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Health Cluster Bulletin September 2017 (Issued 19 October) 

Highlights 

 Since the beginning of 2017, more than 2.36 million Somalis have received 

primary and/or basic secondary health care services including 282,000 indi-

viduals in September  

 There have been no reported AWD deaths this month. The 650 AWD cases 

recorded in the month of September has is part of a sustained decline in 

the number of cases of cholera reported from across Somalia. In total. 

77,783 suspected cases of cholera have been reported since the beginning 

of 2017 . Due to the reduction in new cases, the focus is currently on chol-

era preparedness in advance of the forthcoming October rains. 

 Over 1469 suspected measles cases were reported in September .The 

numbers of cases of measles remain at epidemic levels with more than 

18,000 cases so far recorded from January to end of September. Although 

there has been a decline in recent months, the number of cases is 4 times 

as those reported in 2015 and 2016. 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.  

 Across Somalia, health services are being delivered out of more than 800 

primary health care facilities, in addition to nutrition and cholera treatment 

units and centres  

 

   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 > 2.36 million Somalis. 

(left) Map of cumulative AWD  cases until end of September 2017. Courtesy of WHO 



 

2 

Outbreak Updates cont... 

Over 1469 suspected measles cases reported in September .The num-
bers of cases of measles remain at epidemic levels with more than 
18,000 cases being recorded from January to end of September. Alt-
hough there has been a decline in recent months, the number of cases is 
4 times as high as those reported in 2015 and 2016.  

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 Septem-
ber, more than 77,783 cases of cholera/AWD and 18,000 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 is largely chal-
lenged. Furthermore prior to the onset of the current drought, , 42%  of chil-
dren under the age of 5 years were stunted whilst 13.2% were wasted. The un-
der 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 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. 

Update on Outbreaks 

Over the past three months there has been a significant reduction in the num-
ber of new AWD/Cholera cases in all regions of Somalia. No cholera related 
deaths have been reported during this same period in any region across Soma-
lia. 

Since the start of the year, a total of 77,783 cases and 1,159 deaths have been 
reported in 55 districts of 16 regions across Somalia. Of the 77,783 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                
Implementing partners 

 

 

(Right) Map of cumulative  measles cases until end of September 2017. Courtesy of WHO 

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

The first Galmudug subnational health cluster meeting took place on 17th 
September with strong participation from local and international partners. 
The health cluster facilitated enrolment of 51 Galmudug functional health 
facilities to the Electronic Disease early Warning System (eDEWS) by FMoH 
and WHO. 

The main challenges in Galmudug include inadequate presence of interna-
tional partners in priority locations, limited integration of WASH in existing 
health programs and insufficient secondary health care interventions. 

Jubaland State 

 There are 23 implementing partners providing different health services : 
Ten NGOs are working in Lower Juba, two in Middle Juba and eleven in 
Gedo region. The areas covered by the health partners in Lower Juba and 
Gedo regions are Kismayo district and parts of Afmadow, Badhadhe, 
Doolow ,Belet Hawa, Luuq, Bardere, Garbaharey and Elwak Districts . 

With the recent growth of the Kismayo town, more than 60,000 returnees, 
40,000 IDPs  and increasing numbers of spontaneous returnees from both 
neighbouring countries have placed considerable strain on basic service 
available to the residents. In  Gedo region , Four IERTs teams  supported by 
IOM &HDC are  carrying out essential lifesaving health/WASH/nutrition ser-
vices targeting IDPs, hard-to-reach areas and districts that are most affected 
by AWD/Cholera, measles and malnutrition  

There are plans to roll out four additional teams in the region including one 
team each in Luuq, Garbaharey, Doolow and  Balet Hawa districts.  During 
September, these teams provided 6116 consultations and treatment. There 
have been no report of AWD across the  state and as such Cholera Treat-
ment Centers (CTC) have been closed in some towns like Kismayo. The end-
ing of many SHF health funded project targeting the vulnerable IDP popula-
tion in July and August is a major challenge and has created health gaps in .  
In particular funding is due to expire for the Kismayo general hospital mater-
nity department which raises a major concern.  

Health Service Updates 

South West State 

In South West State there are approximately 52 partners supporting 115 
health facilities which serve a population of 1.93 million. In the two regions of 
Bay and Bakool  (excluding Lower Shabelle) health partners estimate that pri-
mary health care services can be accessed by just over 0.5 million people, out 
of a total population of approximately 1.5 million. Insecurity places major limi-
tations on provision of health services. A large proportion of the south west 
state population do not have access to immunization and regular outreach 
services due to insecurity and vaccination ban by insurgents in some districts . 
Despite the drop in cases of AWD,  there remains a risk of resurgence as a re-
sult 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. Additionally conflict driven displacement remains a challenge in accessing 
health services. The population of Baidoa, around 0.25 million, has been 
swelled by 0.175 million IDPs who are displaced across more than 200 loca-
tions in the town. Level of acute malnutrition and food insecurity remain stub-
bornly high in Baidoa-IDPs and the state at large. There has been a  reduction 
in reported cases of GBV in September and following increased advocacy and 
outreach from protection members. 

