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Health Cluster Bulletin August 2017 (Issued September 29) 

Highlights 

 On the 13th of August, a national event was held by the  government in 
Mogadishu to celebrate   3-years Polio Free Somalia.  The President of the 
Federal Government of Somalia, Cabinet ministers, WHO Regional           
Director, DSRSG/UNRC/HC and others attended this national celebration of 
this event. 

 The month of August has seen a sustained decline in the number of cases of 
cholera reported from across Somalia. The 917 cases recorded in August 
2017 now approximate to the averaged monthly figures recorded in 2015 
of 440 cases and during 2016 of 1,300 cases/month. The focus now moves 
towards cholera preparedness in advance of the forthcoming October rains. 

 The numbers of cases of measles remain at epidemic levels with more than 
1491 cases being recorded in August. A nationwide campaign to vaccinate 
all 4.2 million children in the country between the ages of 6 months and 10 
years will begin in November/December 2017. During August, the Somalia 
Humanitarian Fund committed $1 million to financing of the campaign. 

 

 

 

   1.1m Internally Displaced  

5.5m in Need of Health Services  6.2m People Affected  

   260 Sentinel Sites 
Since start of 2017, basic health services 

provided to > 2.08 million Somalis. 

(Left) HE The President of        
Somalia Mohamed Abdullahi   
presenting an award to WHO  
Regional Director Dr. Mahmoud-
Fikri in gratitude to WHO’s effort 

and support. Photo courtesy of WHO 
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Cholera Updates cont... 

Since the start of the year, a total of 77,133 cases and 1,159 deaths 
have been reported in 55 districts of 16 regions across Somalia. Of the 
77,133 cases, 58.8% have occurred in children below 5 years of age. Of 
the 55 districts affected with AWD, 34 of them were classified as not 
accessible for partners organizations. The reduction in the number of 
AWD/Cholera cases and deaths is attributed to a number of factors in-
cluding 

• Improved access to safe water and sanitation for  affected commu-
nities leading to reduced infection rates among the risk communities 

• Between March and May 2017, over 800,000 people received 2 
doses of oral cholera vaccine in 9 targeted high risk districts  

• Over 400 health workers were trained in cholera case management. 
The improved skills of health workers led to better management of AWD 
cases contributing to the overall reduction in number of deaths 

• 86 treatment facilities for AWD cholera were established by NGOs 
and supported by WHO and other UN agencies for proper patient man-
agement 

• Remote monitoring for the quality of care for AWD cases in all re-
gions has contributed to the quality of management of cases 

• Over 167 tons of medical supplies were distributed to all affected 
regions to manage the AWD/Cholera cases using standard protocols 

• Strengthening of coordination and leadership from the Federal Min-
istry of Health, State MoHs and UN agencies through the establishment of 
the drought operations centre was vital in resource mobilisation, targeted 
intervention and reporting for public health action. However, even with 
the observed reduction of the AWD cases in all regions, the AWD cases 
may increase during the forthcoming rainy season anticipated between 
October to December 2017. This is because the risks for infection includ-
ing limited access to safe water and poor sanitation – conditions which 
continue to exist in many parts of Somalia, especially in IDP camps.  

Summary of Humanitarian Situation  

Somalia is in its second year of widespread drought. Conditions in 2017 have 
continued to deteriorate following poor and below normal Gu rains. Overall 
6.2 million people are now in need of life-saving and livelihoods support. 

2017 has seen two major communicable disease outbreaks take place across 
Somalia – measles and cholera. For the period through to the end of August, 
more than 77,000 cases of cholera/AWD and 16,000 cases of measles have 
been reported. The drought has affected a population with pre-existing poor 
health status and in a country where the health system underperforms. Even 
prior to the onset of the current drought, amongst children under the age of 5 
years, 42% were stunted whilst 13.2% were wasted. Both the under 5 mortali-
ty rate of 137/1000 as well as maternal mortality ratio of 732/100,000 live 
births are the highest in the region.  

The Health Cluster is coordinating a humanitarian health response which in-
volves more than 60 partners. The work of partners includes the strengthening 
of system-wide capacities to ensure an effective and predictable health re-
sponse to the main causes of avoidable death, illness and disability. 

Cholera Update 

Over the past two months there has been a gradual reduction in the number of 
new AWD/Cholera cases in all regions of Somalia. No cholera related deaths 
have been reported across this same period in any region across Somalia. 

