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Somalia Health Cluster Bulletin #30 

HIGHLIGHTS 

• A bomb attack at the graduation ceremony in the medical school of Banadir University 
(Mogadishu) killed at least 15 and wounded more than 50 people on 3 December. 

• One out of 7 samples collected in Banadir Hospital (Mogadishu) tested positive for Vibrio chol-
erae. This is the only confirmed cholera case reported in the month of December. 

• One newly-opened MCH in Hudur town and 5 health posts established in the district are provid-
ing health services in the underserved area of Bakool Region. 

The Somalia Health Cluster Bulletin pro-
vides an overview of the health activities 
conducted by the health cluster partners 
operating in Somalia. 

The Health Cluster Bulletin is issued on a 
monthly basis; and is available online at 
www.emro.who.int/somalia/healthcluster 

Contributions are to be sent to  
cluster@nbo.emro.who.int  

December 2009 

SITUATION OVERVIEW 

Conflict 

• On 3 December, a suicide bomber killed at least 15 peo-
ple, including the Minister of Health, Dr Qamar Aden Ali, 
teaching staff of the medical college and recently gradu-
ated medical students at their graduation ceremony in 
Banadir University (Mogadishu). More than 50 people 
were injured, 13 of them were injured seriously and 
transferred to Nairobi for further treatment. WHO 
provided medical supplies, including 2 trauma kits which 
provide supplies for 200 surgical procedures, to hospitals 
in Mogadishu treating those injured.  

• According to OCHA1, on 17 December, insurgents sus-
pended the UN Mine Action programme in Baidoa (Bay 
region) and took control of the programme’s compound. 

• Conflict between insurgent groups in and around 
Dhobley town (Lower Jubba) since the last week of November has left at least 21 people 
wounded. The patients were treated in Dhobley MCH or referred to Kenya for further treatment. 

• SCDF reported 54 injured, including civilians, after fighting over land disputes in South Mudug 
since mid-December. The organization manages one MCH in Bacadweyne where those injured 
were admitted. 19 patients were in critical condition and were referred to Galkayo Hospital. 23 
deaths were reported from the clashes. 

• On 15 December,1 close to 300 people gathered, in front of the office of the Mayor of Bossasso 
(Puntland) demanding the expulsion of people from Bay and Bakool regions from Puntland. The 
demonstration later turned into looting targeted against people from these two regions. Puntland 
hosts a large number of IDPs from Bay and Bakool regions, who reside in IDP settlements in and 
around Bossasso town.  

• UNHCR’s Protection Cluster Update1 reports that an estimated 88 people were killed and 193 oth-
ers injured from 27 November to 11 December throughout the country. Since 1 September, a 
total of 66,000 people have been displaced countrywide primarily due to insecurity and drought. 
In Mogadishu, 29,000 people have been displaced due to conflict, 22,500 have left the city, while 
6,200 have moved to relatively calm districts within Mogadishu. 

1 source: OCHA weekly humanitarian bulletin #47 

Minister of Health, Dr Qamar Aden Ali, 
was amongst those killed in Mogadishu 
on 3 December 
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WHO assessed the health services 
available different regions of South 
Central Somalia. Here in Luuq Hos-
pital, Gedo Region  
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HEALTH RESPONSE TO THE HUMANITARIAN CRISIS 

Assessments and coordination 

• UNICEF had organized an inter-agency field mission to 23 sites in 
South Galkayo and Hobyo district in South Mudug Region be-
tween 26-29 November. The major purpose was to assess the 
overall humanitarian situation, review levels of intervention and 
analyze gaps in response with focus on the prolonged drought in 
the area. In light of the poor Deyr performance, major concerns 
are provision of water and sanitation, lack of health facilities and 
access to basic health services (at a distance of 200km); high mal-
nutrition rates reported by village elders, as well as challenges in 
infrastructure, livelihood and the provision of education. 

