
 

 

Fourth Fistula Campaign in Somalia 

Bulletin  No. 3, June-August 2016                                                     HIGHLIGHTS 

 As of 31st August, health cluster partners had delivered primary and 

secondary health care services to 723,690 people through the      

humanitarian response program. Of these, 442,174 were women and 

281,516 men.  

 The fourth Obstetric Fistula Surgical Campaign was conducted in  

Somalia from 20th August to 3rd September.  

 The Acute Watery Diarrhoea-AWD/Cholera outbreak has been      con-

tained. There is no more spread of cases to other regions in the South 

Central zone.  

 A five year National Cholera Preparedness and Response Plan for  So-

malia has been developed by the Federal Ministry of Health with tech-

nical support from Health, WASH clusters and UN   agencies.  

 A new dawn for pregnant women in Mogadishu. 

 

* Health Facilities run by Health Cluster Partners 

**  Cumulative for 2016 

    12.3 m 
 Affected 

     1.1m 
Displaced 

     3.3 m in Need  
of Health Services 

HEALTH CLUSTER PARTNERS 

HEALTH FACILITIES (H/F) 

HEALTH ACTION 

FUNDING 

80 Health Cluster Partners   

Targeted Population—1.87 million 

385 Health Facilities 

65% of H/Fs not Properly Functioning 

723,690 Consultations** 

$71.1 million Requested 

25% Funded   

Physicians Across Continents (PAC), in partnership with the Federal Ministry of Health, Jubaland Ministry of Health, 

Puntland Ministry of Health and UNFPA, conducted the fourth Obstetric Fistula Surgical Campaign from 20th August to 

3rd September 2016...to page  13. 

One of the training sessions for Junior Doctors on Fistula Repair         

procedures. Photo by PAC. 

Somali Women’s Association Head gives a speech at the Fistula 

Campaign closing ceremony. 



 

 

Situation Update 

 As of 31st August 2016, health cluster partners had delivered primary and secondary health care services to 723,690 

people through the humanitarian program. Of these, 442,174 were women and 281,516 men. This is 39 percent     

coverage of the Health Cluster target of 1.87 million across Somalia. 

  Significant progress has been achieved in reducing measles caseloads at national level. There was a 41 percent      

decrease in the number of measles cases reported between January to July 2016 (2,781 cases) compared with the   

number of cases reported during the same period in 2015 (4,692 cases). In April 2016, an integrated measles campaign 

was conducted to respond to the measles outbreak in four districts in Bakool Region (Tiyeglow, Rabdhure, Wajid and 

Xudur), which originally were not targeted in the mass campaign in 2015. More than 57,000 children aged between six 

months to ten years were vaccinated. 91% of them received de-worming treatment and were provided with Vitamin-A 

supplements.  

  A major decline of Acute Watery Diarrhea (AWD)/Cholera cases was observed in affected districts from May to date. 

This was as a result of joint interventions and adequate Health and Water, Sanitation and Hygiene (WASH) supplies and 

improved case management by partners through Central Emergency Response Funds (CERF)/SHF funding.  

  Health and Nutrition partners funded by UNICEF have received notification of suspension of Essential Package of 

Health Services (EPHS) programme in Somalia. Some of the projects will end in October while others are scheduled to 

end in November. The closure of these projects will result in significant humanitarian implications to the beneficiaries, 

mainly women and children who were benefiting from the integrated health and nutrition services 

  A five year National Cholera Preparedness and Response Plan (2017-2022) for Somalia has been developed by the 

Federal Ministry of Health with technical support from UN agencies and Health and WASH clusters.  

Changes in Context  

  Public health and medical services have come under further strain as a result of limited funding, recurrent outbreaks 

of AWD/Cholera and the ongoing drought. Increased refugee returns from Kenya are expected to further stretch the      

limited health service delivery capacity. 

  Immediate action needs to be taken to scale up Measles and Vitamin A coverage, focusing on drought affected areas. 

