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SCENARIO

» Shukri is a 1 year old girl and she was
admitted to Bayhaw CTC in Bay Region, South

West Somalia on 20™ September at 9AM with
vomiting and diarrhea for one day.

» After triage she found to have a sunken eyes
and not able to drink so her plan of treatment
was Plan C,

» |mmediately admitted and received IV fluids
such as RL+




Background

Somalia 1s located n the Horn of Africa,

with an estimated surface area 0f 637,657
km?2

It has the longest coastline in Africa,
stretching over 3,333 km along the Gulf of
Aden to the north and the Indian Ocean to
the east and south.

It has borders Djiboutialong the north-
west, Ethiopia to the west and Kenya to
the south-west. Somalia has a tropical hot
climate, with little seasonal variations and

daily temperatures that vary from 30°Cto
40°C




AWDfChnIera Weeklv Epldemlnlnglcal Repnrt
Epi Week 37 (11 — 17 September 2023)

New cases for epi-week 37 Cumulative cases (Since 1 —37 Weeks in 2023)

e 174 new cholera cases were reported from 16 * 13,243 cumulative cases (6,863; 52%
districts. 29 out of 174 were reported from were female)
Burhakaba district, a new district where the cholera * 7,095 (54%) children < 5 years
outbreak started * 33 cumulative deaths (CFR 0.25%)

* 74(43%) severe cases * 6,140 (46%) severe cases

e 95 (55) children below 5 years e 188 total confirmed Vibrio cholerae 01

e 87 (50%) were female Ogawa by culture.
¢ No deaths were reported this week. * 29 drought-affected districts reporting
e 17 stool samples were tested; no sample was cases.

positive for V. Cholerae 01 Ogawa by culture.
¢ While 41 samples were tested using RDT; 11

Samples were possibility for v. cholera 01 Ogawa by
RDT

GLOBAL TASK FORCE ON

CHOLERA CONTROL
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Cholera/AWD InterventionsWASH

Frameworks for SDG and UHC
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Strategic objectives create a resilient and sustainable community health
systems in Somalia

SO6:
SO2: Enhance
sustainable
community health
financing

Ptomote quality,
timely and
integrated CH data
for decision
making at all levels

Goal: Create
resilient and
sustainable CH
systems Somalia

o Pyt =
SO5: Ensure SO3: Promote

adequate

quality,

including
humanitarian and
cmergency settings

supplies at
community level
SO4: Promote
harmonised,
adequate, skilled,
and motivated
community health
workforce




Supportive & strong  Sustainable Adequate, skilled, All time availability of Quality, comprehensive, integrated & Adequate, timely and
CH Leadership & financing for CH and motivated CH adequate CH equitable service delivery at quality CHS data for
governance workforce commadities & supplies community level as per EPHS decision making

Strengths and opportunities: Political will, conducive policy environment, good support from partners, CHW programs that can be used as learning sites

Bottlenecks
Leadership & Governance: Inadequate CH policy guidelines, sub-optimal capacity and weak coordination resulting in fragmentation, weak community

Financing: Inadequate, donor dependent and verticalized community health financing

CH workforce: Inadequate, poorly distributed, pootly trained, poorly standardised, unharmonized, weakly supervised and poorly remunerated workforee
Service delivery: Sub-optimally standardised, weak adherence to established package, poor reach to marginalised groups, verticalized/disease specific
interventions

Commuodities and supplies: No defined list of essential commaodities & supplies, donor dependent, inadequate,/ stock outs, poor distribution and management
CH information/data: No defined CH indicators, lack of harmonised data eollection & reporting tools, vertical/ not integrated to DHIS, paper based systems,
sub-optimal quality, weak data use for decision making




' A. No sign of dehydration — ORS
® 50 ml ORS per kg body weight over 6 hours plus
ongoing losses
Send patient to home with 4 packets of ORS
Feeding should be continued
Return if condition does not improve or
deteriorates
¢ Maintain hydration, replace continuing fluid
\ losses until diarrhoea stops /

Reference: Cholera Standard case management Protocol, Compiled by FMOH, March 2017



CTUs have 20-30 beds, few or no

ORP manned by physicians 2-3 nurses, 2-3 nurse S

community health auxiliaries and some ancillary support evere
workers (CHWs)who staff. or
should receive training CTUs are most often equipped to treat complicated
and regular supplies to AWD/ Cholera via oral or IV hydration cases.

be for mild to moderately ill patients —
able to achieve given however, severe or complicated cases
objectives. should be transferred (after stabilization)

to a CTC.