• In the month of December, WHO has conducted nine assessment 
missions2 for routine monitoring of the health situation in Luuq 
and Belet Xawa in Gedo, Cadale and Warsheikh in Middle Sha-
belle, Hudur and Tieglow districts in Bakool, Labatunjerow in 
Bay, Banadir Hospital in Mogadishu and 10 villages (Bantaa; 
Jabi Hose and Jabi Kore; Qaranri; Duqiyo Yantaar; Tatey; Gubato; 
Buulo Golol; Kafinge and Burfule) in Bu’aale district in Middle 
Jubba. Further assessments are planned for Bay and 3 regions of 
Puntland including Bossasso, Galkayo and Gardo hospitals.  

Luuq Hospital, Elbon health centre, and 22 health posts (each run by 1 community health worker and 1 
birth attendant) in the area around Luuq are supported by Trocaire (formerly Gedo Health Consor-
tium). Trocaire has pre-positioned initial AWD emergency response supplies and is prepared to mobilize 
additional supplies and staff when required to respond to any 
outbreak in the area. Trocaire also supports 1 MCH in Dollow 
town and another in Gedweyne village in Belet Xawa district of 
Gedo; as well as 7 health posts, 5 OTP sites and an outreach/ 
mobile team in Dollow district. In case of AWD outbreaks, 
Trocaire can immediately avail sufficient medical supplies. 

Cadale MCH (Middle Shabelle) is run by Medair in collabora-
tion with national partner SAACID. The review of facility re-
cords from Cadale MCH, and Haji Ali, Geel Gub and Ali Gudug 
health posts showed a stable situation of AWD in the area. 80 
cases were reported in November, of which 48% affected 
children under the age of 5 years. A further 16 cases, of which 
81% were children under 5 years and 1 death were reported 
between 1-12 December. Sufficient supplies in case of out-
breaks are available from Wajid, Bakool. 

The review of records from the MCH/OPD under management of local NGO SHARDO in Warsheikh 
district (Middle Shabelle) included 14 cases of watery diarrhoea of which 43% (6) were children under 
5 years (reported between 1-21 December). No cases were reported from the Intersos-run OPD in the 
same period. 

Salama Medical Agency (SAMA) is providing health services 
in the only MCH/OPD in Labatunjerow (Bay) and also bi-
monthly mobile clinics with 1 qualified and 2 auxiliary nurses, 
1 TBA and 1 registration clerk to surrounding villages. Major 
causes of morbidity reported are acute respiratory infections, 
urinary tract infections and sexually-transmitted diseases, 
diarrhoeal diseases in children, malaria, malnutrition and 
anaemia in children and women. SAMA is appealing for sup-
port in the form of medical supplies. 

In June 2009, the two major humanitarian agencies provid-
ing health services in Huddur district (Bakool) including for 
significant numbers of IDPs from Banadir, Hiraan and other districts of Bakool were forced to pull out of 
the region due to security concerns. To ensure continuity of treatment, particularly for TB and kala 
azar, they left stocks of medicines for enrolled patients. TB medicines are now regularly supplied by 
WHO, however stock-outs of laboratory reagents and kala azar antimicrobials were reported by health 

2  Full assessment reports will be available at www.emro.who.int/somalia/healthcluster.htm and are summarized in the WHO 
EHA newsletter for December at www.emro.who.int/somalia/CollaborativeProgrammes-eha.htm. More details can be pro-
vided by the health cluster at cluster@nbo.emro.who.int. 

Severely-ill patients have to travel days by 
donkey because basic health care is not 
available in wide areas of South Mudug 
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WHO visit to Cadale MCH run by Medair and SAACID  
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Routine health monitoring visit in Warsheikh district 
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staff. In November 2009, GTZ opened an MCH with support from UNI-
CEF in Huddur town and established 5 health posts with a further 7 in 
the pipeline. The MCH/OPD in Tieglow is run by World Vision. The as-
sessment findings included the need for support particularly in regard to 
kala azar treatment and “big belly disease” investigation. 