Galmudug State 

Partners  are providing health services in in 10 of 14 districts in the state; El-
buur, El-dheer, Galhareri and harar-dhere being inaccessible. Cholera supplies 
have been prepositioned such as hygiene kits  in Adaado to deal with poten-
tial outbreaks. Few cases of AWD have been reported in the last weeks of 
September and as such 3 CTC and 2CTU remain  operational. Overall, there 
are 8 international partners in Galmudug supporting 91 facilities.  These 
health facilities are serving an estimated population of 582,000.  Late health 
seeking behaviour has been a challenge for partners in Galmudug with benefi-
ciaries arriving to health facilities in poor health conditions. A number of train-
ings have taken place including BeMONC training by Swiss Kalmo , malaria 
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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 provided to ap-

proximately 2.3 million people through 204 health facilities. Coordination 

meetings function well and are held on a monthly basis. No further outbreaks 

of cholera have occurred. 2 CTCS and 6 CTUs remain open and functional (with 

3 CTCs and 8CTUs having been closed). Major challenges hampering the overall 

response include the lack of predictable, longer-term health financing; limited 

integration of WASH, health and nutrition at the programmatic level and the 

lack of a robust Emergency Preparedness and Response plan at the State level. 

A comprehensive status report for Puntland is available on the Health Cluster 

website which details all activities undertaken during September. 

Somaliland 

Routine primary health provision is estimated to provide coverage for a popu-

lation of close to 700,000 and is being delivered through approximately 150 

health facilities (comprising PHUs, HCs and referral centres) as well as 2 hospi-

tals. 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 occurring in remote locations have result-

ed in partners prioritizing mobile service 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) strengthening coordi-

nation mechanisms, ii) improving the integration of health and nutrition ser-

vices, iii) investment to strengthen the supply chain for medical commodities. 

 Success Story 

Secondary Health Services for residents of remote district 

Hassan a 37 years old father from Balanbale district ,which is 159 km west of 

Dhusamareeb, had complained of a small mass behind his scapula after a fall. 

After 3 years of feeling the mass grow, Hassan decided to visit a clinic in Balan-

bale where he was told that the mass needs operation in a referral hospital. 

After hearing many rumours that he was likely to die if operated on, Hassan 

did not follow the referral advice. He stayed for sometime in Balanbale District 

while the mass continue to grow. Mr. Hassan has 5 children, 4 girls, one boy, 

and he is jobless; his wife sells animal meat in the market to sustain the family. 

During his travel he received information that Hanano hospital in Dhusa-

mareeb is likely to do the operation without cost so he opted for the later. He 

visited the hospital and where he met our surgeon Dr. Hassan who took his 

history. He was then admitted and operated on a day later. The operation was 

successful and the lipoma was removed. After 7 days of being in the hospital, 

he was discharged in a stable condition and thanked SWISSO-KALMO’s        

Doctors, Nurses and all other support staff at the OT department who had con-

tributed to the operation. 

Partner Updates 

Re-Activation of Electronic Disease Early Warning System 

WHO EMRO has supported the re-activation of the electronic reporting 

system that has been tested by health workers in different regions of So-

malia for reporting. The next step is production of weekly epidemiological 

reports for all diseases will automatically be generated by the system. 

 

Rehabilitation of Hospitals in Mudug & Nugaal 

Qatar Red Crescent is implementing rehabilitation of two hospitals in 

Galkayo (North & South) and assisted with provision of medical equip-

ment and supplies. Additional medical equipment and supplies approved 

for both hospitals are on process of procurement now to address current 

gaps. The Galkayo North hospital is the biggest and only referral hospital 

but has been disabled by car explosion last year. In Galkayo South, QRCS is 

currently constructing new operating theater, and provision of medical 

equipment & supplies. 

In addition to, QRCS has scaled its operation in health and WASH in 

Nugaal region by establishing a health center primarily operating from the 

center of people with disabilities that was constructed by QRCS.  

