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Cholera is an acute diarrhoeal infection 

caused by ingestion of food or water con-
taminated with the bacterium Vibrio chol-

erae. Majority of infected individuals de-

velop moderate to mild symptoms, 

whereas a minority develop acute watery 

diarrhea, which can lead to death within 
hours if left untreated.  
 

Cholera is an endemic disease in Soma-

lia. The current surge of cholera cases 
began in November 2016 when the coun-

try was reeling through a severe drought 
situation. As the coverage of the early 

warning surveillance system is limited in 
the country owing to inaccessibility and 

other security concerns, the cholera data 

reported from Somalia, so far ,may be 
have been an underestimation of what 

actually plausibly been occurred.  
 

Between January and November 2017, a 
total of 78,784 cholera cases including 

1,159 associated deaths (CFR: 1.47%) 
were reported across 52 districts of the 

country. Majority of the cases and deaths 
occurred in April. There is a remarkable 

decrease in the reported cases and num-

ber of deaths after the month of August 
(see graph).  Moreover, less districts have 

been reporting cases in the month of No-

vember compared to previous months (see 

table). This reported decline might have 

been attributed to the use of oral cholera 

vaccine in Somalia to prevent and con-
tain the outbreak.  

 
The country implemented the first oral 

cholera vaccination campaigns in which 

over 1,015,406 people aged 1 year and 
above where targeted for vaccination 

with two doses administered at lest two 
weeks apart in 9 hotspots of central and 

southern regions of Somalia. To establish 
the performance of the campaign, OCV 

coverage surveys were also conducted to 

determine the OCV coverage in phase 1 
and phase II implementations. Approxi-

mately 92.7% coverage for the two doses 
of OCV was achieved during phase 1 

while during phase II, the coverage for 
two doses of OCV was 94.1%. The oral 

vaccination campaign was preceded by 

extensive social mobilization efforts to 
inform the community of the benefits, 

availability and necessity of the vaccine.  
 

These effort has led to successful contain-
ment of the outbreak. Despite the declin-

ing trend of cholera in the country, sur-
veillance and response efforts should 

continue in all hot spots. Vigilance must 

be continued to sustain the progress 
achieved in controlling the outbreak.  

Coordination and collaboration between 
all agencies and local communities 

should continue.    

Data from the Ministry of Health in So-

malia suggests that the cholera outbreak 
reported in 2017 in the country is gradu-

ally levelling off. The number of cholera 
cases and deaths have significantly de-

creased in recent months and no deaths 
were recorded from August up to No-

vember. The number of cases reported 

during the month of November is the 
lowest in 2017. 
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Current public health events of 

international concern 
[cumulative No of cases (deaths), CFR %] 

Avian influenza: 2006-2017 

Egypt (A/H5N1) [359 (122), 34%] 

Egypt (A/H9N2) [4 (0)] 

Avian influenza A (H7N9): 2013-2017 

China [1,564 (612), 39.1%] 

Chikungunya: 2016-2017 

Pakistan [8,375 (0)] 

Cholera: 2016-2017 

Somalia [78,784 (1,159), 1.5%]  

Yemen [ 1,005,207 (2,229), 0.22%] 

Plague: 2017  

Madagascar [2,417 (209), 9%] 

Dengue fever: 2017                         

Pakistan [125,316 (69), 0.1%]  

MERS: 2012-2017  

Saudi Arabia [1,751 (682), 38.9%] 

Wild poliovirus: 2014-2017 

Pakistan [8 (0)] 

Afghanistan [12 (0)] 

Zika virus infection: 2015-2017 

84 countries and territories have reported 
transmission  so far. 

MERS in Saudi Arabia; cholera in Soma-

lia; cholera in Yemen; dengue in       

Pakistan. 

Suspected cholera cases and deaths in Somalia 

in November and  Jan-Nov 2017 by region 

Region Nov Nov 
Total Total CFR  

Awdal  51 0 1987 10 0.5 

Bakol 0 0 3975 171 4.3 

Banadir 165 0 7163 122 1.7 

Bari 5 0 5796 104 1.79 

Bay 0 0 14955 214 1.43 

Galgadud 118 0 4147 22 0.53 

Gedo 0 0 7230 73 1.01 

Hiiran 0 0 374 3 0.8 

Lower Jubba 0 0 2944 15 0.51 

Lower Sha-

belle 
31 0 5679 63 1.11 

M.Jeex 0 0 729 5 0.69 

Middle Juba 1 0 12 0 0 

Middle 

Shabelle 
0 0 2497 23 0.92 

Mudug 2 0 2673 17 0.64 

Nugal 0 0 1116 7 0.63 

Sanaag 0 0 1638 28 1.71 

Sool 10 0 3669 56 1.53 

Togdher 50 0 12113 226 1.87 

Total 435 0 78784 1159 1.47 