Training and capacity-building 

• Local partner RAHO (Relief and Health Organization) based in Kismaayo 
town, initiated health education in the first week of December. Topics 
addressed included de-worming for children below 5 years; malaria pro-
phylaxis for pregnant women; prevention of HIV infection and other 
sexually-transmitted diseases. 

• In the first week of December, WHO trained staff of the polio pro-
gramme from 9 districts in Lower and Middle Jubba on AFP surveillance. 
The workshop addressed clinical case definitions, case classification, and 
how to improve the disease surveillance system. 

• In three sessions, WHO trained more than 60 health workers on HIV/
AIDS, mental health, TB, laboratory techniques and H1N1 preparedness 
in Hargeisa. The participants came together from all over Somalia. 

Communicable diseases and environmental health 

Surveillance, outbreak detection and response3 

• In epidemiological weeks 48-51 (28 November - 25 December), 425 
cases of acute watery diarrhoea (AWD) were reported from Afmadow 
(54), Hagar (66), Kismayo (128) and Badhaadhe (48) in Lower Jubba, 
and Bu’aale (48), Sakoow (38), and Salalge (43) in Middle Jubba. The 
number of reported cases remained stable compared to last month. The 
data was not available from Jamaame (Lower Jubba) 
and Jilib (Middle Jubba) in the reporting period due 
to security reasons. Children under 5 years ac-
counted for 76% (321) of all consultations. 

• Water chlorination and hygiene promotion in Middle 
and Lower Jubba are ongoing with AFREC in Af-
madow; SORDES in Hagar; SRCS in Badhade; and 
Muslim Aid in Kismaayo. WHO has provided water 
treatment guidelines to all aid agencies in the region 
in order to support the efforts of improving water 
quality and prevent water-borne diseases. SORDES 
further initiated inductions for household level water 
chlorination for IDPs in Addey and Qalawilley vil-
lages, East of Hagar town in Lower Jubba. 

• In follow-up to confirmation of cholera in mid-
October 2009, WHO conducted a field visit to Bana-
dir Hospital (Mogadishu) on 26 and 27 December 
2009. The number of AWD cases reported at Banadir 
Hospital is of particular concern considering the large 
internally displaced populations in the surrounding areas 
and the high-risk of transmission of communicable dis-
eases including water-borne diseases. Between weeks 
42 and 51, a total of 696 cases were reported including 
86% (594) children under the age of 5 years of which 
84% (499) were aged under 2 years. 17 deaths were 
reported of which 82% (14) were children under 2 years 
(case fatality rate of 2.44%). Seven stool samples were 
collected during the visit, 6 of them from children under 
1 year of age. 1 out of the 7 samples tested positive for 
Vibrio cholerae with SMART II rapid diagnostic testing. 
The outbreak is currently under control4; monitoring 

Newly-diagnosed TB patients currently have 
limited access to services following the 
pullout of key international agencies from 
Hudur Town (Bakool) 

Photos: WHO 

 

3  Alerts and any information concerning suspected disease outbreaks, please send to outbreak@nbo.emro.who.int. 
4  For more information on managing AWD and cholera, including to download technical guidelines, please visit 

www.who.int/hac/techguidance/pht/comdisease/en/index1.html. 

AWD patient recovering 
in Banadir hospital 
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activities will continue; and adequate case management supplies are pre-positioned in Mogadishu. To 
investigate the high CFR, WHO will further assess the timing 
of presentation of the patients who have died during the out-
break. Pending the results, WHO will contact WASH partners 
in Banadir to strengthen community awareness activities to 
facilitate early referral to hospital and reduce the CFR. 

