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Overview 

The Horn of Africa (HoA) is facing its worst 

drought in decades. Over 12 million people 

need food aid and humanitarian assistance. 

According to UN officials, tens of thousands 

of people have already died, and acute 

malnutrition is widespread. Global acute 

malnutrition (GAM) rates in parts of 

Somalia's Bakool and Lower Shabelle 

regions are at 50%, with death rates 

exceeding 6 per 10 000 per day. The 

situation is exacerbated by the ongoing 

conflict in Somalia which has led to mass 

population displacements, as people flee 

both drought and warfare. GAM rates of 
47% and severe acute malnutrition (SAM) 

rates of 35% were reported in Somali 

refugees arriving in Ethiopia's Dollo Ado 

camp. In Somali refugees arriving in Kenya 

(Dadaab), GAM and SAM were reported to 

be 30% and 18% respectively. These levels 

are all above the threshold of 10% wasting, 

reflecting the gravity of the situation.  

 

Malnutrition not only increases the risk of 

contracting infectious diseases, it also 

increases disease severity and therefore the 
risk of death. This, added to being weak and 

stressed from displacement and fleeing from 

insecurity, along with poor prior health and 

immunization status and limited access to 

food, water, shelter and sanitation, will put 

these populations at high risk of contracting  

 

- and subsequently dying from - infectious 

diseases. Moreover, infectious diseases can 

also exacerbate malnutrition. This 

destructive cycle can be broken with 

appropriate nutritional support and medical 

care. Humanitarian interventions to improve 

access to food, water, shelter and health 

care services are essential. Specialized 

medical care is required to treat medical 

complications in children suffering from 

severe acute malnutrition. Moreover, 

emergency disease surveillance systems will 

be essential to monitor the health status of 

the population as well as detect and control 

disease outbreaks. 
 

 

Health situation and 

health risks 
For detailed information, see WHO's public 

health risk assessment for the Horn of Africa 

crisis 

(http://www.who.int/diseasecontrol_emerge

ncies/publications/who_hse_gar_dce_2011_

3.pdf). A brief summary of the situation in 

the worst-affected countries is given below. 
  

Ethiopia 

Around 4.5 million persons in 133 woredas 

(districts) need food aid. The monthly 

reports from therapeutic feeding 

programmes show that admissions have 
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increased by 37% to 90% in most woredas 

over the past four months. Many areas of 

the country face critical water and pasture 

shortages, and are relying on water being 

trucked in until the next seasonal rains in 

October.  
 

The situation is compounded by the 

numbers of people (2000 per day) crossing 

into Ethiopia from neighbouring Somalia. 

There are now around 220 000 Somali 

refugees in the country. Conditions in the 

refugee camps are poor and overcrowded, 

with crude mortality rates (7/10,000 

persons/day among newly arrived refugees) 

well above the humanitarian threshold. The 

prevalence of GAM ranges from 33.4% to 

60%.  

 

Kenya 

Around 2.4 million people in 14 counties in 

north-east Kenya are at risk of malnutrition 

(this figure is projected to rise to 3.5 million 

by September 2011). Acute malnutrition 

rates range from 20-35%, while SAM and 

moderate acute malnutrition (MAM) have 

reportedly increased by 78% and 39% 

respectively. Eighteen cases of Kala Azar 

have been reported from Wajir, and cases of 

acute diarrhoea and measles are on the rise.   

 

Refugees from southern Somalia are pouring 
into Kenya. Since January 2011, monthly 

arrivals at the three refugee camps in 

Dadaab, on the border with Somalia, have 

doubled to 9000. Over 1300 refugees, 

mainly women and children, are continuing 

to arrive each day. Camps that were 

designed to host 90 000 people are now 

home to over half a million refugees. 
 

Somalia 

Of the three worst-hit countries (Somalia, 

Ethiopia and Kenya), Somalia is the most 

affected. Around 3.8 million people - nearly 

half the Somali population - are facing 

famine. Eight regions (Lower Shabelle, 

Bakool (severe), Bay, Hiran, Jubas, Gedo, 

Banadir and Middle Shabelle) are badly 

affected. On 20 July 2011, the United 

Nations declared that famine existed in two 

of these regions (southern Bakool and Lower 

Shabelle). The situation is compounded by 

the escalating conflict between rebel forces 
and the government. Together, the drought 

and conflict have displaced around 1.7 

million Somalis, including hundreds of 

thousands who have crossed into 

neighboring countries.  