  Somalia is polio-free for the second year in a row. However, Nigeria recently reported two polio cases and this calls 

for scale- up of current response activities against the re-importation of the polio outbreak to Somalia.  

  For the first time, confirmed cases of Chikungunya virus were detected in Mogadishu, with 74 percent of the 24    

serum samples collected testing positive for the disease.  

Action to be taken 

  The health cluster will continue to highlight gaps in the health sector through weekly, monthly and quarterly reports, 

meeting minutes and donor briefings.  

Page 2 Somalia Health Cluster Bulletin, August 2016 



 

 

A New Dawn for Pregnant Women in Mogadishu 

K 
hadija Mohamud Guled, a 27 year old mother of 

seven (three boys and four girls), lives in a 

makeshift house in the Yaqshid neighborhood in      

Mogadishu. Though unskilled, Khadija goes around 

knocking on every door for the better part of the day in 

search of casual work such as washing clothes. On a 

good day, she can make 50,000 Somalia Shillings($2). 

Her aging  husband no longer adds value to the meal 

table. Unlike her newly-born baby whom she delivered at 

the Mercy USA–supported Yaqshid health center, Khadija 

has her own ugly tales of previous complicated deliveries 

characterized by excessive bleeding.  

In March, 2015, Mercy USA, in collaboration with Somalia 

Ministry of Health (MoH), with funding from UNICEF and 

World Food Programme, introduced maternity services at 

the Yaqshid health centre. The centre also offers         

nutrition services to children less than five years and 

pregnant women. Khadija came to know of the health 

centre’s free maternity services through a sensitization 

campaign. “I was relieved when Mercy USA sensitization 

staff informed us about the free maternity services that 

were so close to our neighbourhood. I could not afford 

going to nearby private clinics since they charge you 

some money.” Khadija had all her previous births at 

home, assisted by untrained traditional birth attendants 

who are poorly equipped and unhygienic.  
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“They do not even put gloves during delivery”, said        

Khadija. While four months pregnant, Khadija visited the 

health center and was screened for diseases and nutrition-

al status. Her condition was monitored closely by nurses 

who gave her appointments for essential services. “The 

midwives were so welcoming. They would ask me if I had 

any pregnancy issues and thereafter would do check-ups 

on my stomach to see if my baby was well placed.”  

When she felt labor contractions in the early morning 

hours of a warm day in April, Khadija contacted one of the 

health centre midwives who responded by sending an   

ambulance to bring her to the health centre. She was in 

labor for two hours and gave birth to a bouncing baby boy 

weighing 3.4 kilograms. Khadija was among 54 mothers 

who successfully delivered at Yaqshid health center in 

April, 2016. This time, the risk of getting postpartum 

hemorrhage (bleeding after delivery) was greatly mini-

mized. “It was a very smooth delivery with no complica-

tions”, said a beaming Khadija. She held her newborn with 

a growing sense of awe and triumph. 

 With support from World Food Programme, mothers who 

deliver at Yaqshid health center are given 25 kilograms of 

maize, 10 kilograms of corned soya blend, 10 kilograms of 

pulses and 5.2 litres of vegetable oil as an incentive to  

encourage them to deliver in health centers. Khadija was 

also given counseling sessions on the importance of 

breastfeeding. Her baby received the initial critical vaccines 

against tuberculosis and polio as the first steps of the vac-

cination schedule. “Now I know the benefits of delivering at 

the hospital and would advise all mothers to do so.” she 

said.  



 

 

All Watery Diarrhoea (AWD)/Cholera Update 

  As of 30 August, 13,453 AWD/Cholera cases,      

including 496 deaths (3.7%) have been reported in 25 

districts in the South and Central regions of Somalia. Of 

these, 6,378 (47.5%) were female and 7,791 (57.9%) 

children below five years. There has been a gradual 

reduction in the number of cases from 1,853 cases and 

187 deaths in week 15 to 69 cases and 0 deaths in 

week 36. 

