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The response of the World Health 
Organization (WHO) to 
coronavirus disease (COVID-19) in 
Somalia in the past 6 months was 
a race against time. Our ability to 
unite with other agencies to tackle 
the outbreak together, take timely 
action and act decisively were 
tested every hour, every day. Our 
fight against the virus had to be 
fast and effective. Avoiding excess 
deaths and preventing a 
large-scale epidemic were at the 
heart of WHO’s work in these 6 
months. The effects of this 
outbreak will be felt long after the 
epidemic is over, but we will 
continue our work to ensure that 
everyone is safe, we recover better 
and stronger and we stay together 
to fight this virus and any others 
that threaten the health of the 
people of Somalia.
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The story in pictures



Coordination with the national and local health authorities and other United 
Nations (UN) agencies has been central to WHO’s work in responding to the 
COVID-19 outbreak. In addition to our internal incident management system, 
which was activated in January 2020, as the lead agency for the response to 
COVID-19, we actively participated in other coordination meetings for an effective 
and timely response to the COVID-19 outbreak. These bodies included the Federal 
Government of Somalia, Federal Member States, the Somaliland Ministry of 
Health and Development, UN Communications Group, Inter-agency Risk 
Communication and Community Engagement task force, the UN Crisis 
Management Team, Humanitarian Country Team, Somalia Humanitarian Donor 
Group and the European Union. 
Through these meetings and to support other agencies in the response operation, 
we shared information on the trajectory of the epidemic, projections on 
transmission, the ongoing response and the resource gaps. These forums allowed 
collective decisions to be taken that were based on the data. We regularly 
monitored the effectiveness of the public health interventions in order to guide 
the government-led response with appropriate evidence-informed interventions 
to slow the progression of the outbreak and limit its spread and thus minimize the 
public health impact.
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Coordinating an integrated response

More stories

Somalia marks 6 months of COVID-19: 
http://www.emro.who.int/somalia/news/somalia-marks-six-months-of-covid-19.html

AT SIX-MONTH MARK IN COVID-19 RESPONSE, UNITED NATIONS LAUDS SOMALIA’S 

HEALTH WORKERS:
http://www.emro.who.int/somalia/news/somalia-marks-six-months-of-covid-19.html
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More stories

As cases of COVID-19 increased in Somalia, operational readiness was also scaled up to detect 

cases early and respond to community transmission: 

http://www.emro.who.int/somalia/news/as-cases-of-covid-19-increase-rapidly-in-somalia-operational-

readiness-also-scaled-up-to-early-detect-and-respond-to-community-transmission.html

Managing points of entry

WHO Somalia started to scale up its operational readiness as soon as WHO 
declared COVID-19 a Public Health Emergency of International Concern (PHEIC) 
in January 2020. We worked closely with the International Organization of 
Migration and supported national and state health authorities to set up screening 
measures for incoming travellers at all 21 designated points of entry, as required 
under the International Health Regulations (2005). These collective efforts at land 
crossings, sea borders and international airports ensured that all incoming 
travellers were screened for fever and symptoms suggestive of COVID-19 in order 
to minimize the risk of importation of COVID-19. These measures were put in 
place in early February and over 500 health care workers were trained across the 
country to manage this screening, while being respectful of the travellers. Before 
the lockdown, which started on 19 March 2020, 15 000 to 20 000 incoming 
travellers were screened every day at the designated points of entry. During 
lockdown the number dropped to 3000 to 4000 a day.