 

Djibouti 

There is evidence that malnutrition rates 

have risen in some specific areas, such as 

poorer neighborhoods of the principal urban 

areas.  It is reported that Moderate Acute 

Malnutrition (MAM) rose from seven percent 

in May 2010 to 22% in May 2011, in 

Balbala, PK12, Arhiba, and Ambouli 

neighbourhoods of Djibouti City.  Also the 

SAM rate sood at 6% in these areas in May 

2011.  There has been a rise in 

communicable diseases such as measles, 

diarrheal diseases, tuberculosis and 

pulmonary infections such as pneumonia 

and there is a threat of incread incidence of 

epidemics.  Scarcity and diminished quality 

of water is aggravating the risk of 

epidemics.  

  

Uganda 

A recent survey in Karamoja, the worst 

affected region, showed that average GAM 

and SAM rates there were 12.8% and 2.8% 

respectively. Four of the six districts 

surveyed (Nakapiripirit (20.4%), Kotido 

(14.1%), Amudat (11.9%) and 

Moroto/Napak (13.3%) have already 

exceeded emergency thresholds for GAM, 

with around 600 000 people needing 

humanitarian assistance. Although there are 

currently no reported increases in the 

incidence of epidemic-prone diseases, the 
sub-region has experienced recurrent 

outbreaks of hepatitis E, cholera and yellow 

fever. 

 

 

Goal 
WHO's overall goal is to reduce morbidity 

and mortality among the population affected 

by the severe drought in the HoA.  
 

 

Objectives 
1. Coordinate health response activities in the 

Horn of Africa, including at national and 
sub-national levels, based on reliable 

morbidity and mortality information.  

 

2. Prevent and control communicable diseases, 

including through the strengthening of  

early warning and response systems 

(EWARN) for epidemic-prone diseases. 

 

3. Provide medicines, medical supplies and 
technical assistance in order to support 

basic health care services for the affected 
population.  

 



4. Provide technical assistance for enhanced  
management of medical complications of 

severe acute malnutrition. 
 

Activities 
Strategic Objective 1: 

Coordinate health response activities in 

the Horn of Africa, including at national 

and sub-national levels, based on reliable 

morbidity and mortality information. 

Given the multitude of UN agencies and 

national and international humanitarian 

health NGOs present in the Horn of Africa, 

close coordination of health response 

operations is essential so that the best 

possible use is made of available resources 

and that health interventions are 

implemented according to international 

norms and standards. WHO will work with 

ministries of health (MoHs) and health 

partners to: 
 

• Conduct joint planning and coordinate 

emergency health interventions, identifying 

critical gaps in the health response and 
ensuring they are filled; 

• Provide guidance to health partners on 
international public health norms and 

standards; provide standard treatment 
protocols on the case management of 

specific diseases; 
• Conduct joint rapid health and nutrition 

assessments; 

• Coordinate with other relevant clusters, i.e. 

nutrition, water, sanitation and hygiene, 
logistics to pool resources and synergize 

operations; 
• Track partners' health interventions ("Who 

is Doing What, Where") and monitor the 

overall health response; 

• Coordinate a coherent health sector 

response across the five HoA countries 
affected by the drought; 

• With health partners, collect, collate and 
analyse mortality data that provides an 

overview of crude and under-five mortality 

rates as primary indicators of the severity 

of the crisis; 
• Work with the Nutrition Cluster to compile 

nutritional surveillance and EWARN data to 
provide a comprehensive picture of the 

health and nutritional status of the affected 
population. 

 

Strategic Objective 2:  

Prevent and control communicable 

diseases, including strengthening early 

warning and response systems (EWARN) 

for epidemic-prone diseases.   
The early detection of cases of epidemic-

prone diseases is essential for their rapid 

control. The surveillance/early warning 

system will focus on the priority epidemic-

prone communicable diseases most likely to 

occur in the drought-affected population. 

WHO will: 

 
• Provide technical advice on vaccination 

strategies to MoHs and health partners; 
• In collaboration with the Water, Sanitation 

and Hygiene Cluster, monitor and provide 
support for safe water and adequate 

sanitation in health care facilities; 
• Provide up-to-date technical guidance on 

the prevention and control of priority 
diseases including pneumonia, malaria and 

diarrhoeal diseases; 
• Provide support to MoHs in the affected 

countries to strengthen national and cross-

border disease surveillance systems, so 
that they are simple, used uniformly and 

include standard case definitions and 
reporting forms; 

• Provide technical support so that EWARNs 
complement existing surveillance structures 

and are supported by key laboratories for 
prompt diagnosis and confirmation of the 

main communicable diseases; 

• Collect, collate and analyse epidemiological 

data with key mortality and morbidity 
indicators by time, person and place, and 

disseminate to partners for decision-
making purposes; 

• Strengthen outbreak, investigation and 

response activities, equipping health care 

facilities and staff with transport and 

communications; 
• Establish communicable disease rapid 

response teams and train them in outbreak 
investigation, data analysis, control 

measures and case management; 

• Strengthen EWARN in health care facilities; 

• Support laboratories by providing reagents 
and supplies based on assessed needs; 

• Compile, consolidate and process health 
data from all areas into one analytical 

framework in order to track the overall 
response. 