  Active case search, training of health workers in case 

management, community education and provision of 

essential supplies are being implemented to reduce 

AWD/Cholera morbidity and mortality. 

  Of the 100 stool samples collected since January 

2016, 46 of them tested positive for Vibrio cholera 

Serotype “inaba” and “Ogawa”. 

  In an effort to address the prevention of cholera out-

breaks in Somalia, WHO and FMoH are working to in-

troduce Oral Cholera Vaccines in Somalia especially in 

identified hot spot regions. 
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Cholera Hotspots In Somalia, August, 2016 

 

 

 



 

 

“Community Health Outreach Team Saved my Wife and Baby’s Lives” 

H 
inda Guled, 29, recently delivered a baby girl at 

Garowe General Hospital. Her husband, Farah, 

describes the delivery as a miracle because Hinda almost 

died while giving birth. She was rushed to hospital by 

skilled birth attendants who happened to be in Dhumay 

Valley (Taleh town, Sool region) conducting an Integrated 

Community Reproductive Health outreach campaign for 

drought-affected populations.  

Most people in Dhumay Valley are poor, with little access 

to basic amenities. The severe drought, coupled with inter

-clan fighting has made the situation even worse,         

especially for pregnant women and children. “We never 

thought Hinda would survive because she was so sick. I 

would also like to thank the outreach campaign team and 

Garowe Regional Hospital staff for saving my wife and  

baby’s lives” said Farah. Dr. Abdirahman, an obstetrician 

at Garowe Hospital explained that Hinda was lucky that a 

team of medical experts was in the area when she faced 

complications with her pregnancy. “Hinda was very ill, 

anaemic and with very high blood pressure.   

Page 5 Somalia Health Cluster Bulletin, August 2016 

She was losing consciousness and experienced life-

threatening seizures. Despite being so ill, she was kept at 

home for two days without any medical care and this made 

her condition even worse”.  

Before Hinda was rushed to Taleh Maternal and Child 

Health (MCH) centre, she was being looked after by        

traditional birth attendants in her village, who attempted 

to help her give birth but failed to handle the complica-

tions that she developed. “Hinda was very lucky that we 

were in Taleh town at that particular time. We rushed her 

to Garowe hospital because the MCH in Taleh is not      

supportive of complicated cases such as Hinda’s, said an 

outreach team member. On arrival at Garowe hospital, 

Hinda was prepared for a caesarian section and was able to 

deliver safely. Hinda was provided with comprehensive 

maternity services including blood transfusion, treatment 

and postnatal care. The Integrated Community Reproduc-

tive Health Outreach Campaign is among the interventions 

supported by UNFPA through funds from the United      

Nations Central Emergency Response Funds (CERF) to 

reach drought-affected communities in Puntland and Sool 

region.  

UNFPA also donated two ambulances and secured      

emergency reproductive health kits in support of the    

reproductive health campaign in the drought-affected  

areas. A   recent inter agency monitoring of the drought in 

Puntland showed that drought affected areas in Nugaal 

and Sool regions are facing serious challenges related to 

access to maternal and reproductive health services,     

including limited availability of trained midwives and   

nurses in the remote villages resulting in their reliance on   

traditional birth attendants. Most of the obstetric compli-

cation cases are referred to Garowe or Laascaanood      

hospital.  

Hinda and her baby, Photo by UNFPA. 
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 Health Promotion 

Above: In order to ensure sustained demand and     

uptake of  maternal child health and nutrition services, 

Comitato Internazionale per lo Sviluppo dei Popoli 

(CISP) supported Ministry of Health (MoH) staff in Shibis 

district to design and implement a community centered 

Communication for Development strategy to improve 

health and nutrition related practices by promoting 

recommended behaviors. Photo by CISP. 

Below: In Banadir region, Cooperazione E Sviluppo (CESVI) 

conducted health promotion sessions covering hygiene, 

infant feeding, exclusive breastfeeding, nutrition, locally 

available foods, vaccination and the importance of seeking 

antenatal and postnatal care services. The sessions were 

conducted by both health workers and community         

volunteers at facility and community levels. Monthly radio 

broadcasts of four community dialogue sessions aimed at 

spreading health messages and attaching communities to 

health facilities were also done. Photo by CESVI. 

