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                  1 M  
                   IDPS 
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108.8 M US$ 
REQUESTED 

HIGHLIGHTS HEALTH CLUSTER 

▪  7.8 million people in need of humanitarian 
assistance in Somalia 

▪ So far 1 million people have been displaced by the 
drought1 

▪ At least 1.5 million of children below 5 years are 
suffering from acute malnutrition with more than 
385,000 children at risk of dying without 
immediate care.2 

▪ The number of new suspected cases of cholera 
have increased sharply in 2022 compared to the 
previous years due to an increasing number of 
people with limited access to safe water and safe 
sanitation practice especially in Internally 
Displaced People (IDP) camps 

▪ The number of suspected cases of measles have 
increased in 2022 compared to the previous years. 
This surge in cases is linked to a decrease in 
measles vaccination coverage of children below 
five years of age in drought affected districts 

▪ Health cluster partners have so far scale up 
response in the most drought affected areas/ 
districts through deployment of rapid response 
team and IERT. Health cluster partners are doing 
joint integrated response in most of the drought 
affected districts. 

▪ Health cluster is facing funding gaps of up 41.3 % 
to respond to the health needs in some of the 
affected districts. 
 
 
 

 

 

48    HEALTH CLUSTER PARTNERS  

        4 UN; 21 INGOS; 22 NNGOS,  
        3 OBSERVERS, 6 DONORS, 
        1 NATIONAL AUTHORITY 

4.9 M TARGETED POPULATION 

HEALTH ACTION 

 
CONSULTATIONS 

256K 
CONSULTATIONS PROVIDED IN AUGUST 
2022 

1.5M Total # OF CONSULTATIONS IN 2022 

VACCINATION 
 

122K VACCINATED AGAINST MEASLES 

FUNDING (US $) – FTS (FINANCIAL TRACKING SYSTEM)  

 

108.8M         HRP REQUESTED  

58.7% FUNDED 

41.3%    GAP 

  

  



Drought Update 

The humanitarian situation in Somalia has been deteriorating in recent months as the level of humanitarian 

assistance fails to keep pace with rising levels of the growing needs. There are 7.7 million people in need 

of humanitarian assistance in Somalia. Famine (IPC Phase 5) is projected to emerge in three areas of Bay Region, 

in late 2022 in the absence of urgent, multi-sectoral humanitarian assistance (FSNAU). Some 7.1 million people 

- 45 per cent of the population - are acutely food insecure, an estimated 1.5 million children under 5 years face 

acute malnutrition, including 386,400 who are likely to be severely malnourished. The current situation including 

the displacement have led to more people being vulnerable to epidemic prone diseases, particularly acute 

diarrheal disease, and measles.  

The overall risk of diseases outbreak in the drought affected districts is very high and could be worsened by the 

drought with lack of safe water, drought induced displacements & crowded living conditions in the IDPs. The 

number of new suspected cases of cholera and AWD/cholera have increased sharply in 2022 compared to the 

previous years due to an increasing number of people with limited access to safe water and safe sanitation 

practice especially in IDPs and hard to reach areas. 

Worsening drought conditions is putting large areas and significant portion of the Somalia population at risk of 

famine through December 2022 if the Deyr (2022) season rains fail, water prices continue to rise sharply, and 

humanitarian assistance is not scaled up to reach the country’s most vulnerable populations. 

 

Drought Response  

To deliver a multifaceted response to the ongoing drought, the Health Cluster has been coordinating health 

response efforts in the country working hand in hand with INGOs, NNGOs and UN agencies partners for 

coordinated response at all levels. In addition, the health cluster is working with Nutrition and WASH clusters 

for programmatic integration since the integrated approach has been noted as the most effective and efficient 

way of providing humanitarian assistance to the affected population. 

Health partners have scale up activities in the drought affected districts through deployment of rapid response 

teams in some of the most affected districts as well as deployment of community health worker for diseases 

surveillance and health promotion. Partners led by WHO have deployed more than 2,163 community health 

workers to 66 districts to sensitize 1.2 million people on the prevention of epidemics. There are also 480 Health 

facilities submitting weekly report through EWARN. Donors have increased funding to scale up humanitarian 

response as result health partners will expand activities to reach more people affected by the drought including 

those in hard to reached areas. Health & Nutrition Cluster was allocated 3 million for reserve allocation 3 of 

Somalia Humanitarian Fund allocations, that to respond to the immediate need of the drought, targeting the 

most severely affected populations.  