 

 

 

Strategic Objective 3:  

Provide medicines, medical supplies and 

technical assistance to support basic 

health care services for the affected 

population. 

Millions of people are currently living in 

overcrowded, unsanitary settings both 

within and outside IDP and refugee camps, 

leading to a greater risk of infectious 

diseases such as diarrhoea, acute 

respiratory infections and vaccine-

preventable diseases. To improve the health 

outcomes for these people, WHO will work 

with health partners to: 
 



• Set up cross-border health posts to screen 

new arrivals and provide health care and 
referral services; 

• Establish mobile health clinics and 
strengthen fixed health care facilities; 

• Assess health care facilities' capacity to 

manage malnutrition; 

• Pre-position emergency supplies in health 

care facilities, including drugs to treat 
selected communicable diseases; 

• Support maternal health care and 
emergency obstetrics services, 

complemented by referral services for 

complicated cases; 

• Support trauma care and basic mental 
health care services; 

• Plan, coordinate and provide technical 
support for mass vaccination campaigns,  

taking account of population movements 

within countries and across borders. 

 
 

Strategic Objective 4:  

Provide technical assistance for the 

management of medical complications of 

severe acute malnutrition.   

While uncomplicated cases of acute 

malnutrition can be treated at outpatient 

therapeutic feeding programmes, using 

ready-to-use therapeutic foods, patients 

with severe acute malnutrition (SAM) with 

medical complications will need to be 

referred to stabilization centres set up in 

hospitals' paediatric wards or in dedicated 

temporary facilities. Appropriate therapeutic 

foods will need to be complemented by 

round-the-clock specialized intensive 

medical care. WHO will work with partners 

to: 
 

• Disseminate guidelines to health partners 
and national health care staff on the case 

management of SAM with medical 
complications; 

• Train health care staff on the case 

management of SAM with medical 

complications, and support their 

subsequent supervision; 
• Provide drugs and medical supplies to treat 

cases of SAM with medical complications; 
• Support the establishment of stabilization 

centres in referral hospitals' outpatient  
therapeutic feeding programmes, in close 

coordination with UNICEF (the lead agency 
of the Nutrition Cluster). 

 
See Annex 1 for a summary matrix of activities 

per country.  
 

 

 

 

Expected results 

1. Health response activities in the Horn of 

Africa, coordinated with health partners 
and other clusters. 

  
2. Disease early warning and response 

systems (EWARN) strengthened to 

promptly detect infectious disease.    

 
3. Medicines, medical supplies and technical 

assistance provided to the affected 
population, particularly for children and 

mothers in critical conditions. 
 

4. Technical assistance provided for enhanced 
management of medical complications of 

severe acute malnutrition.    

 

Implementation plan 
WHO's country offices in the affected countries 
will provide technical, financial and logistic 

support to the MOHs and to implementing 
partners where relevant. WHO will also 

strengthen its presence in the affected countries. 
It plans to re-open field offices in Kenya (Turkana 

and Marsabit) and will open other offices as 

required. 
 

WHO has a total of 67 surveillance officers on the 
ground (22 in Ethiopia, 41 in Kenya, and 4 in 

Somalia). It plans to recruit another 47 
surveillance officers to work with MoHs to 

strengthen disease surveillance systems in 
countries and at cross-border posts. 

 
WHO's regional offices for Africa and the Eastern 

Mediterranean will provide general oversight, as 
well as additional surge and technical capacity 

provided by an inter-regional support team. WHO 
will monitor and coordinate the overall health 

response through the health cluster. 

 

 

Timeline 
The above plan covers a six-month period. 

It will be updated as needs evolve.  

 

Funding required  
 

A total amount of US$ 29 578 000 is 
required to cover the costs of the response 

operation over the next six months.  
  