WHO supported the establishment of three laboratories in the country with the 
capacity to test for COVID-19 using a real-time polymerase chain reaction (PCR) 
technique. These laboratories were established in Mogadishu, Garowe and 
Hargeisa between 7 and 30 April 2020. When the first case of COVID-19 was 
reported in the country on 16 March 2020, the country did not have any capacity 
to test samples for COVID-19. However, within 3 weeks of the first case being 
confirmed, the first PCR machine and other laboratory equipment organized by 
WHO had arrived and a national testing laboratory for COVID-19 was established 
in Mogadishu. Within the next few weeks, we established two more laboratories 
with PCR capacity in the country. WHO also helped upgrade the testing capacity of 
these three laboratories further so they could automate the extraction of viral RNA 
from samples, which is a vital step in testing for the virus. These laboratories have 
the capacity to test over 2400 samples a day which can be increased further, if 
required, and so far they have tested over 24 000 samples for COVID-19. The use 
of molecular assays for new viruses such as the COVID-19 virus requires that an 
appropriate biosafety level and biosafety practices are in place at all times. To 
ensure adequate biosafety in these laboratories, we provided them with 
appropriate biosafety equipment and conducted online training for the laboratory 
technicians on maintaining strict biosafety levels.
These three public health laboratories played a vital role in detecting COVID-19 
and monitoring the virus spread and circulation in the community. This allowed 
the health authorities to follow the epidemic trajectory and take targeted 
interventions to flatten the epidemic curve. These laboratories will be a valuable 
asset for disease detection and response in any future health security threats.
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More stories

WHO provides support to increase testing capacity for COVID-19 to limit community 

transmission: 
http://www.emro.who.int/somalia/news/who-provides-support-to-increase-testing-capacity-for-

covid-19.html

Developing the building blocks of public health-strengthening laboratory capacity in Somalia: 

http://www.emro.who.int/somalia/news/developing-the-building-blocks-of-public-health-

strengthening-laboratory-capacity-in-somalia.html

Setting up testing laboratories



In the area of case management, WHO has equipped all the critical care units of 
the hospitals designated by the government to treat COVID-19 patients with 
essential medical supplies, equipment and drugs. We have also trained the 
health care workers in these hospitals on critical care management and infection 
control measures.
When the COVID-19 outbreak began, the country had no ventilators or intensive 
care unit beds in any of the public hospitals. As cases increased, WHO and other 
UN agencies – International Office of Migration, United Nations Population Fund 
and United Nations Development Programme – and other international partners 
rapidly scaled up support to establish isolation centres in all the main tertiary 
hospitals and equip them with ventilators, oxygen concentrators and other 
equipment to enhance the functioning of the intensive care units. We have also 
provided personal protective equipment for health care workers in all these 
hospitals.
As a result of these efforts, 19 isolation centres have been established across the 
country. We continue to provide support with medical supplies, training of health 
care workers and funding for salaries of additional health care workers who were 
recruited to help respond to the increases in patients with COVID-19. We have also 
helped the main secondary and tertiary hospitals treating COVID-19 patients to 
automate their patient registration systems so that better quality data can be 
recorded, including key information on patient survival and death. Analysis of 
these data in real time is important to allow evidence-based decisions to be made. 
For each of the 739 patients who received care in these isolation centres in the 
past 6 months and recovered, the investment will last forever.
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More stories

WHO intensifies support to improve case management in Somalia as cases soar: 

http://www.emro.who.int/somalia/news/who-intensifies-support-to-improve-case-management-

during-covid-19-pandemic.html

UN envoy calls for continuing support for Somalia’s ongoing response to COVID-19 and

praises frontline health workers: 
http://www.emro.who.int/somalia/news/un-envoy-calls-for-continuing-support-for-somalias-

ongoing-response-to-covid-19.html

Supporting patient care



Surveillance has been the main focus of WHO’s support in the response to 
COVID-19. Understanding the progression of the disease and tracking virus 
circulation were possible because of the support WHO provided to enhance 
surveillance for COVID-19 across the country. 
In a large, remote, poor and crowded settings, which are mostly inaccessible, 
finding cases and tracing contacts is a challenge. WHO deployed 3372 
community health care workers (mostly women) and 73 rapid response teams 
across 51 districts of the country to increase active surveillance, case finding and 
contact tracing. These community health care workers were also trained how to 
carry out house-to-house visits and search for suspected cases and their contacts 
for management and follow up. They were also trained on prevention and 
protection of their own health while conducting house-to-house searches. In the 
past 6 months, these community health workers have reached 10.5 million 
people in 2.1 million households with prevention messages, identified cases and 
contacts, and monitored health outcomes of those who were sick and infected. In 
isolated and remote areas, these community health workers have been 
particularly important in identifying and caring for people with COVID-19. 
Because reliable data are important to guide decision-making for the response to 
COVID-19, WHO invested in information technology, such as a mobile app and 
the Open Data Kit platform to collect and relay information and alert district rapid 
response teams to suspected cases in the community. The information was used 
to trace and track the suspected case, collect a sample and identify the contacts. 
Again, the community health workers were key to driving and guiding the 
response.
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More stories