 

Measles and AWD/Cholera Situation Update 

 

 AWD/Cholera Situation Update 

The number of new suspected cases of cholera have increased sharply in 2022 compared as compared to the 

last few years due to an increasing number of people with limited access to safe water and safe sanitation 

practice especially in Internally Displaced People (IDP) camps (Figure 1). Since the epidemiological week 1 to 21st 

August 2022, a total of 9,247 suspected cases of cholera with 44 associated deaths (CFR 0. 5%) were reported 

from 24 drought-affected districts. Of the 9,247 suspected cases of cholera, 6,228 (67.3%) cases were children 

below 5 years, 4,532 (49.0%) were women and 2525 (27.3%) are severe cases. Banadir region is leading with the 

number of cases with 4,503, followed by Bay with 2,226 and Lower Shabelle 1,332. Of the 1,018 stool samples 

collected and analyzed, 198(19.4%) samples tested positive for Vibrio cholerae 01 serotype Ogawa. Culture and 

sensitivity studies conducted in the National Public Health Reference Laboratory in Mogadishu showed that the 



V. cholerae 01 serotype Ogawa isolate is sensitive to chloramphenicol and tetracycline but resistant to ampicillin 

and nalidixic acid. 

For acute diarrheal diseases Since a total 72,182 cases reported since January to 21 August from drought 

affected districts of which, 77% (55 580) were children below five years of age. The leading regions with cases 

are Banadir, Bay and Middle Shabelle. The number of measles cases reported have increased compared to 

previous years since the Since epidemiological week 1st Jan to 27 August, a total of 13,129 suspected cases with 

leading regions being Bandir, Bay & Bari 

 

 
Figure 1. Trends of Cholera/AWD cases reported in drought-affected regions of Somalia, 2020–2022 

 

Measles Situation Updates  

The number of suspected measles cases have increased in 2022 as compared to the previous 3 years. This rise 

in cases is associated to a decrease in measles vaccination coverage of children below five years of age in drought 

affected districts. Since epidemiological week 1st Jan to 27 August, a total of 13,129 suspected cases of measles 

were reported through the surveillance system for fever and rash in drought-affected districts. (Figure 2) Of the 

13,129 suspected measles cases reported, 78% (10,250) are children below five years of age. The regions 

reporting the most cases include Bay (2676), Banadir (2347), and Bari (2028), Of the 7,77 blood samples collected 

from suspected cases of measles and analyzed in the laboratories, 59.9% (466) tested positive for measles-

specific immunoglobulin M (IgM). 

 

Figure 2: Trend of suspected Measles case by weekly by weekly from 2021 – 2022* 
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Field visits & coordination 

The Health Cluster is playing a key role in 

coordinating the overall health response in the 

country and working hand in hand with (WASH) 

and Nutrition clusters for programmatic 

integrations.  

The Health Cluster team has participated in 

inter-cluster caravan missions to various 

drought-affected areas to assess the health 

situation, identify gaps and opportunities for 

support. During the month of August health 

cluster team has visited Dhusamareb, Elwak 

and Kismayo to assess the health situations. 

During these missions the health cluster team 

visited health services point and held meetings with ministry of health representative and implementing 

partners. 

 

GBV Update  

During the month of August some of the of GBV activities 

included the WHO and UNFPA Somalia joint CMR-IPV 

Training of Trainers workshop on strengthening clinical 

management of rape programming through capacity 

building of health care providers. The objective of the 

training was to create a pool of skilled Health Care 

Providers (HCP) who can provide comprehensive and 

confidential services to survivors of gender-based 

violence (GBV) and as build a team of TOT that can train 

health workers in different regions of the country. This 

was also an opportunity to roll out the updated WHO-

UNFPA-UNHCR Clinical management of rape and developing protocols for use in humanitarian setting published 

in 2020 and as a follow up of the global CMR-IPV training by WHO-UNFPA and UNHCR. 

The training which took place in Garowe between 14-23 August was led by UNFPA’s regional CMR Specialist 

from ASRO and WHO/Health Cluster GBV Consultant. This was a 5 days CMR/IPV workshop for GBV providers 

and 3 days for TOT training targeting 30 participants across the 

country.  

As a follow up of the TOTs the Health cluster GBV consultant had 

meeting with Mercy USA staff in Garowe that participated in the 

TOT training to discuss about the CMR services in Hobyo 

hospital. The team highlighted some gaps such as lack of CMR 

service. In addition, the health cluster has conducted a GBV 

workshop in the month of August in Mogadishu for health 

cluster partners, particularly the partners implementing GBV 

activities. The objective of this workshop was to enhance the 

capacity of the health cluster partners to provide the CMR First 

line support (LIVES) and proper use of the CMR/IPV Guidelines 

when delivering care. The workshop covered GBV/CMR 

programming, monitoring, documentation, and reporting. In 

this workshop 12 GBV focal points and CMR providers 

Participant receiving certificate of training 

Participant with the IEC materials distributed during the workshop 

Meeting with Jubaland State officials during Kismayo inter-cluster caravan 

mission 

https://www.who.int/reproductivehealth/publications/rape-survivors-humanitarian-settings/en/


received capacity building on management of CMR/GBV services & referral pathways. IEC and Job aid materials 

were distributed to all participants at the end of the workshop. 