 

 

Budget summary 

Activity Ethiopia Kenya Somalia Uganda 

 

Djibouti 

HOA Health 

Support 
Team 

Objective 1:  
Coordination 

562,000 348,000 742,000 198,000 70,000 510,000 

Objective 2:  
Disease 

surveillance 
and response 

2,209,000 762,000 1,164,000 283,000 180,000  

Objective 3: 

Emergency 
health services 

1,950,000 3,177,000 3,766,000 685,000 370,000 
113,000* 

 

Objective 4: 

Emergency 

nutrition 
services 

320,000 443,000 841,000 390,000 80,000  

National Child 
Health day 

  9,000,000    

Other: 

Security 
2,000 60,000 1,317,000   36,000 

Total US$ 5,043,000 4,790,000 16,830,000              1,556,000 700,000 659,000 

TOTAL FOR THE 4 COUNTRIES + Regional support 
US$ 

29,578,000 

 

*Prepositioning of health kits and emergency supplies 
 
 
 

 

 
 
 
 
 
 
 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 For more information: 

 

 
 Elizabeth Hoff  
 Director a.i. 
 PEC/SPR,  
 World Health Organization/Geneva 

 Tel: +41 22 791 4778  hoffe@who.int 
  
 http://www.who.int/disasters  
 
 

 



Annex 1 - Matrix of activities by country 

Strategic 

Objectives 

(SOs) 

Ethiopia Kenya Somalia 
Cross border  

ETH, KEN, SOM  
Djibouti Uganda  

SO 1:   
Coordinate 
health 
response 
activities in 
the Horn of 
Africa, 
including at 
national and 
sub-national 
levels, based 
on reliable 
morbidity 
and 
mortality 

information. 
 

- Convene health cluster 
coordination meetings 
for joint planning, 
monitoring, adapting 
interventions, 
identifying and filling 
gaps. 

- Maintain detailed 
information on health 
partners' activities and 
areas of intervention 
(Who does What, 
Where, When matrix 
(4W)). 

- Liaise closely with other 
relevant clusters 
(Nutrition, WSH) to 
coordinate/ synergize 
joint interventions. 

- Monitor overall health 
response 

 

- Convene health cluster 
coordination meetings 
for joint planning, 
monitoring, adapting 
interventions, 
identifying and filling 
gaps. 

- Maintain detailed 
information on health 
partners' activities and 
areas of intervention 
(Who does What, 
Where, When matrix 
(4W)). 

- Liaise closely with other 
relevant clusters 
(Nutrition, WSH) to 
coordinate/ synergize 
joint interventions. 

- Monitor overall health 
response. 

- Reactivate 2 WHO field 
offices in Lodwar 
(Turkana) and 
Marsabit. 

For security reasons 
WHO's office for 
Somalia is located in 
Nairobi. Although 
there is no 
international 
presence in Somalia 
WHO has a network 
of focal points inside 
the country. 

-  Convene health 
cluster 
coordination 
meetings for joint 
planning, 
monitoring, 
adapting 
interventions, 
identifying and 
filling gaps. 

-  Maintain detailed 
information on 
health partners' 
activities and 
areas of 
intervention (Who 
does What, 
Where, When 
matrix (4W)). 

-  Liaise closely with 
other relevant 
clusters 
(Nutrition, WSH) 
to coordinate/ 
synergize joint 
interventions. 

-   Monitor overall 
health response. 

 

- Convene health 
cluster coordination 
meetings for joint 
planning, monitoring 
and adapting 
interventions.  

- Liaise closely with 
other relevant 
clusters (Nutrition, 
WSH) to coordinate/ 
synergize joint 
interventions. 

- Monitor overall health 
response 

 

-  Provide technical 
assistance to 
MoH (e.g. to 
harmonize 
monitoring and 
evaluation tools, 
apply norms and 
standards). 

SO 2:  
Prevent and 
control 
communicab
le diseases, 
including 
strengthenin
g disease 
and early 
warning and 
response 
systems 
(EWARN). 

- Collect, analyse, 
disseminate 
epidemiological data for 
decision-making. 

- Conduct outbreak 
investigation, 
confirmation and 
response through the 
Integrated Disease 
Surveillance and 
Response system 
(IDSR).  

- Establish and train rapid 
response teams (RRTs). 

- Distribute laboratory 
reagents/supplies. 

- Collect, analyse, 
disseminate 
epidemiological data for 
decision-making. 

- Establish and train RRTs 
- Conduct outbreak 

investigation, 
confirmation and 
response.  

- Prepare weekly IDSR 
Reports for Turkana, 
Garissa, Pokot. 

- Expand IDSR data 
collection, analyse 
and disseminate 
epidemiological 
data. 

- Conduct outbreak 
investigation, 
confirmation and 
response.  

- Strengthen EWARN 
in over 180 health 
care facilities in 
South Central 
Somalia. 

- Establish/train 
RRTs. 

-  Analyse and 
disseminate 
epidemiological 
data for cross-
border decision 
making purposes. 

