
 

 

HIGHLIGHTS  

The Government of Somalia, in collaboration with 

WHO and UNICEF, launched the first Oral Cholera 

Vaccination (OCV) campaign on 15th March, 

targeting over 450 000 people in seven high-risk 

areas around the country.  

During the week-ending 12 March, there was a 

sharp rise in the number of Acute Watery Diar-

rhoea (AWD)/Cholera cases to 3,126 cases and  

71 deaths from 1,839 cases and 48 deaths during 

the week-ending 5th March.  

Almost half of the AWD cases and deaths were 

reported from Bay and Bakool regions. The out-

break has been exacerbated by the ongoing 

drought conditions.  

Health Cluster partners and Federal Ministry of 

Health (FMoH) mobilized and deployed 10 volun-

tary and independent rapid response teams to 

scale up provision of lifesaving health care ser-

vices in newly accessible villages in Bay and 

Bakool regions. 

125,295 people (82,694 female and 42,601 male) 

received primary and secondary health care ser-

vices from health partners in February. 

 

 

 

*76 HRP and 21 non-HRP  partners 

** According to Service Availability and Readiness Assessment (SARA) 2016  

*** Mostly Outpatient Consultations for HRP projects  

****January to September 2016 

*****Vaccination during the last National Immunization Day (NID1) 2017  

HEALTH CLUSTER PARTNERS 

HEALTH FACILITIES (HF) 

HEALTH ACTION 

 97 Health Partners*  

 Targeted Population - 2 Million  

 $70 Million Requested 

 $3.5 Million Received 

 5% Funded   

 125,295 Consultations***   

FUNDING 

1,074 Health Facilities (Hospitals, Health Centres, 

Primary Health Units and Referral Health Units)** 

  800 Health Facilities Functioning 

NO. OF  PEOPLE VACCINATED  

 192,152 Measles**** 

                           2,382,137 Polio***** 

Monthly Bulletin, 16 March 2017 
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Intersos Cholera Treatment Centre in Jowhar. Photo by Intersos 

A member of the IOM/MOH mobile health teams attends to a 

child in Jariban dustrict, Mudug region. Photo by IOM. 



Background to the Somalia Crisis 

The health sector in Somalia is still in a critical condition with one of the worst health indicators in the world. With a popula-

tion of 12.3 million, 1.1 million people are internally displaced. The under-five mortality rate is 137 per 1,000 live births while 

approximately 732 women per 100,000 live births die from pregnancy or childbirth-related complications. 3.3 million people 

are in need of health services. The humanitarian needs in Somalia have long been driven by an extremely complex mix of 

factors including (1) the ongoing violence and instability; (2) deterioration of living conditions largely as a  result of years of 

conflict, floods and droughts, limited access to nearby safe havens for the displaced and limited access for health care 

providers, and (3) the continued lack of funding for the health sector. The rapid movement of IDPs has overwhelmed 

health facilities, while the national supply chain has ruptured and is unable to rapidly redirect support. Delivery of life-saving 

medicines and medical equipment has been irregular due to insecurity, road inaccessibility, electricity and fuel shortages 

and rupture of the cold chain. The situation remains fragile and the dire humanitarian needs in Somalia remain high. The 

Health Cluster coordinates the humanitarian health response of over 90 health partners and strengthens system-wide     

capacities to ensure an effective and predictable health response to disease outbreaks. Regular meetings, continuous 

updates on health status, coordinated needs assessments and response to service provision gaps are some of the activities 

of the cluster. Inter-cluster coordination is active and promotes collaboration with other clusters, particularly WASH and      

Nutrition. 
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AWD/Cholera Updates 

 A total of 12,699 suspected AWD/Cholera cases and 302 deaths (CFR–2.4 percent) have been recorded from 46 districts 

across 12 regions since the beginning of 2017. The trend of cholera cases recorded in the last 10 weeks has increased 

significantly compared to cases reported during the same period in 2016. Of the 10 stool samples collected from Adado 

in Galgaduud region and analysed at the National Public Reference laboratory  in Mogadishu , five tested positive for 

vibrio cholerae 01, Ogawa.  

 Health supplies for AWD/Cholera emergency response were distributed to 10 villages in five districts of Bay, Bakool, 

Gedo and Lower Shebelle regions. 

 Additional Cholera treatment centres to manage the increasing number of AWD cases were established in Goofgadus-

Shabellow, Wanay, Habalbarbar, Labaatan Jirow, Berdale and Awdinile towns in Bay and Hudur in Bakool region.  

For the latest AWD/Cholera bulletin please follow this link: 

https://www.humanitarianresponse.info/en/operations/somalia/document/somalia-cholera-sitrep-week-102017 

 

Oral Cholera Vaccination Campaign 

The Government of Somalia, in collaboration with WHO, launched an Oral Chol-

era Vaccination (OCV) campaign on 15th March, targeting over 450 000 peo-

ple in seven high-risk areas around the country. It is the first OCV campaign to 

be conducted in the country, and comes at a critical time after Somalia an-

nounced the ongoing drought as a national disaster and faces the possibility of 

another famine. 

The campaign is being held in select communities in Mogadishu, Kismayo and 

Beledweyne through a combination of fixed and mobile sites for maximum accessibility by the communities. The vaccines, 

which will be administered to at-risk persons aged one year or older, will be delivered in two rounds. The vaccination cam-

paign is supported by the Global Task Force on Cholera Control, Gavi the Vaccine Alliance, UNICEF and health partners.  

