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Cholera alert: WHO warns of a possible major outbreak in Mogadishu

Background: Cholera remains endemic in Somalia. In 2011
alone, nine minor outbreaks were confirmed in South and
Central Somalia: in Mogadishu (Banadir region), the Afgooye &=
Corridor; Baidoa (Bay region), Xarardere and Bursalah/ Godl- g
dogob/Hobyo (Mudug region) Awdhegle and Wanlaweyne
(Lower Shabelle region). The current population influx into |
urban areas especially Mogadishu, the rise of informal
settlements, poor access to safe drinking water and poor
sanitation, increases the risks of transmission and major
outbreaks. The current onset of rains is the beginning of the
second seasonal cholera transmission period for Somalia.
Flooding has been reported in Gedo region but this is not to be
seen as an isolated case. Riverine areas and Mogadishu is most  g|.ade village in Gedo region experiences flooding following
likely experience similar situations which could increase the the onset of rains

spread of waterborne diseases.

Acute Watery Diarrhea (AWD) monitoring: Since seasonal and sporadic cholera outbreaks occur all year round
in Somalia, WHO conducts periodic stool sample tests whenever there is an increase in reported cases or as part of
the pre-seasonal outbreak detection activities. During week 40, WHO conducted health situation monitoring visits to
Banadir region and at internally displaced persons (IDP) camps in Mogadishu.

Results: A WHO team collected 34 stool samples from AWD cases in several facilities in Mogadishu. Of all the
samples 15 (44%) tested positive for Vibrio cholerae serotype ‘inaba’. Notably, 8 (61%) of the positive stool
samples were from patients above the age of five.
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WHO is urging all partners to step up all their AWD prevention and sur- |50 |
veillance activities and report suspected cases as soon as possible. WHO |5qq |
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facility and report “any case with severe dehydration due to watery diar- 100 |
rhea or death due to severe dehydration due to watery diarrhea with or 50 |
without vomiting”. Reports can be sent to any WHO office/personnel in 0
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