• Between epidemiological weeks 48-52 (28 November 2009 - 1 
January 2010), EWARS in Lower Shabelle reported a total 
of 23,281 consultations. Acute respiratory infections (ARI) 
accounted for 19% (4,529), diarrhoeal diseases (DD) for 7% 
(1,709 cases of which 127 were AWD). Other common causes 
of morbidity were injuries (674); severe malnutrition (355); 
malaria (365 cases of which 65 confirmed by either laboratory 
or RDT); and suspected measles (65). Children under 5 con-
stitute 41% (9,609) of all consultations, 77% (98) of AWD 
cases, 65% (231) of severe malnutrition, 58% (38) of sus-
pected measles, and 53% (2,412) of all ARI cases.  

• Islamic Relief reported a total of 1,697 consultations in November (971) and December (726) from 
Sabir (Hawa Abdi) and Giumale (Arbis) IDP camps in Afgooye Corridor (Middle Shabelle). Of all con-
sultations, 41% (689) were of children under the age of 5 years. Major causes of morbidity were acute 
respiratory infections (ARI) with 493 cases of which 46% children <5; AWD (330 cases of which 44% 
children <5); malaria (154 confirmed cases of which 29% children <5) and severe malnutrition with 81 
cases of which 31% under the age of 5 years. The number of consultations decreased by 25% in De-
cember compared to November, possibly due to less working days, improved sanitation and health edu-
cation, and more moderate climatic conditions. While cases of severe malnutrition remained stable in 
the reporting period, malaria cases decreased by 59%, AWD by 38%, and ARI by 12% in the period 
from November to December. 

• SAMA reported a total of 910 consultations (51% children under 5 
years of age) and 6 deaths (all children <5) from the MCH/OPD in 
Labantunjerow (Bay) in the month of December. 16% (145) of 
consultations and 3 deaths were related to acute respiratory infec-
tions; 15% (140) to urinary tract infections; 14% (126) to intestinal 
parasites; and 14% (125) including 1 related death were suspected 
malaria cases. 

Vector-borne diseases (VBD) 

• After the health cluster received several rumours of increasing 
cases of malaria in Hobyo district (Mudug), Lower and Middle 
Jubba, WHO provided partners with the national drug policy and 
malaria treatment guidelines which have as well been made avail-
able on the health cluster website.  

Vaccine-preventable diseases (VPD) 

• In the first two weeks of December, WHO AFP surveillance and EPI 
sites reported 40 suspected cases of measles from throughout So-
malia. Almost 48% (19) were reported from Lower Shabelle. The 
region has seen increased cases since August 2009. Due to limited 
access because of security threats and local authorities’ refusal, the 
two planned rounds of Child Health Days for 2009 could not be 
implemented in the area. As a possible consequence, more measles 
outbreaks are expected in Lower Shabelle. 

• In early December UNICEF, WHO and partners completed the 
second round of Child Health Days in Puntland. In the Central 
zone, Hiraan, Galgaduud, and Banadir (except for 4 districts 
which will be completed in the first week of Januar) have been completed. Middle Shabelle is sched-
uled for January in two phases. Lower Shabelle could not be accessed. In Puntland, the campaign 
reached 145,422 (85%) out of the targeted 171,534 children under five and 96,862 (49%) of the tar-
geted 186,578 women of child bearing age with a package life-saving health services including immuni-
zation against measles and polio and nutritional screening. 

• After rumours of localized cases of suspected whooping cough were reported from Bu’aale and Hagar 
districts in Lower Jubba, WHO initiated active case finding to confirm the immunization status of the 
patients. 

Most water sources in Labatunjerow 
(Bay) are unprotected shallow wells pos-
ing a high risk of water-borne diseases 

Photos: WHO 

CONSOLIDATED APPEAL PROCESS (CAP) UPDATE 

• As of end of December, the health cluster re-
ceived a total of USD $16,416,318 against the 
CAP 2009. This amount reflects 38% of the 
total requirements as revised in the mid-year 
review in June 2009. 

• Humanitarian Response Fund (HRF): As of 
December 2009, the HRF awarded nearly USD 
$1.8 million to 8 emergency health projects in 
2009. 

