
Overview 
On 22 November 2019, the Food and Agriculture Organization-
managed Somalia Water and Land Information System (SWALIM) 
indicated that the Deyr rains continued into the second month of 
the season with a significant reduction. This notwithstanding, 
heavy rains of more than 100 mm are expected in Hiraan, Bay and 
Bakool regions, with Lower Juba and Bari regions likely to receive 
little or no rains by early December.  
 
The Somalia Floods Response Plan, November 2019 – January 
2020 estimates the total number of people affected by the floods at 
547,000, of whom 370,000 were displaced. In Belet Weyne district, 
an estimated 45,500 households (273,000 people) have fled their 
homes. Farmland, infrastructure and roads have been destroyed in 
some of the worst-hit areas in Hirshabelle, Jubaland and South 
West States. At least 17 deaths have been reported. 
 

Cluster Priorities 
The Health Cluster priorities are to save lives, the Health Cluster 
priorities are to prevent avoidable mortality and morbidity due to 
flood driven environmental health hazards and displacement 
through access to health care and preventative measures.  
 
The Cluster is scaling up the capacity for emergency and essential 
health-care services in areas where IDPs are located, and through 
mobile and outreach services for reach those in remote areas.  
 
Health services will include case management, reproductive health 
care, immunization and psychosocial support to the displaced and 
affected population. Scale-up includes provision of medical sup-
plies and medications. Disease control actions, to mitigate flood 
driven diseases such as AWD and cholera, will aim to strengthen 
and scale-up early warning disease surveillance and case man-
agement capacity; including deploying rapid response teams for 
outbreak investigation and threat detection.  
 
The Cluster will conduct health and public awareness actions to 
improve population health practices to prevent disease. Overall, 
the Health Cluster is targeting 200,000 people in the priority flood-
affected districts. 
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Ongoing Response 
 

Strengthening of referral systems by engaging more community health 
workers and increasing health education at community level. The Health 
and WASH clusters are working closely to support IDPs and host communi-
ties with hygiene promotion activities in Gedo and Jubbaland.  
 
Mobile health clinics are on ground, to ensure access to health care for 
flood-affected people. Relief International launched a mobile health team to 
serve El-Jale IDP settlement, where most of the displaced people settled. 
MedAir integrated mobile teams are also on ground, offering consultation 
for children over and under five years, providing immunization services and 
drug dispensation. IOM is deploying mobile medical teams in heavy areas 
of displacement in Belet Weyne. The response includes support to teams 
providing the EPHS package, equipment and supplies. 
 
Routine distribution of clean delivery kits, distribution of blankets and mos-
quito nets for pregnant and lactating mothers - to protect them from malaria. 
MedAir is disseminating health education messages to promote awareness 
on diarrheal disease prevention and care. More partners are conducting 
community capacity building, awareness and sensitization on water borne 
diseases. 
 
With support from UNICEF/Global Fund, HIRDA is implementing a malaria 
project and will start mass, door-to-door distribution of 30,200 Long Lasting 
Insecticide Treated Nets (LLINs) to 8 most-affected villages. BTSC is 
providing of access to essential health services to communities in Burhaka-
ba district of Bay region targeting the most vulnerable in rural, IDP settle-
ments and host communities, including response to drought consequences. 

 
UNFPA, through its implementing partners on the ground has scaled up its 
emergency SRH services in Hiraan, Middle Shabelle, Bay, Bakool and 
Gedo. UNFPA has also distributed emergency RH kits to prevent excess 
maternal mortality and morbidity. The response includes availability and 
access to GBV services through distribution of dignity and hygiene kits, 
provision of psychosocial support services, and CMR.  
 
RI has deployed PFA-trained community workers to the displaced settle-
ments and plans to construct temporary women's and girls' safe spaces and 
men and boys' engagement centers to provide psychosocial support and 
refer survivors to CMR services at RI health facilities and other available 
specialized services. 
 

UNICEF, INTERSOS and CCC are supporting the maintenance of a district 
cold chain supplying vaccines to all health facilities in Berdale district. The 
response includes 24/7 delivery services by skilled birth attendants in 
GREDO as SRCS and INTERSOS provide half-day services for six days 
per week in Bardale. 
 