INCREASING SEVERITY OF DEHYDRATION

It is preferable to have one single CTC and several ORPs rather than multiple CTCs.



THE CASELOAD IN CHOLERA TREATMENT FACILITIES

» Cholera cases in drought-affected
districts are being treated at ten out
of (17) cholera treatment centers
(CTCs) that are functional in those
districts.

» The majority of these cases receive
treatment at the following facilities:
Belethawo CTC, which handles 2,803
cases (24%); Benadir Hospital CTC,
with 2,798 cases (19%); Afgoi
Hospital CTC, treating 1,027 cases
(8%); and Kismayo Hospital CTC,
which attends to 968 cases (7%)

able £: Lholera caseload and cholera deatns in cholera treatment faciities
. Wide WK3T Cumulative Cases | Cumulative deaths
fegon Name ofCTts Admissions | Deaths | Admissions | Deaths (WK1-37) (WK1-37)

Banadir Banadir Hospital CTC 4 0 )| 0 2798 0
Banadir 505 Hospital 0 0 0 0 1 0
Bay Bayhaw Hospital CTC 10 1] U 0 1014 3
Bay Bur-hakaba refferal CTC 4 1 29 0 204 2
Middle Shabelle Jowhzr Hospital CTC 3 0 21 0 836 0
Lower Shabelle Afeoi Hospital CTC 15 0 13 0 1027 4
Lower Shabelle Merka Hospital CTC 20 1 25 0 507 1
Lower Shabelle Bulo Marer CTC 0 0 0 0 30 0
Bakool Bakol R. Hospital CTC 0 0 0 0 66 0
Lower Juba Afmadow CTC 0 0 0 0 267 1
Lower Juba Dhobley Hospital CTC 0 0 0 0 102 0
Lower Juba Goobwayn CTU 0 0 0 0 797 0
Lower Juba Kismayo Hospital CTC 0 0 5 0 968 1
Lower Juba QO0QAANI CTU 0 0 0 0 158 0
Lower Juba Rahmo HC 0 0 0 0 n b
Gedo Belethawo Hospital CTC 17 0 20 0 2803 10
Gedo Dolow Hospital 0 0 0 0 536 1
Gedo Luug CTC 0 0 0 0 657 3

Total 167 2 1 0 13.243 3




USE OF INTRAVENOUS FLUIDS AT CTCs

Severe cases (R u—

Treatment provided for all admissions

Antibiotics + IV fluid+ ORS _




»The map shows the river line districts.

» Summary for the hotspot areas for the
cholera cases distribution and deaths by
districts.

AWicholera Cases& Deaths by District in WK 1-37-2023
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Achievements, Challenges and Opportunities

N I

*Bridging humanitarian and
development for integrated

/ \ approach for AWD/Cholera

( Challenges

treatment
* National WASH/ CC Strategies ) . . *Review protocol and case
/CPRP developed * Financial constraint definitions for triage
« Scale up FETP * Competing priorities *Updating the clinical guidelines
. . *On job training to implement triage
* National Cholera TF active e Human resource Turnover and case management
* Expanded National and State * Fragmentation for *Implementation of treatment

Laboratory Capacity
Roll out IDSR

guidelines (job aids) on the walls

community health > |
*ldentify key trainers for outbreak

workers
* Cholera Treatment Guideline response
2017 * Propter treatment centers *Ensure that admission is based on
) Supplies severiiy
« On iob traini d *Push for behavior change on
n |ob fraining, an treatment (IV vs ORS) and SBC

dissemination for job aids
on the walls.

Achievements N J
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Together we can
Fendcholera
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