Above: In Baletweyne, Mataban and Heliwa districts, 

Relief International reached 21,393 women and 15,061 

men through health promotion sessions. The sessions    

focused on benefits of exclusive breast feeding, hand 

washing, danger signs during pregnancy, AWD preven-

tion, malaria prevention and awareness, proper dispos-

al of waste and immunization awareness. Photo by Re-

lief International. 

Below: Antenatal and postnatal care and reproductive 

health education session at Warta Nabada Mother and Child 

Health centre in Mogadishu. Photo by American Refugees 

Committee. 



 

 

I 
t is said that information is power. Without it,     

seemingly small things can lead to unimaginable 

suffering with life-long adverse consequences. Habiba 

Abdi Said is a 38 year old mother of 12 children. Two of 

her children have died. One of them died of eclampsia 

(seizures/convulsions in a pregnant woman) at the age of 

17. The other child died of an unconfirmed illness.  

“My daughter got married while she was 16 years old and 

became pregnant. When she was in her 9th month of 

pregnancy, she suffered signs that seemed normal to us 

but ended up being fatal. These signs were Oedema 

(fluid retention) of the legs, face and arms. She used to 

complain of headaches and after a few days, she started 

having convulsions. Thereafter, she became unconscious. 

We did not understand these signs and asked for assis-

tance from the local traditional birth attendant. She told 

us that my daughter had signs of labor and suggested 

that she    assist her to give birth. However, after every 

few minutes, my daughter would suffer non-stop fits. 

Unfortunately, we kept her at home without understand-

ing the consequences of these fits until she stopped any 

movement in the evening. I lost my daughter because of 

lack of knowledge” said a sobbing Habiba. 
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 “I lost my Daughter Because of Lack of Knowledge” 

Habiba is now a member of one of the care groups in    

Tabeelaha IDP camps supported by Concern Somalia. She 

is already putting into practice some of the health issues 

she has learnt in her care group. For example, she is still 

breastfeeding her youngest daughter who is 17 months old 

and intends to continue doing so until she is 24 months 

old.  

Sahra Ahmed, a Project Officer at Concern Somalia, met 

Habiba during a routine support supervision of the care 

groups. Sahra asked Habiba about what knowledge she has       

acquired during the nine months she has been a member 

of a the care group. “I remember the session when the lead 

mother taught us the danger signs during pregnancy. This 

is the day I finally realized that my daughter’s death was 

due to high blood pressure. Without the lead mother 

teaching me this, I think I would not have known these 

signs. I will no longer keep home someone having similar 

signs”, said Habiba. She believes that getting health      

information is the first step in tackling health problems 

and saving the lives of many women and children who 

needlessly suffer from preventable and treatable causes. 

“In Somali, they say War helaa tala hela” (If you have        

information you have the decision), Habiba said.  

Through the support of the European Commission/ECHO, 

Concern Somalia uses the Care Group Approach to influ-

ence behaviour change in the Tabelaha area of the Afgoye 

corridor in Mogadishu. Every 10 households in the same 

neighbourhood select one woman who volunteers as a 

‘Lead Mother’. She shares health and nutrition information 

with her cluster of 10 households and arranges for discus-

sions among the group members every month. She also 

gets training and supportive supervision from a Communi-

ty Volunteer and Concern Somalia program staff.  

Habiba Abdi with her daughter. Photo by Concern Worldwide 

https://medlineplus.gov/ency/article/003200.htm


 

 

M 
enstrual hygiene management is an 

important yet often overlooked     

adolescent hygiene and health challenge for 

many girls in Somalia. International Medical 

Corps (IMC) had observed that urine infections 

caused by poor hygiene accounted for the 

highest proportion of outpatient consultations 

among girls aged 10 to 24 years at health   

facilities in Jowhar district. With funding from 

well-wishers through the ‘Big-Give initiative’, 

IMC implemented an innovative two-month project on menstrual hygiene management in the district.  

