
 

 

HIGHLIGHTS  

Due to worsening drought conditions, Acute Wa-

tery Diarrhoea/Cholera cases continue to spread 

to various parts of Somalia, particularly Lower Sha-

belle, Bay and Puntland. Most of the districts re-

porting cholera cases are along the Shebelle Riv-

er where there is severe water shortage caused 

by drying up of the river. 

During the reporting period, 913 suspected AWD/

Cholera cases and 10 deaths (Case Fatality Rate 

of 1.1 percent) were recorded from 38 districts 

across eight regions.  

103,318 people (72,117 female and 36,074 male) 

were provided with primary and secondary 

health care services in January 2017. 

In response to the ongoing drought, International 

Organization for Migration and Puntland Ministry 

of Health provided integrated lifesaving 

healthcare services through mobile clinics in Jari-

ban, Goldogob and North Galkayo districts in 

Puntland.  

Save the Children deployed an emergency 

health mobile team targeting seven Galkacyo 

IDP centres and host communities affected by 

drought and conflict. 

 

 

*76 HRP and 22 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 first National Immunization Day (NID1) 2017  

HEALTH CLUSTER PARTNERS 

HEALTH FACILITIES (HF) 

HEALTH ACTION 

 98 Health Partners*  

 Targeted Population - 2 Million  

 $70 Million Requested 

 $3.5 Million Received 

 5% Funded   

 108,191 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***** 
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    5m People Affected    1.1m Internally Displaced  3.3m in Need of Health Services    260 Sentinel Sites 

Intersos Cholera Treatment Centre in Jowhar. Photo by Intersos 
Children undergoing appetite tests in Heliwa district, Banadir region.                        

Photo by Relief International. 



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 Update. 

 Most of the districts reporting AWD/Cholera cases are along the Shebelle 

river where there is severe water shortage due to dryness of the river. Active 

transmission of cholera is still on-going in all districts in Banadir region. Hodan, 

Daynile, Dharkeynlay and Wadajir districts recorded the highest number of 

cholera cases during the reporting period. 

 The reported number of AWD/Cholera cases increased to 913 compared to 

the previous week’s 767 cases due to the spread of the outbreak to new 

districts. 

 Over 51 percent of all new cases were recorded in Baidoa district. 

 New cases were also reported from Burhakaba and Ufeyn districts in Bay 

and Bari regions respectively. 

 Since January 2017, 4,026 cumulative cases and 57 deaths (Case Fatality 

Rate of 1.4 percent) have been recorded across the country.  

 Bay: 460 cases and three deaths were recorded in Baidoa, Bayhow, Aliyow 

Munim and Burhakaba districts. 

 Banadir: 109 cases and three deaths were recorded across 17 districts. The most affected districts were Hodan and 

Dharkenley. 

 Hiiran: A total of 35 cases and 1 death were recorded in Beletweyne and Jalalaqsi districts.  

 Lower Shebelle: 99 cases and 1 death were recorded in Afogoye, Janale, Qoryoley, Marka Hospital, Shanalbond and 

Hantiwadag districts. 

 Middle Shebelle: 106 cases and 2 deaths were reported in Jowhar, Mahadaay and Hawaadley districts. 

 

 
 

 

 

 

AWD Cases and Alerts: 5 Feb. 2017 
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Health Partners’ Response Update 

Bari 

The Puntland Ministry of Health conducted AWD case management 

training for 45 health workers in Bari region. The training was supported by 

WHO and UNICEF. Puntland Ministry of Health also conducted an inte-

grated disease surveillance and emergency response training for 18 

health workers in Bossaso district. 

Mudug 

International Medical Corps conducted a training on Emergency Medi-

cal Care, including pre and post-operative care of gunshot wounds with                   

heavy bleeding and blood transfusion, for 35 Galkayo hospital staff (16 

male and 19 female). 

Lower Juba 

In Lower Juba region, WHO field staff provided malaria guidelines to 

health partners with the aim of promoting early treatment of malaria cas-

es in order to reduce its duration and complications. Skills Active Forward-

UK conducted measles vaccination in Abdalla Birole town, Jubbaland. 

49 children above 9 months, 39 under five and 10 between 9 months and 

10 years were vaccinated. The team diagnosed 9 measles cases and 

                                                                         referred them to Kismayo district hospital for treatment. 

An AWD social mobilization session in Bossaso.  

Photo by Puntland MoH. 

SAF-UK mobile team treating an AWD patient in 

Jubaland. Photo by SAF-UK.  

 

Drought Response 

 International Organization for Migration and Puntland Ministry of 

Health provided integrated lifesaving healthcare services, including 

treatment of common health conditions, maternal and child health, 

preventive nutrition services as well as stabilization and referral for 

cases requiring secondary healthcare in Jariban, Goldogob and 

North Galkayo districts of Puntland.  

 During the reporting period, Save the Children (SCI) scaled up their 

drought response activities through deployment of three mobile 

teams   that reached 15 villages in Beyla and Hafuun districts.  

 SCI deployed an emergency health mobile team targeting seven 

Galkayo Internally Displaced Persons centres and host communities 

affected by drought and conflict. 

 Disease Surveillance Officers have scaled up enhanced surveillance 

activities, including rumour verification in AWD/Cholera and drought

-affected areas.  

Somalia Distribution of Health Facilities by Region 



 

 

Gaps and Challenges 

 As of 15 January 2017, 5% of Somalia’s 2017 humanitarian health 

needs ($70 million) had been funded. The health cluster funding 

shortfall  continues to hamper delivery of  life-saving health services 

to most vulnerable people including IDPs in Somalia.   

 Inaccessibility of some areas as a result of insecurity is affecting  de-

livery of basic health services to communities affected by AWD/

Cholera  and Measles.   

 Additional support with life-saving medical supplies to health facilities, especially in drought-affected areas of Somali-

land and Puntland 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 
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