The WHO, MoH and INTERSOS are maintaining three integrated ERTs 
currently supporting the provision of basic life-saving health services peo-
ple in IDP camps and host communities. 

Flash floods resulted in 
breakage of the natural 
catchment site causing an 
overflow, affecting Dhusa-
mareb town and surround-
ing villages in Galgaduud 
region. Photo: WHO/
Mohamed Adam Ali 

KEY CONCERNS 
EXCLUSION: Concerns around exclusion and discrimina-
tion in the ongoing flood response, involving a strong in-
volvement of local authorities and traditional leaders from 
dominant groups, in the selection of the beneficiaries. This 
curtails the independence of aid providers in prioritizing 
assistance to those who need it most. Discrimination of 
the IDP population in Beledweyne, mostly from the tradi-
tionally marginalized communities that lack strong repre-
sentation is a main challenge.  

ACCESS: Excessive flooding has rendered the roads 
impassable, complicating efforts in the delivery of life-
saving services and supplies to people in affected 
communities. Floods have left several health care 
facilities under water, and inaccessible. Two of RI’s 
four static health facilities (Bundoweyne and Hawa 
Tako) in Beletweyne Town have been under water. 
Recent assessments conducted in Awdhegle District 
of Lower Shabelle and Bardheere District of Gedo 
this constraint, with some health facilities located 
miles away from settlements. 
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Gaps / Constraints 
 
Funding to the Health Sector remains a key challenge. With total require-
ments of US$4.5 million, only US$ 1.84 has been received, leaving a fund-
ing gap of US$2.66 (as of 27 November 2019).  
 
Need for the scale up referral of complicated cases to provide emergency 
obstetric and neonatal care to flood affected populations 
 
There's a major gap in the provision of GBV services and gender-specific 
health interventions, including the provision of integrated reproductive 
health outreach campaigns targeting flood-affected populations who do not 
have access to basic health care services as well as supplies of emergency 
reproductive health (ERH) kits with lifesaving essential medical supplies 
 
Regular, consistent reporting on what the partners are doing, where and for 
which population groups. This is constraining the ability of the Cluster to 
accurately analyze, map out and report on progress, and highlight gaps. 
Partners are encouraged to provide updates on floods response activities 
online at h ps://ee.humanitarianresponse.info/single/::ns4042in   
 
There is a gap in mass information, health education, and sensitization on 
disease prevention, control and care.  
 
There is a gap with enhancing the capacity of health care professionals and 
humanitarian staff on the implementation of the minimum initial service 
package (MISP) during emergencies. 

Cluster Partners Responding 

Government 

Regular, consistent reporting 
on flood response activities, 
where, when and for which 

population groups is lacking. 
This constrains the ability of 

the Cluster to better accurately 
analyze, map out and report on 
progress, and highlight gaps. 
Follow the link below to pro-

vide your updates.   

FMoH, SMoH, 
GCRI, MoH, SWS-
MoHADM, SWS-

MOEWR   

UN Agencies 

WHO, UNICEF, 
UNFPA, UNOCHA, 
UNHCR, WFP, IOM  

Int. NGOs 

IRC, Care, DRS (DEH), PAH, 
NRC, SCI, WFP, SSWC, 

AAH/ACF, ARD, DRC/DDG, 
SOS, RI, COOPI, INTER-

SOS, WVI, AVORD, SRCS, 
CCC, ARD, Mercy USA. 

NNGOs 

WARDO, SORDA, TOUS, 
HIRDA, MARDO, READO, 

GRRN, CPD, HIDIG, 
SOCDA, GAREDO, 

OCDO, ERS, MCAN, 
BTSC, WARDI, SAMA 

Cluster Coordination Contacts 

Craig Stuart Hampton, Cluster Coordinator, 
hamptonc@who.int, +252612488306 

Farhan Bashir Hassan, Cluster Co-Coordinator,        
farhan.bashir@savethechildren.org, +252618648 666 

Richard Baker Sennoga, Information Management Officer, 
rsennoga@immap.org, +252614381315 

Matilda Kirui, Cluster Coordination Support Officer, 
kiruim@who.int, +254721665362 
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Somalia Health Cluster list of operational and organizational acronyms: https://www.humanitarianresponse.info/en/
operations/somalia/document/essential-operational-and-organizational-acronyms-somalia-health-cluster 