¹http://applications.emro.who.int/dsaf/EMROPUB_2016_EN_19169.pdf?ua=1&ua=1 
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Galmudug (cont.) 

The situation has continued to worsen due to the below average Gu rains in 
May and June 2017. Additionally, conflict in Heraale town between two rival 
armed groups resulted in nearly 14,000 people fleeing out of the town to 
nearby safer villages and other areas in Galgaduud region. This has been 
compounded by the ending of IMC health projects and a resulting gap in Ab-
udwaq and Balanble districts. Overall, there are 8 international partners in 
Galmudug supporting 91 facilities.  These health facilities are serving an esti-
mated population of 582,000 . Additionally there 3 CTC and 2 CTU which 
remain functional in Galkacyo and Dhusamareeb districts after the closing of 
a number of facilities due to a drop in cholera cases.  

Lower Juba 

Provision of health services by the MoH and 10 partners for the approxi-
mately 500,000 people living in the region is focused around Kismayo, Af-
madow and Badhadhe districts. Inaccessible areas include Jamame district 
and parts of Afmadow and Badhadhe districts. In Afmadow district, cover-
age is concentrated around Dhobley and surrounding villages whilst in 
Badhadhe district, it is concentrated around Hosingo.  

Support through partners is being provided to the main hospital in Kismayo, 
a further hospital in the region, 2 health centres as well as a further 13 
health facilities, also TB centres. Detailed gap analysis and population cover-
age estimations have not yet been undertaken. Whilst no new cholera out-
breaks have been reported, cases of measles continue to be reported. One 
CTU and one CTC remain open. 

Large numbers of IDPs continue to move into Kismayo, driven by drought 
and conflict. Additionally, returnees from Kenya to Somalia are also moving 
into Kismayo, whilst IDPs from other areas are forced by drought to move 
towards Afmadow town and Dhobley. Major areas for strengthening of 
health service provision and emergency response include, but are not lim-
ited to, supply chain strengthening for pharmaceuticals, scale-up of service 
delivery including for IDPs as recommended above and improved medical 
waste disposal and quality of service provision 

Health Service Updates 

South West State 

In South West State there are approximately 52 partners supporting 115 
health facilities which serve a population of 1,931,886. In the two regions of 
Bay and Bakool health partners estimate that primary health care services can 
be accessed by just over 0.5 million people, out of a total population of ap-
proximately 1.5 million. Insecurity places major limitations on provision of 
health services. In the two regions there are currently 31 health posts, 48 
health centres, 2 hospitals with 14 IERTs providing mobile services. As a result 
of scaled up response measures by partners to contain the outbreak with sup-
port from WHO, UNICEF and Ministry of Health the area has recently seen a 
very significant decline in cholera cases. Due to lack of cases all cholera treat-
ment centers and units have been closed. However there remains a risk of 
resurgence as a result of the expected October rains. 

Health system barriers are wide-ranging and considerable. Access due to inse-
curity remains a challenge with several towns and districts accessible only by 
air. Health & aid workers, are increasingly being targeted knowledge, attitude 
and practices amongst the population often do not protect health. Additional-
ly conflict driven displacement remains a challenge in accessing health ser-
vices. The population of Baidoa, around 0.25 million, has been swelled by 
0.175 million IDPs who are displaced across more than 200 locations in the 
town. Levels of malnutrition recorded for IDPs in Baidoa have risen significant-
ly and are now amongst the highest in the country. Measles is now the lead-
ing cause of morbidity and mortality amongst Baidoa IDPs with ongoing trans-
mission of measles despite the mass vaccination campaign conducted in April 
2017. 

Galmudug 

An OCHA led Inter-agency needs assessment conducted in Galgadud in the 
first week of August revealed that the situation in the region is still precarious. 
Residents have experienced two consecutive years of drought leading to loss 
of 75 - 80% of livestock and massive displacements of pastoralists and in-
creased settlements in IDP camps.  
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Health Service Updates cont….. 