 

SUB-NATIONAL UPDATES 

 

Banadir Region 

According to the PRMN, at least 291,000 people affected by drought and conflicts were displaced to Banadir 

between January and August, mostly from Lower Shabelle, Middle Shabelle, Bakool, and Bay regions. In the third 

week of August alone, more than 5,200 newly displaced people arrived in Banadir, including 1,900 people 

displaced by drought from the Lower Shabelle region to Kahda district, according to the Area-Humanitarian 

Coordination Group. 

Partners continue to record large numbers of displaced populations arriving at IDP sites in Kahda & Daynile 

districts due to the impact of drought in their areas of origins. Cases of AWD/cholera keep soaring in Banadir 

region more so in Daynile & Kahda which host the largest IDPs in the region. Health Partners have set up oral 

rehydration therapy (ORT) centres and oral rehydration points (ORPs) in Daynille and Kahda and deployed 

community surveillance teams. WHO have deployed 300 community surveillance in Benadir region as part of 

the drought response activities. The community surveillance teams have been trained in ODK, EWARN reporting, 

contact tracing alert verification of notifiable diseases and COVID-19 prevention measures. On this month, the 

community surveillance teams visited 17,539 households and reached out to 297,857 people with health 

promotion messages & provide referral of cases to hospitals. WHO have donated non-medical supplies to 

Benadir Hospital. WHO also conducted a meeting with the health authorities of Banadir Regional Administration 

(BRA) to review and improve timely communication and coordination among various health partners at regional 

and district levels for the ongoing drought response activities. The meeting agreed to map all ambulance services 

in hot spot areas and deployment of community outreach teams in drought effected districts.  

 

Southwest State (SWS) 

Bay and Bakool are the most affected areas. All nine districts are under Operation Area 1 (OPA1), with over one 
million people affected by drought, including 109,680 who are facing catastrophic levels of food insecurity, and 
145,931 people who have been displaced. 
 Trends of diarrheal diseases and cholera are increasing significantly in the districts in Southwest State. As of 

August, a total of 3,399 cholera cases and 23 associated deaths (case fatality rate 0.7%) have been reported in 

SWS of which 61% of the cases are reported from Baidoa districts. Majority of the reported cases, 63% are 

children under five years. As part of the outbreak investigation, 63 stool samples were collected and tested, 33 

out of 63 samples confirmed to be positive for Vibrio Cholerae. Bayhow , Marka, Afgoye, Hudur and Kurtunwarey 

Cholera treatment centers are all functional however they are not well equipped and need an immediate 

support, supplies human resources and other medical equipment. There is also Limited access to safe water, 

proper sanitation, and hygiene among displaced communities.  

Response activities include surveillance, outbreak investigation and confirmation, case management at 

community and cholera treatment centers, awareness raising and community engagement through deployment 

of community health workers, coordination through state level cholera task force, WASH interventions to 

prevent the spread of the outbreak. Cholera vaccination campaign conducted in four districts in four districts of 

SWS where a total of 397,779 in four districts of Baidoa, Marka, Afgoye and Wanlawyn districts of SWS. During 

August cascade early warning and response Network (EWARN sentinel sites were provided on job training for 

ten (10) health care workers (including 4 female) from Barawe district health facilities on 18th and 19th August 

2022. 

As part of WHO support to drought response in Southwest state, WHO provided medical supplies to health 

partners Action Against Hunger (ACF), SOS, and Concern worldwide, the supplies will be used to strengthen the 



essential health care services for internally displaced persons (IDPs) in Bay, Bakool and Lower Shabelle regions. 

A total of 60 basic and 20 supplementary modules have been handed over to the three partners to provide 

continued services in Baidoa, Hudur, Afgoye, Marka, and Rabdhure districts of Southwest state. The medical 

supplies can provide medical treatment for 60,000 persons over a period of three months. WHO also provided 

personal protective equipment (PPE) including 195 000 face masks, 300 gowns and 9675 Antigen based rapid 

diagnostic tests kits for COVID-19. The PPE will be distributed to health facilities to strengthen infection 

prevention control. 

