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m In April of 2017, IOM will expand to 21 mobile

o o teams in order to provide lifesaving healthcare
to Somalis affected by drought and AWD/cholera
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health promotion activities
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SINGLE DISEASE MORBIDITIES

Respiratory Tract Infections

4, 599 cases
MUDUG

Acute Watery Diarrhea
2,493 cases

Urinary Tract Infection
1,997 cases

KEY HIGHLIGHTS

» Health cluster allocated IOM Gedo, Banadir and
Mudug regions to respond to the AWD/Cholera

outbreak in the coming 2 months.

In lower Juba where IOM manages the cold chain
supply hubs for vaccines (in partnership with
UNICEF), 25 health facilities in Kismayo, Abdile
birole, Dhobley and Afmadow towns were routinely
supplied with vaccines on weekly basis during this
quarter.
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Static health clinic
Returnees support

Mobile clinic - operational

Mobile clinic - planned
(will be operational as of April 2017)

IOM (in partnership with UNICEF) provided
logistical support to the ongoing Oral Cholera
vaccination (OCV) pilot campaign in Kismayo IDPs,
a total of 165,000 vaccines were delivered during
the first round targeting 3 hotspots.

Emergency responses continue to be provided
across zones through 20 sites.

Disclaimer: The boundaries and the names shown and the designations used on this dashboard do not imply official endorsement or acceptance by IOM.
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