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Health Cluster Bulletin 

October 2017  

(Issued 16th of October) 

Highlights 

 

• The health cluster mobilized partners in response to the 

large scale attack in Mogadishu in which  358 people  

(including missing ) died while 525 people were injured. The 

cluster coordinated the delivery of about 20 tonnes of ur-

gently needed medical supplies to trauma facilities through-

out the capital 

• The health cluster through its partners has provided more 

than 2.6 million health consultations from the beginning of 

the year. It has provided more than 274 thousand consulta-

tions in October alone which is 77% of its monthly target. 

• Over the past two months there has been a significant re-

duction in the number of new AWD/Cholera cases in all re-

gions of Somalia. No AWD/cholera related deaths have 

been reported since August in any region across Somalia. 

• Since the start of the year, a total of 78,240 cumulative 

cases of AWD/cholera recorded from health facilities across 

the country and 1,159 deaths have been reported in 55 dis-

tricts of 16 regions across Somalia.  

• Measles cases reported continue to be very high, increas-

ing every month from all areas of the country with more 

than 19,316 cases being recorded since January 2017. Alt-

hough there has been a decline in recent months, the num-

ber of cases is 4 times as high as those reported in 2015 and 

2016. 

 

   1.1m Internally Displaced  

5.5m in Need of Health Services  6.2m People Affected  

   265 Sentinel Sites 

 

Consultations in October 

274,869 
Total Consultations in 2017 

2,643,229 

Health Cluster Partners 

66  
Active Subnational Hubs* 

4 
Funding Received 

$47.9 million (44.8%) 
 OCV Vaccinations** 

1,024,948  

Health Facilities*** 

* Puntland, Galmudug, Jubaland, SWS 

(Left) Integrated Emergency Response team (IERT) in         

Baidoa. Photo courtesy of SAMA  

** from March-October 2017   ***Source: SARA 2016 
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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 AWD/cholera. 

For the period through to the end of October, more than 78,240 cases of cholera/AWD and 19,316 cases of mea-

sles have been reported. The drought has affected a population with pre-existing poor health status and in a coun-

try where the health system is largely challenged. Furthermore prior to the onset of the current drought, 42% of 

children under the age of 5 years were stunted whilst 13.2% were wasted. The under 5 mortality 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 involves more than 60 partners. The 

work of partners includes the strengthening of system-wide capacities to ensure an effective and predictable 

health response to the main causes of avoidable death, illness and disability. 

In Lower Juba, WRRS provided messages on ex-
clusive breastfeeding and appropriate comple-
mentary feeding to a total of 178 caregivers . 
Additionally, 156 children aged 6-59 months 
have been supplemented with Vitamin A supple-
ment  and 136 pregnant and lactating mothers 
provided with iron /folic or micronutrients tab-
lets.    

OCV Campaign  

In October, WHO in collaboration with Ministry of 
Health conducted the second round of the Oral 
Cholera Vaccination (OCV) Campaign in Daynile 
and Wadajir.  A total of 198,134 people aged 1 
year and above were vaccinated with OCV com-
pared to 203,103 (98%) who were vaccinated in 
the first round in conducted in September in the 
same districts. Overall, a total of A total of 
1,024,948 people aged 1 year and above have re-
ceived 2 doses of Oral cholera vaccines in 11 high 
risk districts in Somalia between March and Octo-
ber 2017. 

 

Partner Updates 

Maternal, new-born and reproductive health 

ARC & SomaliAid conducted 39 visits to Health   facili-
ties in lower Juba and Gedo.. reaching 9,369 people 
with health education including 1,478 mothers with 
children less than one year with immunization health 
talk. They also conducted community dialogue sessions 
with pregnant and nursing mothers, reaching 390 
mothers with sessions on the importance of immuniza-
tion, AFP early case detection and reporting in lower 
Juba and Gedo. 

This month, SCI has begun distribution of safe delivery 
kits to Adado IDPs .In October, 3626 pregnant women 
received antenatal care follow up and treatment in IRC 
supported facilities. A total of 286 women delivered 
through skilled birth attendants. 

Child Health 

In preparation for nationwide measles vaccination, 
WHO, UNICEF and MoH conducted the training of 
trainers (ToT) for national level personnel of South and 
Centre on October 16th, 2017 in Mogadishu. It was fol-
lowed on October 17th and 18th by the Training of 
Trainers for regional levels of South and Centre. 

ARC undertook IMCI training in Kismayo and               
BeMONC* training in Las Anod DCCO organized and 
conducted measles education campaign in Bardale dis-
trict mainly to educate the community on the preven-
tive measures of measles . They covered all the sec-
tions in Bardale town and some accessible villages out-
side the town.During these activities, 650 households 
were visited and hygiene and health messages were 
delivered and unaffected children were vaccinated. 

Community mobilization training for CHW in lower Juba. 
Photo courtesy ARC 

*Basic emergency  obstetric and new-born care 
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Inpatient Clinical Services  

QRCS provided, a total of 13 gynecological and 
obstetrical operations, surgical operations in     
Afgoye hospital, 8 major and 5 minor operations 
through the presence of a team of specialist, Con-
sultant Obstetrician/ Gynecologist and  Anesthe-
tist. This is a major stop gap in the reducing mater-
nal death and help improve maternal and fetal 
wellbeing and also transfer of knowledge through 
building the capacity of the health personnel both 
in clinical and surgical skills. 