WHO supports accelerated response efforts for contact tracing in Somalia as cases surge: 

http://www.emro.who.int/somalia/news/cases-of-covid-19-surge-in-somalia-as-do-response-

efforts-for-contact-tracing.html

Increasing surveillance and contact tracing



Rapidly detecting, tracing and tracking suspected cases of COVID-19 and their 
contacts was a challenge in the absence of a functioning surveillance system. 
Therefore, WHO quickly expanded the Early Warning, Alert and Response 
Network (EWARN) during the outbreak to detect suspected cases of COVID-19 in 
both primary and secondary level health care centres across the country. This 
network was established in 2008 by WHO and reactivated as a web-based 
electronic early warning system for disease outbreaks in 2017. 
We supported the expansion by adding new health facilities to the EWARN 
reporting system, especially facilities in the private sector. From March to the end 
of August, EWARN increased its coverage of health facilities from 500 to 691 in 
both public and private sectors. In addition, COVID-19 was added to the list of 14 
epidemic-prone diseases that are reported on through EWARN on a weekly basis. 
An estimated 6.5 million people, including 2 million internally displaced people, 
were covered by the EWARN system in the country. 
The expansion of EWARN helped track COVID-19 in real time in both accessible 
and inaccessible areas, raise alerts, allow rapid investigation of suspected cases, 
and prevent sustained community spread of the virus. In the past 6 months, about 
1200 alerts generated from EWARN were verified by the rapid response teams in 
camps for internally displaced people, insecure areas, crowded settings, and rural 
and urban areas.
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More stories

Somalia expands surveillance to better track COVID-19 outbreak: 

http://www.emro.who.int/somalia/news/somalia-expands-surveillance-to-better-track-covid-19-

outbreak.html

EWARN increases surveillance for COVID-19:
http://www.emro.who.int/somalia/news/somalia-rolls-out-ewarn-as-surveillance-for-covid-19-

increases.html

Tracking COVID-19 through EWARN



More stories

Latest updates on COVID-19:
http://www.emro.who.int/countries/somalia/index.html

COVID-19 information note: 
http://www.emro.who.int/somalia/information-resources/information-notes.html

Our work on COVID-19 in numbers:
http://www.emro.who.int/somalia/donors-partners/index.html

Animated videos on risk communication:
http://www.emro.who.int/somalia/information-resources/multimedia.html
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Our world, our home. 
Together, we will defeat our common enemy

#COVID19

World Health Organization’s Health Alert 
on WhatsApp +41798931892 (In Somali language)

WHO has launched a WhatsApp chatbot to provide people 
with info about the coronavirus in Somali language

Start by clicking WHO Health 
Alert, then simply text the 
word                    in a WhatsApp 
message to get started. The 
service responds to a series 
of prompts and will be 
updated daily with the latest 
information in Somali 
language 

5:20 PM

5:20 PMJust Say

5:20 PM

reply with preferred 
language (Somali)  

You can also visit the 
WhatsApp Coronavirus 
Information Hub at 
whatsapp.com/coronavirus, 
and click on the WHO link 
on the homepage to open 
up a chat with the WHO 
Health Alert if you have 
WhatsApp installed.

1 2

3 4

Managing risk and misinformation

The WHO country office in Somalia set up a dashboard for real-time monitoring of 
COVID-19 in the country which is updated every day. The dashboard available at 
https://bmgf.maps.arcgis.com/apps/opsdashboard/index.html#/d0d9a939c5fa4
01caa3a7447e72b2017 provides the number of cases and deaths associated 
with COVID-19 in real time, including information on operations support 
provided by WHO for surveillance, case management and essential health 
services.
We also launched a Facebook messenger health alert and WhatsApp chatbot in 
the Somali language. In past 6 months, over 30 000 active users have accessed 
these messages every day. These platforms have helped manage misinformation 
about COVID-19 and disprove myths. The rationale for setting up these 
communication platforms was to use science and evidence to communicate 
effectively with vulnerable populations to correct misinformation about COVID-19 
with the aim of reducing transmission risk and ensuring health and safety.
In the last 6 months, WHO has also developed risk communication material based 
on scientific evidence that is adapted to the local context and is in the Somali 
language. The material ranges from preventive messages to home care and other 
essential aspects of transmission. The aim is to help educate the population on the 
risk of COVID-19 and protective measures. An estimated 2 million people have 
been reached with over 200 messages.