• At the beginning of 2010, the CAP 2010 for 
health received 8% funding, amounting to USD 
$3.93 million through CERF for life saving public 
health interventions for women and children. 



Somalia Health Cluster Bulletin December 2009                           cluster@nbo.emro.who.int    5 

Primary and secondary health care 

• Local partner SORDES (Somalia Relief and Development Society) 
continues to assist IDPs in and around Hagar town (Lower 
Jubba), including in Hagar MCH/OPD and a newly established 
health post in Addey village. 

• All 25 patients that were operated upon under the supervision of 
WHO in partnership with World Vision in Bu’aale field hospital in 
Middle Jubba (as reported in the health cluster bulletin November 
2009) have been discharged without any complications. The over-
all medical intervention was well received by the local population. 

• Muslim Aid, with the support of WHO, is maintaining utilization 
of primary health care at nearly 3 consultations per person per 
year for IDP communities in parts of the Afgooye Corridor. 

• After the Somali Young Doctors Association (SOYDA) lost col-
leagues in the bomb attack in Mogadishu on 3 December, ac-
tivities were temporarily suspended. On 24 and 25 December, 
16 members (including 6 medical doctors and 7 qualified 
nurses) of SOYDA conducted another 2-days free examination 
and treatment campaign4 in Daynile district of Mogadishu 
with an approximate population of 152 IDP families. A total of 
544 patients was seen; 36% (194) were children under the 
age of 5 years and 198 were women and girls above 5 years. 
The major causes of morbidity were respiratory tract infections 
in 97 cases of which 40% children under 5 years, intestinal 
parasites in 88 cases of which 26% children under 5, and skin 
infections in 84 cases of which 32% children under 5. Of mod-
erate concern were 43 cases of urinary tract infections of 
which 35% affecting women of child-bearing age, 35 cases of 
anaemia of which 29% in women of child-bearing age, 28 
cases of malnutrition of which 54% children under 5, and 25 
cases of diahrroea of which 56% children under 5. SOYDA is 
planning to establish a permanent health facility for medical 
services to IDPs and the host community in the area. 

• Trocaire supports 1 MCH in Dollow town and another in Ged-
weyne village; as well as 7 health posts, 5 OTP sites and an outreach/ mobile team in Dollow district. 
In case of AWD outbreaks, Trocaire can immediately avail sufficient medical supplies. 

Nurse checking blood pres-
sure of pregnant woman in 
Hagar MCH/OPD under the 
management of SORDES 

Photo: WHO 

SOYDA treatment campaign in Daynile (Mogadishu) 

Photo: SOYDA 

Supplies December 2009 

• WHO has provided 2 trauma kits (200 surgical procedures) and case management supplies to MOH in Somaliland and 
have further established a pipeline for distributing emergency health supplies to parts of South Central. 

• In follow-up to a recent assessment, WHO will be providing health supplies to providers serving communities in Elbon, 
Gedo Region. 

• In mid December, WHO distributed 7 trauma kits to Banadir, Madina, Merka, Bu’aale, and Baidoa hospitals in South Cen-
tral Somalia. These supplies are equipped for 700 surgical interventions. 

• On 7 December, WHO donated 2 trauma kits sufficient for 200 surgical procedures, IV fluids (ringer lactate and glucose), 
lab equipment and examination gloves to Hargeisa and Boroma hospitals in Somaliland. 

• In the first week of December, WHO provided 2 basic units of the IAEHK serving a population of 2,000 people for 3 
months, 100 litres of ringer lactate, 100 IV sets, 2,000 ORS sachets, 2,500 aquatabs, 600 doses of Doxycycline, and 2,000 
Erythromycin tablets to Hagar and Afmadow districts in Lower Jubba. 

• Trocaire has pre-positioned initial AWD emergency response supplies, including 12,000 sachets of oral rehydration salts 
(ORS); 500 litres of ringer lactate, 45kg of chlorine powder, and 7,000 Aquatabs in Luuq and is prepared to mobilize addi-
tional supplies and staff when required to respond to any outbreak in the area. 