On 2nd October, Zamzam Foundation conducted 
cataract surgery for 100 cases  in order to prevent 
blindness, among populations including IDP living 
in Mogadishu. Similarly, the organization also con-
ducted  full malaria package training for 14 partici-
pants from hospital staffs in south central Somalia.      

Support to Trauma services 

Following the blast in Mogadishu on 14 October, 
with mass casualties, the health cluster partners in 
coordination with the Federal Ministry of health 
provided an extensive emergency response to the 
victims of the blast by distributing emergency 
medical and surgical supplies to overwhelmed 
hospitals. WHO and UNICEF together distributed 
12.8 metric tons of emergency medical supplies. 
The Emirates Red Crescent has delivered a new 
batch of medical aid to the Federal Ministry of 
Health in Somalia, including medicines and medi-
cal equipment and supplies for fractures, wounds 
and burns, to treat those injured in the recent ter-
rorist explosion in Mogadishu. The health cluster 
has committed to tracking mass casualty incidents 
including causalities and fatalities. 

Partner Updates ctd.. 

AWD/ Cholera Training 

In October, 2017, WHO conducted a training in 
AWD/Cholera case management 40 health workers 
in Kismayo. They have also organized a 6-days 
training in Mogadishu for 22 staff of the Ministry of 
Health on WASH and Environmental Health in 
emergencies, with a focus on water quality and 
WASH in emergency health facilities. 

Primary Care 

WARDI has started the implementation of a Global 
fund & UNICEF supported emergency project in 
Lower Shabelle and Hiran regions (6 months) which 
provides emergency health care service including, 
routine LLIN distribution for the drought affected 
families in Lower Shabelle and Hiran regions with a 
focus on Beletweyne and Wanlaweyne districts. 

WHC has begun the implementation of Malaria 
control program through its facility in Wajid district 
of Bakol region which includes routine distribution 
of LLIN, rapid diagnostic test as well as treatment. 

Nutrition 

SCI has conducted CMAM* training for 12 emer-
gency outreach/Mobile MOH staff in Adaado dis-
trict targeting rural villages . SAMA is supporting 
the operationalization of Eight IERT teams in 8 tar-
get locations in Baidoa district including 4 IDP cen-
ters in Baidoa town and 4 rural locations outside 
the town.  
WHO organized two intensive TOT training courses 
for 27 participants from Somaliland South-central 
zones on management of Severe Acute Malnutri-
tion and the new packing forms of F-75 and F-100 
which will be available by end of this year in its new 

QRCS consultants and medical team performing surgical op-
eration in Afgoye hospital. Photo courtesy of QRCS 

ARC- CD handed over stock of surgery equipment 
and medicine to the minister  of Health and the 
Director of the Medina Hospital. Photo courtesy ARC 

*Community based management of acute malnutrition 
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For more information please contact:  The Somalia Health Cluster team 

So.health@humanitarianresponse.info 

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

Success Story 

Emergency C-Section Saves Mother and Child 

Maano came to the Kismayo General Hospital at just 17 
years old pregnant with her first child. She had experi-
enced pain and discomfort so her family brought her in 
as a precautionary measure. They traveled 50 km from 
her village of Hargeisa Yare to Kismayo, where she was 
admitted to the ARC operated and SHF funded materni-
ty ward.  
A basic examination revealed she was suffering from 
severe eclampsia, a condition found in pregnant wom-
en that is characterized by high blood pressure and 
protein in the urine. This rare but very serious condi-
tion can cause seizures, convulsion and problems for 
the fetus. 

Babies are often born preterm with low birth weight 
and other health problems.  

Soon after Maano arrived at the Kismayo General Hos-
pital Maternity Ward she began convulsing and fell into 
a coma. An emergency C-Section was performed by Dr. 
Ifrah Mohamed Salat. Maano gave birth to a healthy 
baby and is making a full recovery.  

 

 

Gaps and Challenges 

 Increasing incidents of insecurity in Octo-

ber have affected project activities in rural 

areas of Balcad and Afgooye resulted in 

temporary suspension of non-essential ac-

tivities by some partners 

 Partners report the need to support 
strengthening of subnational cold chain 
hubs to facilitate routine immunization 

 Significant gaps in mass casualty manage-
ment which requires strengthening referral 
support, increase trauma and surgical sup-
plies, blood transfusion services and capac-
ity development  

Coordination Updates 

 Galmudug subnational health cluster 
meeting held on Adaado on the 15th of 
October. Minutes are available on the clus-
ter website 

 South West State subnational health clus-
ter meeting held in Baidoa on October 
16th 

 Gedo region health cluster meeting held in 
Doolow on October 31st  

 Hiran regional health cluster meeting held 
in Beletweyne on October 26th 2017  

 Health Cluster participated in the national 
DOCC mission to Baidoa from 29th October 
to 31st 

 The Cluster Review Committee of the Na-
tional Health Cluster met on October 16th 
to discuss and plan for the upcoming HRP 
and SHF processes 

Assessments 

   A joint multi-cluster rapid needs assess-

ment was conducted by Medair and REACH 

in Cadale district, Middle Shabelle region. 

The assessment was carried out as part of 

Medair scaling up humanitarian responses 

in south-central Somalia.  
A physician  examining a patient at the Kismayo General 
Hospital. Photo courtesy of ARC 


