
 

 

 HIGHLIGHTS     

 As of 30th September, 13,643 Acute Watery              

Diarrhoea/Cholera cases and 497 deaths had been 

reported. Of these 6,471 (47.4%) were women while 

7,918 (58.0%) were children below 5 years.  

 

 In September 2016, Health Cluster (HC) partners 

reached 383 498 people with primary and secondary 

health  services through humanitarian and develop-

ment health programs.  

 

 Due to the ongoing fighting in Galkacyo city, 

Galkacyo South Hospital began discharging patients 

whose conditions are stable and relocating those in 

serious need of medical care to  Harhar orphanage 

center, 9km from Galkacyo . 

 

 WHO supported the training of 56 health workers 

as national trainers for Cholera Case Management, 

surveillance activities, Water and Sanitation and com-

munity mobilisation.  

 

 

 

 

*cumulative 

** Data from all 18 regions 

*** Health Facilities run by Health Cluster Partners 

HEALTH CLUSTER PARTNERS 

HEALTH FACILITIES 

HEALTH ACTION 

 80 Health Cluster Partners   

 Targeted Population - 1.87 million  

 $71.1 Million Requested 

 $19.3 Million Received 

 27% Funded   

 383 498 Consultations**   

 

FUNDING 

 385 Health Facilities*** 

 78 Hospitals/Referral Health Centres 

 65% of Health Facilities not Properly Functioning 

NO. OF  PEOPLE VACCINATED AGAINST 

 1 110 253* Polio  
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Save our Souls  outreach team providing health services in Barwaqo IDP camp 

in Mogadishu.  Photo by SOS.  



AWD/Cholera Response Update 

 As of 30th September, 13,643 Acute Watery Diarrhoea/

Cholera cases and 497 deaths had been reported. Of these 

6,471 (47.4%) were women while 7,918 (58.0%) were     

children below 5 years. 

 During the week ending 9th October, one Cholera case 

from a 19-year-old male from Banadir was confirmed to 

have  Vibrio Cholera, Serotype “Inaba” from a stool sample 

sent to the National Public Health Laboratory. 

 There has been a gradual reduction in number of AWD/

Cholera cases from 1,853 cases and 187 deaths in week 15 

to 23 cases and  0 deaths in week 40. 

Background of the Somalia Crisis 

The health sector in Somalia is still in a critical situation with one of the worst health indicators in the world. With a population of 

12.3 million people, 1.1 million are internally displaced. The under-five mortality rate is 137 per 1000 live births, maternal       

mortality ratio stands at 732 per 100 000 live births.  

Somalia is also one of the Acute Watery Diarrhoea/Cholera-endemic countries in the world. The Health Cluster coordinates the 

humanitarian health response of over 80 partners in Somalia. Regular meetings, continuous updates on health status, needs  

assessments and response to service provision gaps are some of the activities of the cluster. Inter-cluster coordination is active 

and promotes collaboration with other clusters particularly WASH, Nutrition and Emergency Shelter. Since January 2016, life-

saving health care services have been delivered to over 2 million people.  
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Leading Causes of Illness in September                                                                                                                                

Of the 254,341 total consultations made by WHO senti-

nel health facilities during the month, the commonest 

cause of illness was Influenza-like illness (ILI), Severe 

Acute Respiratory Infections (SARI), diarrhoeal diseases 

and malaria. 

 

 

SN Disease /Event Total 

1 Influenza like Illness 9594 

2 SARI 5299 

3 Acute Flaccid Paralysis 0 

4 Acute Watery Diarrhoea 245 

5 Other Diarrhoea 8775 

6 Bloody Diarrhoea 138 

7 Bacterial Meningitis 11 

8 Neonatal tetanus 3 

9 Acute Jaundice Syndrome 1 

10 Viral haemorrhagic Fever 0 

11 Confirmed Malaria 3055 

12 Diphtheria 0 

13 Measles 434 

14 Whooping cough 90 

15 Other consultations* 300,068 

16 Total consultations* 254,341 

 

*Consultations for WHO Sentinel Health Facilities. 



 

 

 

 

 

 

 

Cooperazione E Sviluppo (CESVI) also dispatched medical sup-

plies to Galkacyo. These were  distributed to its four Health 

Centres in Galinsor, Bandiradley, Wargalo and Ducolow.  

 

Assessments Conducted/Planned 

A Rapid Assessment was done by a team of Jubaland Refugee 

and Internally Displaced Persons Agency (JRIA) with the pur-

pose of determining the humanitarian needs of the people in 

Abdille Birole town. Abdile Birole is one of the newly liberated 

areas from Ashabab insurgents. There are approximately 

3,000 people in the area and more are  expected to return.  

Key findings  

 There is only one Maternal and Child Health centre in   

Abdille Birole town. Ministry of Health in Jubaland and  

Somali Aid have delivered drugs to the MCH. However, it is 

currently not fully operational.  

  

A Joint Health and Nutrition Programme Health Needs Assess-

ment was conducted by Save the Children International (SCI) 

from 7th to 10th September in seven districts of South Central 

Somalia. The main aim of the rapid assessment was to identify 

the most pressing health problems and urgent community 

needs.   

Ongoing Clashes in Galkacyo District 

The situation in Galkacyo is getting out of hand, with 

little progress made through the ongoing peace efforts. 