4  The full report will be available at www.emro.who.int/somalia/healthcluster.htm where reports on activities of health clus-
ter partners are collectively highlighted 
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Special focus: Malnutrition and child health in Somalia – the need for an inter-cluster response  

According to the Lancet Series on Undernutrition1, it 
is estimated that 11 million child deaths occur glob-
ally every year. More than 70% of these deaths occur 
in developing countries and are attributed to six pre-
ventable causes: diarrhoea, malaria, neonatal infec-
tion, pneumonia, preterm delivery, or lack of oxygen 
at birth. Malnutrition and lack of safe water and sani-
tation contribute to half of all these children’s deaths. 
Of all the 53% of child deaths associated to malnutri-
tion worldwide, 30% of the deaths are directly attrib-
utable to respiratory infections and 27% of the 
deaths are caused by diarrhoea (Figure 1).  

Undernutrition is caused by lack of and/or poor qual-
ity of food, poor nutrient balance and micronutrient 
deficiency. It can compromise immune systems, 
bringing about avoidable illness and death amongst 
vulnerable and conflict-affected people particularly 
for children.  

The current levels of malnutrition in Somalia amongst 
children are at unprecedented levels. According to 
FSNAU, 1 in 5 Somali children is acutely malnourished 
whilst 1 in 20 is severely malnourished. Whilst absolute levels of malnutrition are high, increased rates have also been 
seen by nutrition cluster partners: between January and September 2009: acute malnutrition increased from 1 in 6 in 
January 2009 to reach 1 in 5 children in September.2 

Undernutrition and the high prevalence of acute watery diarrhoea (AWD) in Somalia are mutually reinforcing, leading 
to a vicious cycle of illness, and in some cases, death. For example within the current outbreak of cholera at Banadir 
Hospital (weeks 42 to 51), over 86% of the 700 cases reported have been were children under the age of 5 years. Of 

the 17 deaths, 82% were of children under the age of 2 
years. 

The situation of nutrition in Somalia calls for an integrated 
response from both health and nutrition cluster partners 
to face these pressing public health issues by addressing 
the underlying causes of malnutrition. This comprehensive 
approach can include preventive measures within primary 
health care settings such as advocating for exclusive 
breast feeding and appropriate weaning strategies, micro-
nutrient supplementation, as well as activities within other 
sectors including food fortification. 

Whilst addressing the underlying causes, the current 
situation of malnutrition must be responded to in the 
short term. Through nutritional screening, and therapeutic 
and supplementary feeding programmes, often run in 
conjunction with local health services, nutrition and health 
partners are continuing to work together to mitigate the 
adverse effects of malnutrition on health in Somalia. In 
early 2010, FSNAU is also currently carrying out new sur-
veys to assess the current prevalence in Somalia. 

WHO, UNICEF and FSNAU 

 

Related links 
Visit the nutrition cluster website at http://ochaonline.un.org/somalia/Clusters/Nutrition/tabid/2825/language/en-US/
Default.aspx 
Visit the FSNAU website at http://www.fsausomali.org 
Access the Post-Gu Assessment at http://www.fsausomali.org/fileadmin/uploads/1586.pdf 
Access the WHO Growth Standards at http://www.who.int/childgrowth/en/index.html 
Access the guidelines for the management of severe malnutrition at http://whqlibdoc.who.int/hq/1999/a57361.pdf 

Malnutrition
53%

Figure 1: Chart illustrating the major causes of under 
five mortality globally. Source Lancet Series 2008 

1 http://www.who.int/nutrition/topics/Lancetseries_Undernutrition1.pdf 
2 FSNAU (2009) Post-Gu Assessment http://www.fsausomali.org/fileadmin/uploads/1586.pdf  

By the end of 2009, child malnutrition in Somalia was at 
its highest recorded levels with 1 in 5 Somali children 
acutely malnourished. 
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