Through school visits and community group discussions, IMC identified the need and provided 1,500 girls and young 

women aged 10 to 24 years with menstrual hygiene supplies and reproductive health support. Vulnerable school-

going girls who do not practice safe menstrual hygiene due to lack of sanitary kits, lack of awareness, poverty, socio-

cultural and religious beliefs were specifically targeted. One beneficiary of this project is 14-year-old Zeynab. She lives 

in the Sheikh Omar IDP camp with her grandmother, Mama Fartun. She had decided to stop attending school because 

she felt ashamed and embarrassed whenever she had her period. When IMC Sexual and Reproductive Health Officer 

(SRHO) learnt of the issue from a neighbour, she went to Mama Fartun’s home so that she could talk to Zeynab.  

“I was not aware that she had reached the puberty age so I could not educate her on what to expect. I only realized it  

when I found her at home during school hours and it was after a long conversation with her that she told me about 

how blood stains on her school uniform embarrassed her in front of her male classmates” said Zeynab’s grandmother. 

Since they were neither familiar with the use of sanitary pads nor able to afford them, she advised Zeynab to use old 

and often unsanitary rags to manage her menstrual flow. Nevertheless, the psychological impact of her menstrual   

experiences persisted despite her using the rags. Zeynab still refused to go back to school. It was after IMC SRHO   

educated Zeynab on menstrual hygiene management and reassured her that it is normal for all females to experience 

such social challenges at least once in their life time, that Zeynab went back to school with full knowledge and confi-

dence on menstrual hygiene management and with her sanitary kit in her bag. During a follow up visit to Zeynab’s 

school, her teacher said she was pleased that one of the brightest students in the school was back in school. 

Zeynab, clad in her school uniform, expressed gratitude “I feel more comfortable now than ever before. The stress of 

washing a rag for use as a sanitary towel is now history. Thank you for initiating and supporting this project’’, she said. 

IMC provides essential primary health care and reproductive health services in Jowhar district through a network of 

four Health Centres, one stand-alone maternity unit and six Primary Health Units. 
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Menstrual Hygiene Management Support for Girls in Jowhar District 

Some of the girls who received Menstrual Hygiene Management kits at Sh. 

Hanafi Primary and Secondary schools in Jowhar district. Photo by IMC.  
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 Capacity Building 

  Centre for Peace and Democracy -supported community 

mobilization teams coached and supervised Community   

Volunteers so as to improve their performance in active case 

finding, referral to Garasbaley health facility, follow up, as 

well as delivering health massages to the community.  

  Relief International conducted Integrated Management of 

Acute Malnutrition, Prevention of Mother to Child Transmis-

sion, Integrated Management of Childhood Illness, commu-

nity advocacy promotion trainings for 110 women and 57 

men in Baletweyne, Mataban and Heliwa districts. 

  Muslim Aid hosted Basic Emergency Obstetric and Neona-

tal Care (BEmONC) trainings that were conducted in all their 

Mother and Child Health (MCH) centres. All the health staff 

in these MCH centres were trained. The training also       

included data collection, management and reporting skills. 

M 
aryan Ahmed Dahir is a four year old, the third 

born in a family of four from Gasle village, 

Baletweyne district in Hiran region. The village is 25 kilo-

metres from Tula Hiran health centre which is supported 

by Relief International through funding from the Office of 

U.S. Foreign Disaster Assistance (OFDA). On 2nd August, 

Maryan’s mother, Farhiya Abdullahi, endured a three and 

half hour-long journey on a donkey-drawn cart to get 

Maryan to Tula Hiran Health Centre so as to get treatment 

for severe burns.  