-  Collect, analyse, 
disseminate 
epidemiological data. 

- Conduct outbreak 
investigation, 
confirmation and 
response through the 
Integrated Disease 
Surveillance and 
Response system 
(IDSR).  

- Establish and train 
rapid response teams 
(RRTs). 

- Distribute laboratory 
reagents/supplies. 

-  Conduct 
outbreak 
investigation, 
confirmation 
and response 
and training  

-  Reactivate 15 
nutrition 
sentinel 
surveillance 
sites, and 
establish 6 new 
sites. 



SO 3:  
Provide 
medicines, 
medical 
supplies and 
technical 
assistance to 
support 
basic health 
care services 
for the 
affected 
population. 

- Provide drugs /medical 
supplies to treat 
selected communicable 
diseases. 

- Provide technical 
assistance for 
vaccination campaigns. 

- Set up cross-border 
health posts in Ijara, 
Fafi, Lagdera, Wajir 
South to screen and 
provide basic health 
care. 

- Establish mobile health 
services for Turkana, 
Marsabit (4 ) and 
Marsabit  (2 per 
district).  

- Pre-position emergency 
medical supplies for 70 
health facilities. 

- Support immunization 
campaigns (measles, 
polio, Vit A, 
deworming) in 4 
refugee camps and host 
community for 219 000 
children under 5. 

- Support immunization 
campaign for Turkana, 

Kitui and T. River 
counties for 223 000 
children under 5.  

- Support water trucking 
services to 30% of 
health care facilities. 

- Establish mobile 
health clinics in IDP 
camps & host 
community 
(Afgoye, Balcad, 
Galkcayo, 
Hargeysa). 

- Provide maternal 
health care and 
delivery services 
and referral  for 
complicated cases 

- Conduct emergency 
vaccination 
activities.  

- Set up trans-border 
health posts at 
Dhobley and  Dollo. 

- Support the 
expansion of 
Emergency 
Obstetric Care 
(EmOC), blood 

safety services in 
health facilities. 

- Support trauma 
care and mental 
health basic care. 

- Establish & train 
RRTs. 

-  Provide drugs 
/medical supplies to 
treat selected 
communicable 
diseases. 

- Provide technical 
assistance for 
vaccination 
campaigns. 

- Provide essential 
drugs and  
medical 
supplies. 

- Conduct rapid 
assessments of 
health care 
facilities' 
capacity to 
manage 
malnutrition.  

- Build capacity of 
the District 
Health Team 
(DHT) to 
manage the 
response. 

SO 4:  
Provide 
technical 
assistance 
for the 
managemen
t of medical 
complication
s of severe 
acute 

malnutrition. 

- Support the detection, 
screening and referral 
of complicated SAM 
cases. 

- Train staff on case 
management of SAM 
with medical 
complications. 

- Provide drugs /medical 
supplies to treat 
complicated SAM cases. 

- Disseminate guidelines 
on Integrated 
Management of Acute 
Malnutrition (IMAM). 

- Support rapid nutrition 
assessments in 
collaboration with 
Nutrition Cluster. 

- Detect, screen and refer 
complicated SAM cases. 

- Activate/establish 
therapeutic feeding 
centres in 35 health 
care facilities. 

- Train staff on 
complicated SAM case 
management 

- Provide dugs /medical 
supplies to treat 
complicated SAM cases. 

- Disseminate IMAM 
guidelines 

- Support rapid nutrition 
assessments in districts 
(in collaboration with 
Nutrition Cluster) 

- Detect, screen and 
refer complicated 
SAM cases 

- Establish additional 
stabilization 
centres in 
hospitals. 

- Train staff on 
complicated SAM 
case management 

- Provide medicines / 
supplies to treat 
complicated SAM.  

- Disseminate IMAM 
guidelines  

- Support rapid 
nutrition 
assessments in 
districts in 
collaboration with 
Nutrition Cluster. 

  - Support the detection, 
screening and referral 
of complicated SAM. 

- Train staff on case 
management of SAM 
with medical 
complications. 

- Provide drugs 
/medical supplies to 
treat complicated 
SAM cases. 

- Disseminate 
guidelines on 
Integrated 
Management of Acute 
Malnutrition (IMAM). 

- Support rapid 
nutrition 
assessments in 
collaboration with 
Nutrition Cluster. 

- Train health 
workers in 103 
health facilities 
on management 
of severe SAM. 

- Supervise SAM 
case 
management in 
all health 
facilities in 
Karamoja. 

- Support rapid 
nutrition 
assessments in 
districts in 
collaboration 
with Nutrition 
Cluster. 



 