WHO continued to support the Somali government with the collection and 
transportation of COVID-19 samples across the country. The countrywide 
lockdown and suspension of all commercial flights presented difficulties for the 
shipment of samples collected from the states across the country, especially from 
areas not accessible by road. To overcome these challenges, we mobilized our staff 
working in the offices in Mogadishu, Hargeisa and Garowe and in other states to 
assist the federal and state ministries of health in packing and transporting 
samples from all parts of the country to the three testing laboratories. We also 
mobilized our polio network, which has over 20 years of experience in sample 
collection and transportation from all areas of the country, to help overcome this 
logistical challenge. 
From March to September 2020, WHO shipped over 3900 samples from all areas 
of the country using either flights operated by the United Nations Humanitarian 
Air Service or special UN flights chartered by WHO to transport COVID-19 samples. 
This support was critical not only to increasing testing but also to identifying cases 
or clusters of cases early and instituting rapid containment measures to suppress 
transmission of the virus.

08

More stories

Confronting outbreaks in Somalia: 
http://www.emro.who.int/somalia/news/confronting-outbreaks-in-somalia.html

Somalia’s polio teams help combat COVID-19:
http://www.emro.who.int/somalia/news/somalias-polio-teams-help-combat-covid-19.html

Collecting and transporting COVID-19 samples



The urgent need to tackle COVID-19 risked damaging the health gains made for 
mothers, children and other vulnerable people in Somalia. In the past 6 months, 
the lockdown and social distancing measures raised fear in health care workers 
providing routine essential health care, such as immunization for children, care of 
pregnant and breastfeeding women, and care of malnourished children. In 
addition, the number of people visiting health centres for routine care dropped 
considerably because of a lack of public transport and other means to access 
facilities as well as a fear of contracting COVID-19. 
WHO has therefore worked hard to ensure that COVID-19 did not overwhelm the 
already fragile health system and adversely affect the health of these groups. 
Stringent health safety measures have been put in place in order to reduce the risk 
of exposure of both health care seekers and providers to the COVID-19 virus. We 
have worked closely with other agencies, notably UNICEF and the United Nations 
Population Fund, to scale up essential health services. WHO staff have also 
increased monitoring and supervisory visits to these vaccination posts and 
maternal and child health care centres to ensure that routine health services 
resume operations.
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More stories

400 000 children to be vaccinated against polio and measles in Banadir in midst of COVID-19 

pandemic:
http://www.emro.who.int/somalia/news/400-000-children-to-be-vaccinated-against-polio-

and-measles-in-banadir-in-midst-of-covid-19.html

Children missing out on routine vaccinations in Somalia amid COVID-19 fears:

http://www.emro.who.int/somalia/news/children-missing-out-on-routine-vaccinations-in-

somalia-amid-covid-19-fears.html

COVID-19 disrupts essential health services in fragile settings; risks reversing health gains:

http://www.emro.who.int/somalia/news/covid-19-disrupts-essential-health-services-in-fragile-

settings-risks-reversing-health-gains.html

Somalia scales up life-saving essential health care services in COVID-19 response: 

http://www.emro.who.int/somalia/news/somalia-scales-up-essential-health-services.html

Somalia conducts successful first immunization campaign amid COVID-19: 

http://www.emro.who.int/somalia/news/somalia-conducts-successful-first-immunization-

campaign-amid-covid-19.html

Maintaining essential health care services



Across the world, polio surveillance systems, built up over decades, have tracked 
sources of infection, evaluated symptoms and transported samples to the 
laboratory – despite distance, natural disasters and sometimes war. This disease 
surveillance network of thousands of frontline staff was utilized by WHO to tackle 
the COVID-19 outbreak in Somalia.
We trained polio staff and set up rapid response teams (RRTs), made up of 
surveillance officers, community health workers and volunteers. The RRTs educated 
people about the virus and tested suspected cases. By April 2020, the teams were 
deployed in the field to increase surveillance, contact tracing and sample collection 
to prevent the spread of both COVID-19 and polio viruses in the country.
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More stories

