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Background

Interventions increasing access 
of care 

Achievements, challenges, and 
opportunities 



SCENARIO
Shukri is a 1 year old girl and she was 
admitted to  Bayhaw CTC in Bay Region, South 
West Somalia on 20th 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, 

Immediately admitted and received IV fluids 
such as RL+ 



● Somalia is located in the Horn of Africa, 
with an estimated surface area of 637,657 
km2 

● 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 Djibouti along 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° C to 
40° C.





Risk

Vulnerabilities 

Community  Health System

Hazard 

Trigger Events 

Examples,
Poverty, poor WASH, 
Economic Downturn, 

Climate Change, 
population 

displacement 

Examples,
Poor access quality 

health care, Shortage 
of Medicine and 

Supplies, In adequate 
or poorly health 

workforce 
motivated/high 
turnover, low 

reporting  
Information system 

for health and 
surveillance, 

Examples,
Infectious Diseases, 

Drought/Floods, 
Conflict/Bio-terrorism 

, conflict, IDPs



Cholera Preparedness and 
Response Plan EPHS

Operational

NAPHS National Health Sector 
Strategic Plan

Frameworks for Health Security and UHC 

IHR Road map for UHC

Strong Health 
System are 

essential for HS 
and UHC



Operational
Cholera Preparedness and 

Response Plan EPHS

Strategies/Action Plans

WASH sector Policy/  strategic 
Plan

National Hygiene Promotion 
Strategy 

Frameworks for SDG and UHC 

National Development Plan Health Sector Strategic Plan



Goal: Create 
resilient and 

sustainable CH 
systems Somalia

SO1: Strengthen 
CH leadership & 
governance at all 

levels

SO2: Enhance 
sustainable 

community health 
financing

SO3: Promote 
quality, 

comprehensive, 
integrated and 

equitable CBHS 
including 

humanitarian and 
emergency settings

SO4: Promote  
harmonised, 

adequate, skilled, 
and motivated 

community health 
workforce 

SO5: Ensure 
adequate, all time 

availability of 
essential 

commodities and 
supplies at 

community level

SO6:
Ptomote quality, 

timely and 
integrated CH data 

for decision 
making at all levels

Strategic objectives create a resilient and sustainable community health 
systems in Somalia





MANAGEMENT OF PATIENTS PRESENTING WITH ACUTE WATERY DIARRHOEA

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



A AB BC C
CHWS ORPS CTUs CTCs

ORP manned by 
community health 

workers (CHWs) who 
should receive training 
and regular supplies to 

be
able to achieve given 

objectives. 

CTUs have 20-30 beds, few or no 
physicians 2-3 nurses, 2-3 nurse 

auxiliaries and some ancillary support 
staff. 

CTUs are most often equipped to treat 
AWD/ Cholera via oral or IV hydration 

for mild to moderately ill patients –
however, severe or complicated cases 

should be transferred (after stabilization) 
to a CTC.

Severe
or 

complicated 
cases.

AWD/  CHOLERA CASE MANAGEMENT

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%) 



CURRENT ADMISSION AT CTC- NO DEHYDRATION TO SEVERE
DEHYDRATION

• Banadir region: 2,573 adm iss ions , 30% s evere

• Bay region: 1,165 adm iss ions , 28% s evere

• Gedo region: 4,076 adm iss ions , 53% s evere

USE OF INTRAVENOUS FLUIDS AT CTCs

Tre a t m e n t  p rovid e d  for  a ll a d m is s ions

Antibiot ics  + IV  fluid+ ORS

Se ve re  ca s e s  

10 0 %

4 0 %

What can we do differently to 
use IV fluids and antibiotics on 
only those who most need them?

Reflection: Cholera kit modules



The map shows the river line districts. 

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



• National WASH/ CC Strategies  
/CPRP developed 

• Scale up FETP 
• National Cholera TF active
• Expanded National and State 

Laboratory Capacity
• Roll out IDSR 
• Cholera Treatment Guideline 

2017

Achievements 

• Financial constraint 
• Competing priorities 
• Human resource Turnover
• Fragmentation for 

community health 
workers

• Propter treatment centers
• Supplies 
• On job training, and 

dissemination for job aids 
on the walls. 

Challenges
•Bridging humanitarian and 
development for integrated 
approach for AWD/Cholera 
treatment 

•Review protocol and case 
definitions for triage 

•Updating the clinical guidelines 
•On job training to implement triage 
and case management 

•Implementation of treatment 
guidelines (job aids) on the walls

•Identify key trainers for outbreak 
response

•Ensure that admission is based on 
severity
•Push for behavior change on 
treatment (IV vs ORS) and SBC

Opportunities 
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