diarrhoea/cholera 
The sudden increase in number of confirmed cholera cases has various reasons: the 
numerous informal IDP settlements with makeshift shelters, poor sanitation and limited 
access to safe water, limited capacity of existing health partners to access those informal 
settlements and provide essential health services, and the high level of malnourished children 
due to the ongoing famine making them much more prone to waterborne diseases such as 
acute watery diarrhea. 
 
Measles 
The major factors for a measlesoutbreak in Somalia are low vaccination coverage, 
malnutrition, populationmovements, and over-crowdedinternally displaced (IDP) camps. 
Health partners fearthat the measlesoutbreakcould lead toseriousillnessand a high number of 
deaths, especiallyamong the vulnerableIDPswhose overall health is already fragile. 
 
Pneumonia/acute respiratory infection 
Since the beginning of the year till mid-August 2011, about 66 400 pneumonia cases have 
been registered in some parts of South and Central Somalia. While most healthy children can 
fight the infection with their natural defences, children whose immune systems are 
compromised are at higher risk of developing pneumonia. A child's immune system may be 
weakened by malnutrition or undernourishment, especially in infants who are not exclusively 
breastfed. In addition, environmental factors in Somalia such as indoor air pollution caused by 
cooking and heating with biomass fuels (such as wood or dung) and living in crowded homes, 
particularly in the many IDP camps, increases the child's susceptibility to pneumonia 
 
RESPONSE 
 

 20 diarrheal disease kits were sent to hospitals in Banadir, Habeeb, Xarardheere and Baidoa 
in Somalia. Each kit can treat 500 cases, including 100 severe adult cases 

 An emergency measles vaccination campaign targeting  2.3 million children aged between 6 
and 15 years in 10 regions of Southand Central Somalia, including 745 000 children in 
Mogadishu is ongoing 

 40,000 people per months are benefitting from health services delivered mobile clinics across 
the country. The places where mobile clinics are active include the IDP camps of Hargeisa, 
Gaalkacyo, Dinsor (Bay region), Xuddur and Tiyeglow (Bakool region), Afgooye corridor, 
Bondheere and Hodan districts (Mogadishu) 

 Planning figures for malaria are for 40,000 cases and 8,000 severe cases. Indoor residue 
spraying is ongoing for 6,800 planned household in North Somalia. Malaria protection will also 
be given to 711,000 high risk IDP households either through spraying or providing Zero-fly 
sheeting. Almost 200,000 long-lasting insecticide nets were distributed in 2011. 

KEY FACTS AND FIGURES 
 

Acute watery diarrhoea (AWD)/cholera 
 Cholera outbreaks have been reported in Mudug, Galgaduud, Bay, Lower Shabelle and Banadir 

region of Somalia (see map). While most of them are under control, alarming rates among 
internally displaced people (IDPs) have been reported recently in Mogadishu. 

 5,526 AWD/cholera cases have been reported this year in Banadir Hospital, Mogadishu, 71% are 
children under the age of five.  

 232 people died, including 113 children under five 
 
Measles 
 1,019 suspected measles cases and 31 related deaths have been reported in South and Central 

Somalia, in July 2011 alone.  