Somalia’s ‘Geesi’ Diaries (part 1): 
http://www.emro.who.int/somalia/news/somalias-geesi-diaries-part-1.html

Somalia’s polio teams help combat COVID-19:
http://www.emro.who.int/somalia/news/somalias-polio-teams-help-combat-covid-19.html

WHO, UNICEF urge caregivers in south and central parts of Somalia to vaccinate children 

against polio, while observing health and safety measures for COVID-19:

http://www.emro.who.int/somalia/news/who-unicef-urge-caregivers-in-south-and-central-parts-

of-somalia-to-vaccinate-children-against-polio-while-observing-health-and-safety-measures-

for-covid-19.html

Somalia conducts successful first immunization campaign amid COVID-19:

http://www.emro.who.int/somalia/news/somalia-conducts-successful-first-immunization-

campaign-amid-covid-19.html

Using polio teams to help combat COVID-19
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More stories

European Union and WHO Somalia deliver more emergency hospital supplies: 

http://www.emro.who.int/somalia/news/european-union-and-who-somalia-deliver-more-

emergency-hospital-supplies.html

EU and WHO unite to deliver critical life-saving supplies to flood-affected areas in Somalia:

http://www.emro.who.int/somalia/news/in-show-of-solidarity-eu-organizes-air-bridge-for-who-to-deliver-critical-life-saving-

supplies-to-flood-affected-areas-in-somalia.html

EU and WHO deliver emergency life-saving supplies to flood-affected areas in Somalia:

http://www.emro.who.int/somalia/news/eu-and-who-deliver-emergency-life-saving-supplies-to-flood-affected-areas-in-somalia.html

While praising frontline health workers, UN envoy calls for continued support to help Somalia’s COVID-19 fight:

https://dppa.un.org/en/while-praising-frontline-health-workers-un-envoy-calls-continued-support-to-help-somalias-covid-19

UN Envoy calls for continuing support for Somalia’s ongoing response to COVID-19 and praises frontline health workers:

www.emro.who.int/somalia/news/un-envoy-calls-for-continuing-support-for-somalias-ongoing-response-to-covid-19.html

On visit to National Laboratory, UN envoy hails benefits to COVID-19 response and Somalia's future:

https://unsom.unmissions.org/visit-national-laboratory-un-envoy-hails-benefits-covid-19-response-and-somalias-future

COVID-19 is a crisis unlike any other health crisis seen in the 75-year history of the 
UN, and WHO worked with all other UN agencies to tackle this virus. Operations to 
provide for the health needs of the most vulnerable people, especially women 
and children, internally displaced people and refugees, and people with 
disabilities or chronic illness, were crucial. The UN partnerships ensured that 
essential health care services were maintained, humanitarian needs of vulnerable 
people were met and the response to COVID-19 continued.
WHO’s biggest logistical challenge when resuming the essential health care 
services during COVID-19 was sending the necessary medical supplies to all 
health centres and hospitals to maintain routine and emergency health care 
because transport networks for goods and supplies had stopped as a result of the 
lockdown. We overcame this problem through a new partnership with the 
European Union Delegation in Somalia. This partnership has strengthened our 
operational response, allowing transportation of samples and essential and 
life-saving supplies, using European Union humanitarian air bridges, to ensure 
that routine and emergency health care services for all people continue. Over the 
past 6 months, WHO has reached over 249 000 people through the shipment of 
151 tons of essential supplies.

Partnering with UN and other agencies



Our operational response to COVID-19 is supported by:



World Health Organization (WHO)
Country Office, Mogadishu, Somalia
Correspondence: +252616695096;
Email: emacosomwr@who.int; emacosomexr@who.int
URL: http://www.emro.who.int/countries/somalia/index.html

@WHOSom somaliawho@WHO Somalia