 

Expanded services in Galgaduud 

International Medical Corps has begun support of 5 health centers and 2 

integrated health and nutrition mobile teams in Galgaduud region - 4 

health facilities and 1 mobile team in Abudwak district and 1 health facili-

ty and 1 mobile team in Balambal district. The health centers offer both 

health and nutrition (OTP) services. Health services include OPD consulta-

tions, ANC/PNC, EPI and BEmONC. This covers the gap that the facilities 

faced in August. 
(left) Hassan receiving surgical care at Hanano hospital in Dhusamareeb. (Right) New-born re-

ceiving treatment in MCH facility in Kismayo. Photos courtesy of Swiss Kalmo and ARC 
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Partner Updates 

Distribution of Long Lasting Insecticide treated Nets to Banadir IDPs 

The International Organization for Migration (IOM) with the support of 

UNICEF, from the Global Fund to Fight AIDS, TB and Malaria has distributed 

160,000 long lasting insecticide treated nets (LLIN) to 42,350 households 

affected by droughts and displacement in Kaxda, Hodhan, Dharkenley and 

Hamar Jajab Districts of Banadir Region. The mass distribution of LLIN targeting 

IDPs which commenced on September 12th and lasted until September 28th, 

was led by 28 teams coordinating the registration, mobilization and distribu-

tion of LLIN. A total of 305,145 persons received LLIN from 220 IDPs across 4 

districts. 

Strengthening Polio Surveillance 

WHO,  in collaboration with the Federal Ministry of Health has trained  23 peo-

ple including MOH, Zonal, Regional and District polio officers and participants 

from Mogadishu city council sewage system on site selection, sample collec-

tion, storage and transportation collection of sewage water samples. The aim 

of the environmental surveillance is to step up surveillance to detect any po-

liovirus circulating in the environment as part of the polio end game strategy . 

Partner Updates ctd... 

Mobile Health teams in Puntland 

During the month of September, Save  the  Children’s  Emergency Mobile 

Teams (EMTs) continued in Armo, Qandala, Bargaal, Bander-Beyla, Jarib-

an,  Goldogob,  Dhahar,  Garowe, Gardo,  Bosaso, Qandala,  Dangorayo, 

Buhodle, Galkacyo, Rako, Iskushuban,  Hafun,  Nugal  and  Galkacyo. 250 

nutrition, hygiene and health promotion sessions were conducted in 

Puntland region reaching 3,613 caretakers. Additionally, 1,506 individuals 

(including PLWs, Men & WCBA) were provided with breastfeeding coun-

selling, hygiene promotion and health education sessions both at individ-

ual and group level. In Togdheer district, the mobile medical teams con-

ducted AWD health education sessions. 

 

 

Oral Cholera Vaccine (OCV) Campaign in Banadir 

MoH in cooperation with WHO, UNICEF and partners conducted the first 
round of Oral Cholera Vaccination campaign in Daynile and Wadajir dis-
tricts of Banadir region between 20th and 26th September 2017. A total of 
203,103 (98%) people aged 1 year and above received the first dose of 
oral cholera vaccine . House to house strategy was used in all the targeted 
areas to reach the maximum number of target population. The Second 
round is scheduled for 10thto 16th October 2017 in the same districts . 

(Left) IDPs received LLIN in Banadir. (Right) WHO trains national counterparts on environ-

mental sample collection from sewage system. Photos Courtesy of IOM and WHO 

(left) Training on AWD/cholera case management in Baidoa. (Right)  L. Shabelle sub-

national health cluster meeting in Baidoa. Photo courtesy L. Shabelle Health Cluster 
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Gaps and Challenges 

 Insufficient level of predictable multi-year humanitarian health financ-
ing which impacts  upon the ability of the humanitarian system to deliv-
er 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 
population health is threatened by outbreaks of communicable diseas-
es. 

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

 The quality of service provision requires improvement through scale-up 
of remote monitoring mechanisms 

 

Coordination Updates 

 Subnational health  clusters are now active in South West State, Puntland, 
Jubaland, Galmudug and Hirshabelle. All meeting minutes and activities 
can be found on the health cluster Somalia webpage 

 Subnational focal points are  also present at regional level including in 
Hiraan, Bay, Bakool, Lower Juba, Gedo, Middle Shabelle and Lower Sha-
belle  

 The National Health  Cluster has contributed to the Humanitarian Needs 
overview during the month of September. 

 The health cluster has begun consultations with partners at national and 

subnational levels on the humanitarian response plan for 2018. as well as 
alignment of the health cluster strategy to the response 

Funding Update 

The health cluster is approximately 44.8% funded having received $47.9 
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 re-
quired 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 Abdihamid Ibrahim, H/C Co-Coordinator, abdihamid.ibrahim@savethechildren.org,  

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

Somalia, Health Cluster Partner Presence, September 2017 

 