Most of the town residents, including staff of various 

humanitarian organizations have fled. Nonetheless, In-

ternational Medical Corps (IMC), International Rescue 

Committee (IRC) and Mudug Development Organization 

(MDO) who are jointly managing the Galkacyo South-

Hospital (GAS) have been attending to wounded patients 

since the clashes begun.  

In an emergency meeting organized by OCHA, the IMC 

team, along with IRC and MDO proposed the following  

actions;  

 To discharge patients whose conditions are stable 

and refer ill-patients to Harhar orphanage, which is 

9 km away from Galkacyo.  

 Organize an emergency team consisting of two  

surgical doctors, two scrub nurses, two anesthesia 

and laboratory staff and six nurses to remain at the 

GAS Hospital to attend to wounded patients and 

provide emergency treatment. 

 The other hospital staff will proceed to Harhar    

orphanage to continue managing relocated cases.   

 The IRC Out-Patient Department (OPD) will be tem-

porarily shifted to Harhar orphanage. 

 IMC will provide drugs for ten days to the TB      

patients, as well as two weeks plump nuts for the 

OTP cases.  
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Relocating from Galkacyo South hospital to Harhar   

Orphan Centre. Photo by International Medical Corps.  
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Capacity Building 

  An Early Warning Systems training supported by Save 

the Children was conducted for 10 health workers (6   

female and 4 male) including a Pharmacy Assistant,  

Nurses and Community Health Workers from the Primary 

Health Care Unit. The purpose of the training was to en-

hance Health    Management Information System, early 

warning systems and  enhance health staff skills on dis-

ease surveillance and response to outbreaks.  

  In Mogadishu, ZamZam Foundation trained 36 health 

workers on the use of Malaria Rapid Diagnostic Tests, 

Malaria and Pregnancy, Severe Malaria Case Management 

and proper use of Long Lasting Insecticide Treated Nets.  

  From 25th to 29th September, the Ministry of Health HIV 

Unit organized a five-day HIV Testing training. Two Save 

the Children staff from Waberi district were among the 

participants. 

 

 

  Above: WHO supported the training of 56 health workers 

as national trainers for Cholera Case Management, surveil-

lance activities, Water and Sanitation and community mobi-

lisation.  

  A three-day (19th to 21st September) supportive supervi-

sion exercise on Essential Package of Health Services 

(EPHS) was conducted on Save the Children health facilities 

in Mogadishu, Waberi, Hamar Jajab and Hamar Weyne   

districts in  Banadir region by the Ministry of Health.  

 

 

Pharmacy and Drug Management training participants in 

Mogadishu. Photo by American Refugees Committee.  

One of the training participants receiving a certificate of   

attendance. Photo by Mutaawe Lubogo/WHO 

Group Discussion during the Disease Surveillance and Outbreak 

Response Training. Photo by Save the Children  



Health Promotion 

 
American Refugees Committee (ARC) conducted health  

promotion sessions that reached 11,850 individuals . Some 

of the topics covered included danger signs related to preg-

nancies, antenatal and postnatal services, breastfeeding, 

nutrition, health seeking behavior and home based care.   

 

 

Above: Save the Children reached 1,440 households (7,200 

individuals; 3672 women and 3,528 men) through sensiti-

zation and health promotion activities conducted by      

Community Health Workers.  

JUBA Foundation conducted six community health aware-

ness sessions, reaching 90 people, 40 women and 50 men. 

Participants were also provided with ceramic filters, aqua 

tabs and diarrhoea treatment kits.  
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Diarrhoea prevention and treatment awareness session in Lower   

Jubba. Photo by JUBA Foundation. 

Participants of the community dialogue in Mahaday district.           

Photo by Zam Zam Foundation 

Participants at the malaria field day in Jowhar district.                     

Photo by Zam Zam Foundation. 

A community awareness session on Early Identification of Danger 

Signs of Childhood illnesses in Mogadishu.                                    

Photo by Save the Children 

  

 

 

 

 

 

 In Domcadi town, Jowhar district, ZamaZam Foundation 

conducted a malaria field day. The focus was to increase 

community knowledge, correct perceptions and practices 

about malaria prevention and control. 55 people attended. 

 

 

 

 

 

 

 

 

 

 

 

SOS Health workers demonstrate correct breastfeeding techniques 

at a Stabilization Centre in Heliwa district.  Photo by Save Our Souls 



Funding Status  

The humanitarian funding for the health cluster in Somalia has 

declined during the past three years and development funding has 

also slowed down. As of 12th October 2016, only 27% of Somalia’s 

2016 estimated  humanitarian health needs had been funded. This 

funding shortfall continues to hamper delivery of health services 

to most vulnerable populations including IDPs.   

 

 

 

Gaps and Challenges 

 The population in Kismayo is rising rapidly due to returnees from Kenya, flood affected people along the Juba river 

and other people from the neighboring villages. Health services are limited and this has resulted in shortage of drugs. 

 There is urgent need for increased basic health supplies, health personnel and community outreach services in the 

newly accessible Abdile Birole town in Kismayo district.  
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For more information contact: Dr. Ayyed AL-Dulaimi Munim: Somalia Health Cluster Coordinator 

Email: munima@who.int. Phone +254 20 7266700, +252 61 2288111 

Measles Update 

Of the 434 measles suspected cases reported by WHO in September, the majority were from Banadir and Lower Juba      

regions. Sample collection is ongoing to confirm the causative agent. Case management using antibiotics and vitamin A 

was conducted in Banadir hospital and Kisimayo where most of the cases are hospitalised. 

 