Maryan was burnt with hot water which was meant for making tea. “We applied butter oil on the wound but it only got 

worse. I could not bring her to the health centre early because I could not cover the distance on my own since her fa-

ther was away” said Farhiya. Farhiya was advised to stay the first seven days in a nearby village while waiting for her 

daughter to complete treatment. After one week of routine treatment and dressing, the wound healed well and Maryan 

was discharged. Most people in hard-to-reach areas seeking health services have to travel long distances to get to the 

nearest health facility. Relief International works with vulnerable local communities in hard to reach areas to provide 

healthcare, with a focus on maternal health services and children’s health.  

Farhiya holds her daughter Maryan as the health worker prepares her 

burnt leg for dressing. Photo by Relief International. 

Remote Communities Struggle to Access Health Services 

  CESVI-supported the training of 75 Community 

Health Workers on Integrated Community Case Man-

agement, HIV/AIDs, Prevention of Mother-to-Child 

Transmission, Infant and Young Child Feeding, Acute 

Watery Diarrhea, Antenatal and Postnatal Care. Pharma-

cists and drug dispensers from four health centres were 

also trained on drug dispensing, prescription analysis 

and patient education. Photo by CESVI.  



 

 

IOM-supported outreach team conducting consultations at 

Kabasa IDP water point. Photo by IOM. 
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Health Service Provision Snapshot 

A health worker examines a patient at the new Islamic Relief-

operated health centre in Balcad town in Middle Shabelle. 

Photo by Islamic Relief.   

IOM-supported emergency health mobile teams in 

collaboration with Puntland Ministry of Health provid-

ing free health services to IDP communities in Garowe. 

The services include consultations, immunization,  

antenatal and postnatal care and health promotion and 

awareness raising sessions.  Photo by IOM. 

Bay Sanitation and Development Organization Health 

Centre drugs dispensary in Baidoa town. Photo by 

BASDO. 

Left: A health 

worker vaccinates a 

child against Polio 

in Heliwa District. 

Photo by Relief     

International. 



 

 

 With OCHA in the lead, humanitarian partners conducted an Inter-Agency Rapid Assessment for Internally         

Displaced Persons (IDPs) in Afmadow town from 17th to 23rd July in order to better understand the humanitarian     

situation in the IDP camps for returnees from Kenya and to identify their immediate needs.  

 An Inter-Cluster Assessment mission to Tayeeglow comprising of OCHA, UNICEF, Health, Education, WASH and 

Protection Clusters was conducted on 8th August 2016. The Director General from the Ministry of Health (South West 

State) also participated in this mission.  

 In Boroma and Berbera/Hargeisa districts, Population Council will conduct a DFID-funded exploratory study of  

Female Genital Mutilation/Cutting (FGM/C) drivers in Somalia.  A visit to Somaliland to get buy-in from key stakehold-

ers was conducted and a written permission to proceed with the study was obtained following a brief presentation to 

the ethics authority. The study is expected to begin in October 2016.  

 IOM will participate in Inter-cluster assessment teams for the drought situation in Puntland region from 4th  to 12th 

September on behalf of the Health Cluster.  
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Assessments Planned/Conducted 

For full details please follow this link: https://www.humanitarianresponse.info/en/operations/somalia/infographic/somalia-health-cluster-3w-map-quarter-2-2016-0 

Health Cluster Partner Presence Map 



 

 

 Somalia Health Cluster Coordination Meeting, 4th August, UNON Conference Room 9, Nairobi. 

 Health Cluster Coordination Meeting, Thursday, 14th July 2016,FMoH, Conference Room, Mogadishu. 

 Health Cluster Coordination Meeting, Tuesday, 30th August 2016,FMoH, Conference Room, Mogadishu. 

 Somalia Health Cluster Coordination Meeting, 22nd June 2016. UNON Conference Room 11, Nairobi. 

 Water and Vector-Borne Diseases Meeting. 3 August , Warwick Centre, Nairobi. 

 Puntland zonal health cluster meeting, Thursday 23th  June 2016, Ministry of Health Planning Department    

meeting hall. 

