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20 July 2011 -- Drought and food insecurity in the Horn of Africa have exhausted the 
regular coping mechanisms of affected communities. The resulting crisis is taking a 
heavy toll on the health of populations in Somalia, Ethiopia, Kenya, Uganda and 
Djibouti.  

Over ten million people are at high risk, of which 2.85 million reside in Somalia, and 
another 3.2 million and 3.5 million in Ethiopia and Kenya respectively. These numbers 
are expected to increase in the second half of the year with no sign of relief until 2012.  

In the worst-affected areas, child malnutrition rates are more than double the 15% 
emergency threshold and are expected to rise. Reduced food intake and lack of varied 
diet have led to malnutrition and micronutrient deficiencies (iodine, vitamin A and iron), 
resulting in increased morbidity and mortality, particularly from communicable diseases. 
Disease, in turn, has aggravated nutritional losses.  

Drought-related displacements are increasing. Since January 2011, on average 15 000 
Somalis cross into Kenya and Ethiopia every month. There are approximately 710 000 
refugees and 1.9 million internally displaced people in the region, adding considerable 
pressure on resources, particularly water. Lack of water, low immunization coverage and 
precarious sanitation resulting from displacements combine to increase the risk of 
communicable diseases such as cholera, typhoid fever, diarrhoea, acute respiratory 
infections and measles. 

WHO key interventions 

At country level, WHO is supporting health sector coordination using staff dedicated to 
emergency response as well as national polio surveillance staff. WHO is providing 
support to ministries of health and health partners in responding to diseases outbreaks and 



organizing cross-border emergency immunization campaigns with UNICEF and other 
health partners.  

At regional and global levels, WHO’s inter-country teams are working closely together to 
support cross-country coordination, enhance information management and harmonize 
strategic planning with humanitarian partners.  

WHO is drawing on its technical resources at headquarters to strengthen inter-country 
and inter-cluster cooperation and to ensure a comprehensive response. WHO is working 
closely with the Nutrition, Food Security, and Water, Sanitation and Hygiene Clusters to 
coordinate efforts and pool resources. 

WHO has identified three immediate priority areas for the organization's interventions: 

• Identification of severely malnourished children needing specialized medical care 
for their referral to appropriate health facilities and enhancing the capacity to 
provide such specialized care.  

• Establishment of emergency disease surveillance systems to monitor health status 
and detect/control disease outbreaks rapidly.  

• Improvement of primary health care services, including a focus on nomadic 
populations through mobile clinics.  

To complement the WHO humanitarian programme already in place in each of those 
countries, an enhanced joint plan of action is being finalized through an emergency 
consultation this week in Nairobi with the WHO Heads of Office from Somalia, Kenya, 
Ethiopia, Uganda and Djibouti, in consultation with partners. 

Somalia 
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The prevalence of global acute malnutrition remains above 20% across southern Somalia, 
with levels possibly as high as 30% in some areas. Communicable diseases remain a 
major cause of preventable mortality due to low vaccination coverage and lack of access 
to safe drinking water raises the risk for diarrhoeal diseases. 

Conflict-related injuries are rising. In May 2011, 1590 weapon-related injuries were 
reported in Mogadishu’s three main hospitals, of which almost half were in children 
under five. 



The provision of health services in south and central Somalia is limited by restrictions on 
the access of humanitarian agencies and lower and slower funding flows.  

Child health days in Somaliland and Puntland are taking place to vaccinate 569 000 
children under five against polio and measles. The campaigns include deworming 
treatment and nutritional screening as well as tetanus vaccination for mothers.  

Ethiopia 
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Government reports show that admissions to therapeutic feeding centres have increased 
by 42% between February and March 2011 and by 90% between March and April. The 
number of people receiving emergency food assistance has increased by 40% since April, 
reaching 4.5 million. 

The global acute malnutrition rate ranges from 10.5% in Borena to 45–47% among 
Somali refugees recently arrived to the Dolo Ado camps. 

According to UNHCR, up to 2500 Somalis cross into Ethiopia daily, half of them 
suffering from malnutrition. The camps are cramped, raising the possibility for further 
disease outbreak, and the provision of basic health services and emergency obstetric care 
is weak or absent.  

Between January and June 2011, more than 4000 measles cases were reported. Two 
million children under five are at risk. Malaria and diarrhoeal diseases are a threat for 
over 10 million people. 

Kenya 
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Currently, 2.4 million people receive food aid across Kenya. Malnutrition affects more 
than 350 000 children, of which 65 000 severely. Global acute malnutrition is estimated 



at 25% in affected areas, reaching 37.7% in Turkana, the north-western most district of 
Kenya.  

Since January, an estimated 10 000 to 11 000 Somalis arrive in the Dadaab refugee 
camps each month, causing severe overcrowding.  

Exhaustion and poor health, combined with low vaccination coverage and high 
prevalence of malnutrition, raise the risk for outbreaks of measles, cholera and other 
diarrhoeal diseases. Sexual violence against women is reportedly increasing and the 
provision of basic health services and emergency obstetric care is insufficient. 

Disease surveillance and outbreak preparedness are inadequate in affected areas. As of 12 
July, 462 measles cases and 11 related deaths had been reported. The most affected areas 
are the north, north- east and the coast. Population movements further increase the risk of 
spread of polio, cholera and measles.  

During 25–29 July, UNICEF, WHO and the Kenyan Ministry of Health will vaccinate an 
estimated 215 000 children against polio and measles, along the Somali-Kenyan border 
and in the Dadaab refugee camps. The campaign will include vitamin A supplements and 
deworming tablets. 

Djibouti 

Between May 2010 and May 2011, moderate acute malnutrition has risen from 7 to 22%. 
This, combined with poor access to safe drinking water particularly in rural areas (51%), 
is raising the risk for outbreaks of communicable and waterborne diseases. A third of the 
population needs assistance. 

In June 2011, the Ministry of Health reported high numbers of measles cases in Hoboken 
and watery diarrhoea and dysentery cases in Nikhil and Ali Sabah. 

Uganda 

A recent nutritional survey, conducted by the Ministry of Health, Action Contre la Faim 
and UNICEF in the Karamoja Region, reported an average global acute malnutrition and 
severe acute malnutrition rate of 12.8% and 2.8% respectively. Four out of the region’s 
six districts had a global acute malnutrition rate approaching or exceeding the 15% 
emergency threshold: Nakapiripirit (20.4%), Kotido (14.1%), Amudat (11.9%) and 
Moroto/Napak (13.3%). There is no nutritional surveillance at community level. 

Karamoja Region is prone to frequent outbreaks of communicable diseases partly as a 
result of low latrine coverage. Access to health services is poor – in Nakapiripirit District, 
only 4.8% of women give birth in a health facility compared to a national average of 40% 
– and health workers are not trained on the proper management of malnutrition.  

 

 

 