 

Jubaland State 

Active surveillance for communicable diseases is ongoing across all the districts in the state. Severe acute 

respiratory infection (SARI), suspected cholera cases, suspected bloody diarrheal cases have remained the top 

three causes of notifiable morbidity in health facilities for sixteen consecutive weeks.  As of week 33, total of 7 

suspected cholera samples were collected from Kismayo Hospital CTC for laboratory analysis with four cases 

been confirmed for cholera positive. Cholera treatment center (CTC) in Kismayo Hospital for case management 

and infection prevention and control has been set up. The surveillance team have conducted field investigation 

in Kismayo health facilities and IDPs camps to verify and investigate alerts.  

As of week 33, total of 20 suspected measles samples were collected from Kismayo for laboratory investigation, 
one case has been confirmed positive for measle. The community health workers (CHWs) visited 6806 
households and reached out to 23,372 persons with risk communication messages. The messages emphasized 
hygiene promotion, specifically the importance of washing hands with soap before and after eating food and 
using boiled drinking water to prevent waterborne diseases like cholera. 
 

Hirshabelle State 

The humanitarian situation has deteriorated in the state due to the worsening droughts and new waves of 

conflicts due to the fighting which broke out between AS and SNA in Mahas, Mataban & Bula burte districts in 

Hiraan Region. A joint government and humanitarian partners site assessment conducted in 29 IDP settlements 

during the reporting period confirmed that most IDP sites are overcrowded with poor hygiene and sanitation 

due to increased new arrivals. A newly established site in Ceel Jaale, Belet Weyne, with about 270 families (1,600 

people) displaced by drought and conflict from Maxaas and Mataban districts, lacks basic services 

 

Puntland state 

Since the epidemiological week 1 to 34th a total of 15,083 cases of Suspected AWD cases were reported in the 

state. During the month of August, the regional surveillance officer of Karkaar reported an outbreak of Acute 

Jaundice Syndrome (AJS) in Yaka village of Qardo district Karkaar region. 21 cases of AJS were reported with 1 

death reported, the affected were mostly children between 1 – 13 years. The disease symptoms match those of 

Hepatitis or Acute Jaundice Syndrome including yellow skin and eyes, fever, abdominal pain. On 25th Aug 2022, 

a team from SCI and regional health Office (RHO) representatives visited the village and carried out investigation, 

sample collection and response. The outbreak investigation and responses conducted included coordination 

meeting between SCI, RHO, Yaka health facility staff and community committee delegates to discuss about 

including prevention and response activities, delivery of emergency medical supplies to the health facility 

including ORS and infusions and PPEs. 

 Harmonized Health Facility Assessment (HHFA) Cascade training was launched in August, 167 data collectors 

were trained in Ayn, Bari, Gardafuu, Haylan, Karkar, Mudug, Nugal, Sanag and Sool regions for data collection 

and 88 supervisors were deployed during the data collection. After the cascade training data collection was 

carried out in 328 Health facilities in 8 districts in the Puntland state.  

Two days Measles Case Management Training was also conducted in Garowe for 30 Health workers from all 
regions in Puntland from 28th to 29th August 2022. The purpose of the training was to increase the knowledge 
and skills of health workers in measles case management in responding the current measles outbreak.  



 
The Johnson and Johnson (J&J) Vaccination campaign was conducted from 29th August targeting 150,000 people 

in all regions of Puntland state. 58,306 received J&J vaccination with coverage of 39%. The Ministry of Health 

Puntland conducted Pfizer vaccination campaign as well from14th to 28th August, targeting 9 regions with the 

target population of reaching 95,940 persons. During August 11 Lab technicians providing PCR- SARS COV2 

sequencing training were conducted in Puntland Public Health reference lab in Garowe by WHO. The Purpose 

of this training was train Somalia lab technicians on SARS-COV2 Genome sequencing to able to detect circulation 

variations of concern 

 

Galmudug State 

More districts in Galmudug state have moved from operation priority 2 to priority 1 due to the biting droughts 

in the country. The integrated health outreach activities in Galmudug State for drought response continued to 

be implemented in 11 districts including four access-constrained districts. The outreach teams recorded 2022 

patients’ consultation including 1149 children below the age of 5 years. The teams vaccinated 1,887 children 

against major childhood diseases in line with the expanded programme on immunization (EPI) schedule; this 

included eligible children referred by CHWs from villages and households together with those who had missed 

routine vaccination at the appropriate time. 

The community health workers visited 15,230 households to deliver health promotion messages, reaching out 

to 67 073 household members. The CHWs identified and referred 1311 children for vaccination at outreach 

centres as well as at primary health care clinics in their districts. They also detected 251 people with influenza 

like illnesses and notified district rapid response teams (RRTs) for verification, investigations, and sample 

collection. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Information Management Updates  
The maps below show the summary of partners that are actively reporting to the health cluster. 
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Email: so.health@humanitarianresponse.info 

subscribe to mailing list on: http://eepurl.com/gW6Hc1 
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