Middle Shabelle 

Healthcare provision for almost 700,000 who live in the region is limited to 22 

facilities across 7 districts. Areas of two districts of Aden Yabal and Runirgod 

are inaccessible in parts due to insecurity. Parts of other districts including 

Warsheikh and Adale are accessible, yet underserved in terms of numbers of 

functioning health facilities. Where clinics are open, quality of service delivery 

is a major concern. This is due to a wide range of factors including availability 

of supplies and human resources. A total of 12 IERTs are being operated in the 

region to extend services to remote or underserved populations. Population 

movement into towns e.g. Jowhar and Bal’ad continues to be driven by the 

drought. Cases of cholera have declined significantly with only the Jowhar CTC 

still open, whilst no outbreaks of cholera in new areas have been reported dur-

ing July. Diarrheal diseases, malnutrition and measles continue to account for 

much morbidity and mortality, especially amongst children whilst large num-

bers of measles cases continue to be reported.  

Puntland 

18 partners are supporting the MoH in the provision of health services to 

the population of Puntland. The estimate is that services are being provid-

ed to approximately 2.3 million people through 204 health facilities. Coor-

dination meetings function well and are held on a monthly basis. No fur-

ther outbreaks of cholera have occurred. 2 CTCS and 6 CTUs remain open 

and functional (with 3 CTCs and 8CTUs having been closed). Major chal-

lenges hampering the overall response include the lack of predictable, 

longer-term health financing; limited integration of WASH, health and nu-

trition at the programmatic level and the lack of a robust Emergency Pre-

paredness and Response plan at the State level. A comprehensive status 

report for Puntland is available on the Health Cluster website which de-

tails all activities undertaken during August 

Somaliland 

Routine primary health provision is estimated to provide coverage for a 

population of close to 700,000 and is being delivered through approxi-

mately 150 health facilities (comprising PHUs, HCs and referral centres) as 

well as 2 hospitals. Cholera has been reported from 8 Districts within 6 

Regions with Borama, Hargeisa, Wajale and Burao being most affected. 6 

CTU/CTCs are currently functioning in Burao, Budhodle, Borame, Sool and 

Hargeisa. Efforts to respond to disease outbreaks including those occur-

ring in remote locations have resulted in partners prioritizing mobile ser-

vice delivery over routine delivery of health services out of some fixed 

facilities. This has caused interruptions to normal service provision. 

Major recommendations for strengthening both the wider health sector 

within Somaliland as well as the emergency response include: i) strength-

ening coordination mechanisms, ii) improving the integration of health 

and nutrition services, iii) investment to strengthen the supply chain for 

medical commodities. A child receives vitamin  A supplementation  in 

Afgooye. Photo courtesy of SOYDA 

Patient receiving treatment at the Gubadley 

CTU in Heliwa District . Photo courtesy of RI 
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 Gaps and Challenges 

 Insufficient level of predictable multi-year humanitarian health financing 
which impacts  upon the ability of the humanitarian system to deliver 
life-saving health interventions 

 Conflict, insecurity and the threat to health workers means that health 
services cannot be made available in all areas of the country whilst pop-
ulation health is threatened by outbreaks of communicable diseases. 

 Weak coordination mechanisms and the absence of robust systems for 
data collection and information analysis impact on the planning and de-
livery of health services coverage  

 Health systems weakness, especially in the supply chain, result in gaps in 
availability of essential health commodities at the facility level. 

 Further efforts must be undertaken to improve the quality of service 
provision, including through scale-up of remote monitoring mechanisms 

 

Guidelines and standards 

The Ministry of Health with the support of WHO have made available tech-
nical resources related to measles. This is to ensure that health workers have 
access to the Somalia Treatment Guidelines which provide guidance on the 
management of measles, at different levels of the health system, including 
recommended dosage of vitamin A and supportive care/management of 
complications. The guidelines outline key facts on measles, its management 
and prevention through vaccination,  most recent technical guidance princi-
pally for public health managers and immunization experts as well as man-
agement of complications. These documents can be accessed at             
https://www.humanitarianresponse.info/en/operations/somalia/health 

Funding Update 

As of the first week of September, the health cluster is approximately 33% 
funded having received $35 million of the requested $107 million required 
for provision of life saving health provision. With regards to funding         
progress of refugee response projects, the health cluster has received the 
majority of its $400,000 required funding. With regard to pooled funds    
allocation, the health cluster has received a total of $8.8 million accounting 
for 13% of all funds. 

For more information please contact:  

Dr. Paul Sender H/C Coordinator,  Senderp@who.int or Dr Abdihamid Ibrahim, H/C Co-Coordinator, abdihamid.ibrahim@savethechildren.org,  

https://www.humanitarianresponse.info/en/operations/somalia/health                                                                                                                                                                                                                  

Somalia, Health Cluster Partner Presence, August 2017 

 