 Puntland zonal health cluster meeting, 301h July, Ministry of Health Planning Department meeting hall. 

 Puntland zonal health cluster meeting, Tuesday 30th August, Ministry of Health Planning Department meeting 

hall. 
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Quarter 2 Health Cluster Meetings Update 

Suspected Measles Outbreak in South and Central Zones 

There was a reduction in the number of measles   

cases reported from 143 cases in week 36 to 63 in 

week 37. The majority of suspected cases were re-

ported in Central zone (112) and South zone (25). 

The most affected regions include Banadir, Hiraan, 

South Mudug and Galgadud. No deaths attributed to     

measles were reported during week 36. Active case 

search and line listing of cases, sample collection for 

laboratory confirmation, and planned targeted     

immunisation activities are being undertaken in the 

affected regions.  

 



 

 

The campaign was conducted at different levels 

and locations in Somalia. On 25th August,    

surgical repairs were commenced at Garowe 

General Hospital for 60 mothers who came 

from different locations from within and      

outside Puntland. 142 of the surgical repairs 

were conducted at Daynile General Hospital. On 

30th August, the team travelled to Kismayo 

district and conducted 24 fistula repairs.  
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...from page 1. Fourth Somalia Fistula Campaign  

The target of the campaign was 200 cases. However, most of the registered fistula cases did not  turn up at Kismayo 

hospital because of insecurity. The success rate of the campaign was high with only three failed cases out of the 226 

cases that underwent obstetric fistula surgical repair.   

According to UNFPA (2003), Obstetric fistula is a hole in the birth canal caused by prolonged labour without prompt 

medical intervention. The woman is left with chronic incontinence and in most cases a stillborn baby. The smell of 

leaking urine, faeces or both, is constant and humiliating, 

often driving the patients' family, friends and neighbours 

away. If left untreated, fistula can lead to chronic medical 

problems including ulcerations, kidney disease and nerve 

damage in the legs. Surgery can normally repair the injury. 

The average cost of fistula treatment and post-operative 

care is $400. Sadly, most women with the condition do not 

know that treatment is available, and most times they  

cannot afford it. The Deputy Minister in the Federal Minis-

try of Health (FMoH), Honorable Osman Mohamed Abdi 

Daallo officially opened the closing ceremony.  

Health Facilities 

 Relief International completed rehabilitation of two health facilities in Mataban and Beergadiid town.  

 Islamic Relief opened a new health centre in Balcad town. The health centre will mainly target school children.   

 

Deputy Minister of Health (left) gives a speech at the closing 

ceremony of the Fourth Fistula Campaign. Photo by PAC. 



 

 

The humanitarian funding for the health cluster in Somalia has   

declined during the past three years, while development funding 

has not kept pace. As of 31st August, only 25% of Somalia’s 2016 

estimated humanitarian health needs ($71.1milloin) had been     

covered. The funding shortfalls continue to hamper delivery of 

health services to most vulnerable people including IDPs in        

Somalia.  
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Somalia Health Cluster would like to acknowledge with thanks and appreciation the following partners and donors 

for their support:: 

For more information please contact: Dr. Ayyed, Health Cluster Coordinator for Somalia Health Cluster 

munima@who.int Phone : Somalia:+252 612288111, Kenya:+254731999008 

Funding Status 

 Inadequate diagnostic tools for Tuberculosis in Awdal, Togdheer, Sahil and Saraar regions.   

 Shortage of emergency medical supplies and emergency medical equipment in health facilities.  

 Low capacity of Somalia Doctors in Fistula Surgical repair. 

 Mobilization of resources for implementation of the National Cholera Preparedness and Response Plan 2017-

2022 activities.   

 Limited funding.  

 Limited access to 10 out of 25 districts affected by AWD/Cholera outbreaks in south central regions. 

 Inaccessibility and limited supervision have impacted on health workers practices, especially adherence to     

recommended case definitions. 

Gaps/Challenges 

mailto:wroffice@nbo.emro.who.int