For full report please follow this link: 

http://www.emro.who.int/som/somalia-news/oral-cholera-vaccination-campaign-launched-in-somalia.html  

AWD/Cholera patients at Bayhaaw Cholera Treatment 

Centre in Baidoa. Photo by Salama Medical Agency.  

http://www.emro.who.int/som/somalia-news/oral-cholera-vaccination-campaign-launched-in-somalia.html
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Emergency Health Supplies 

As of February 2017, the following supplies had been provided by WHO; 

 8 Inter-agency Emergency Health Kits (IAEHK) (each kit for 10,000 people 

for three months) were sent to Hargeisa, 5 were sent to Mogadishu and 4 

were transported to Garowe. IAEHK is a standardized kit of essential medi-

cines, supplies and equipment.  

 A total of 6 Diarrheal Disease Kits (DDKs) containing 144 cartons of infusion 

and medical material and medicines plus 100 buckets in each kit were 

distributed in Hargeisa (2), Mogadishu (2), and Garowe (2). 

 3 Trauma A kits and 2 Trauma B kits were sent to Mogadishu.  

 3 treatment/dispensary tents were sent to Hargeisa. Each tent is composed of three packages containing angles, 

stands/frames and the canvas. 

 20 Cholera beds were distributed in Hargeisa district.  

 

Health Partners’ Drought Response 

Bay 
In view of the increasing Acute Watery Diarrhoea (AWD) cases in Baidoa region since the be-

ginning of 2017, WHO, together with Ministry of Health and local partners, conducted a 

technical mission to the region to re-assess the situation and advice partners on 

measures to control and prevent recurrence of AWD/Cholera.  

In Baidoa district, Amana Livestock Development and Medical Agency trained five 

Community Health Workers (CHW) from Shanta Usla and Hasla villages to provide treat-

ment for AWD/Cholera patients before referral to Gof-gadud Burey Cholera Treatment Cen-

tre. The training facilitators were trained as cascade trainers by Ministry of Health, WHO 

and UNICEF in AWD/Cholera detection, prevention, control, management and surveil-

lance.  

Puntland 
IOM and Ministry of Health teams in Jariban, Goldogob and Galkacyo North districts provided integrated lifesaving 

healthcare services which include treatment of common health conditions, maternal and child health, preventive nutrition 

services as well as stabilization and referral for cases requiring secondary healthcare. The teams reached out to 2,316 ben-

eficiaries (879 children under 5yrs and 1,126 females).  

Bari 
Save the Children set up three mobile health teams to respond to drought in Bander Beyla and Hafun districts. Each team 

consist of a qualified and auxiliary nurse, vaccinator and a  community mobilizer. In February, the teams provided  basic 

health services such as maternal child health services, treatment of communicable and non-communicable diseases, 

AWD/Cholera treatment, counselling and health awareness, referral of complicated obstetric cases and malnorished chil-

dren, and distribution of aqua tabs for chlorinating drinking water. 

Hiran 

In Maxaas, Relief International, with community and regional health authorities support, constructed a new health facility. 

Extensive community mobilization was also conducted to raise awareness of the new facility’s health services among local 

communities. 

A Nurse attends to a sick child  at an Islamic 

Relief Somalia-operated clinic in Balcad, M/

Shabelle. Photo by IRS  

Inter-agency Health Kits 



 

 

Gaps and Challenges 

 The health cluster funding shortfall  continues to hamper delivery of  life-saving health services to most vulnerable peo-

ple including IDPs in Somalia.   

 Inaccessibility of some areas as a result of insecurity is affecting delivery of basic health services to affected communi-

ties.   

 Additional support with life-saving medical supplies to health facilities, especially in drought and AWD/Cholera-

affected areas of Somalia is urgently required. 

 Gaps in access to basic health services will increase due to the ending of the Joint Health and Nutrition Programme 

which is the largest health sector development programme in Somalia.  

 Additional Cholera Treatment Centres are required in Bayi, Bakool and Lower Jubba to treat people infected with 

AWD/Cholera 

For more information please contact: Dr. Iliana, Health Cluster Coordinator or Dr Abdihamid Ibrahim, H/C Co-Coordinator 

                            mouradil@who.int : Phone : +252 612472218 or +254 780432167 or abdihamid.ibrahim@savethechildren.org  

The Health Cluster is co-led by Save the Children 

Lower Juba inter-agency drought assessment 

The inter-agency assessment was carried out to understand the impact of 

drought in the Lower Juba region and to identify priority areas of need and 

intervention. The findings of the assessment include; 

 Most health facilities are either in poor structural condition, understaffed, 

lack essential equipment or are overcrowded.  

Recommendations from the assessment include;   

 Expand health facilities to the most vulnerable communities and strength-

en routine immunization and emergency obstetric care.  

 Expand health care interventions targeting communities living on the outskirts of Kismayo, Badhadhe, Afmadow and 

Dhobley districts. 

 Enhance the referral system and provision of clean sanitary items for women in areas with no health facilities. 

 Rehabilitate health facilities in areas recovered from non-state actors. 

 Pre-position medical supplies and medicine for the treatment of emergency cases and for the expanded programme 

on immunization.  

A new Health facility under construction in Maxaas. 

Photo by Relief International. 
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