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BURDEN OF
INFECTIOUS DISEASES
lN SOMAL'A SOMALIA TMID CONTEXT AT A GLANCE

A fragile setting where infectious-disease centrol depends on specialist leadership, surveillance, and resilient systems.
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Why specialist TMID capacity matters

® Links clinical care with microbiology, outbreak detection, and public-health action.

® Addresses syndemics driven by confiict, malnutrition, WASH-system gaps, and displacement.
® Supports response to diphtheria, cholera, measles, dengue, and variant poliovirus

® Strengthens stewardship, IPC, lab systems, CHWS, and climate-health preparedness,

Figure. Context panel summarizing the article’s structural and
epidemiological argument.

Figure. Infectious disease burden visual used to introduce the article’s
public  health framing.

Top 10 Causes of death in Somalia
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Figure. Leading causes of death in Somalia used to anchor the opening burden narrative.
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Strengthening healthcare through education and systemic changes

Introduction: The Operational Context of Tropical Medicine

SOMALIA TMID CONTEXT AT A GLANCE

A fragile setting where infectious-disease control depends on specialist leadership, surveillance, and resilient systems.
a‘ Infectious Diseases & Tropical Medicine: Protecting Global Heallh o

UHC INDEX

:

Why specialist TMID capacity matters

# Links clinical care with microblology, outbreak detection, and public-health action.

® Addresses syndemics driven by confiict, malnutrition, WASH-system gaps, and displacement
® Supports response to diphtheria, cholera, measles, dengue, and variant poliovirus.

® Strengthens stewardship, IPC, lab systems, CHWs, and climate-health preparedness

Figure. Introductory theme banner framing the opening definition of
tropical medicine and infectious disease. Figure. At a glance contextual indicators referenced in the opening

section.

Tropical Medicine and Infectious Diseases (TMID) represent a highly specialized, interdisciplinary domain
within clinical medicine, dedicated to the diagnosis, prevention, mitigation, and treatment of diseases
endemic or hyperendemic to tropical and subtropical regions. Historically, TMID’s academic and clinical
focus was predominantly centered on parasitic infections and vector borne ailments. However, the
discipline has undergone significant evolution, now encompassing an expanded spectrum of emerging viral
threats, zoonotic spillover events, and the escalating burden of non communicable diseases (NCDs)
intricately linked to rapid environmental degradation, unplanned urbanization, and global climate change.

Tropical diseases are increasingly conceptualized as “diseases of poverty,” disproportionately impacting the
global “bottom billion” an estimated 1.3 to 1.4 billion individuals living below the World Bank poverty
threshold. In these settings, TMID specialists serve as the frontline defenders of global health equity,
leveraging advanced molecular microbiology for pathogen identification and implementing robust
community based epidemiological surveillance systems.

The Federal Republic of Somalia epitomizes one of the most operationally challenging, resource
constrained, and epidemiologically dynamic environments for TMID practice. Decades of protracted civil
conflict, persistent political fragmentation, and recurrent climatic shocks have critically undermined the
nation’s healthcare infrastructure. The universal health coverage index stands at 27 out of 100 markedly
below both global and regional averages. Somalia’s demographic profile, with an estimated population of
15.6 million, is characterized by a high fertility rate (6.4 6.9 children per woman), a youthful population
(approximately 75% under age 30), and 2.6 million internally displaced persons (IDPs) residing in dense,
informal settlements.

Within this fragile context, infectious diseases dominate the national health landscape. Lower respiratory
tract infections, diarrhoeal diseases, tuberculosis, and measles remain leading causes of mortality,
exacerbated by widespread protein energy malnutrition. The synergistic interplay of endemic tropical
pathogens, climate induced population displacement, extreme poverty, and systemic infrastructural deficits
underscores the critical, life saving importance of TMID specialization in Somalia.
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Zero-dose Immunization across Regions of Somalia

Somalia Regions
©  Awdal (29%)
® Woqooyi Galbeed (35%)
® Togdheer (24%)
Sool (29%)
® Sanaag (28%)
Bari (43%)
® Nugaal (33%)
®  Mudug (39%)
Galgaduud (32%)
Hiiraan (32%)
Middle Shabelle (45%)
* Banadir (55%)
Bay (62%)
©  Bakool (29%)
Gedo (26%)
® Lower Juba (62%)

gaps and vaccine vulnerability.

Figure. Zero dose immunization map placed
alongside the article’s discussion of coverage
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Figure. Life expectancy comparison providing
broader context for structural health
disadvantage.

INFECTIOUS DISEASE MANAGEMENT IN SOMALIA

= “In Somalia, the management of infectious disease is inseparable from the
work of strengthening surveillance, trust, preparedness, and equitable care.”

T — R = a)

training.

The figure refers to Benadir University, where the specialization in tropica1 medicine was completed through formal
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Core Responsibilities of Tropical Medicine and Infectious Disease

Specialists

TROPICAL MEDICINE & INFECTIOUS
DISEASE MANAGEMENT IN SOMALIA

Strengthening healthcare through education and systemic changes
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Figure. User provided infographic summarizing epidemiological priorities, system challenges, operational roles, and capacity building pathways.

TMID specialists assume a multifaceted role encompassing advanced clinical care, precision diagnostics,
epidemiological surveillance, and public health policy formulation. Their practice demands adaptability
across clinical and public health domains, requiring continuous recalibration in response to evolving
epidemiological realities.

Clinical Management of Complex and Neglected Pathogens

Central to TMID practice is the clinical management of a diverse spectrum of pathogens, with a particular
emphasis on the 17 World Health Organization defined neglected tropical diseases (NTDs). These include
chronic, debilitating conditions such as hookworm infection, schistosomiasis, onchocerciasis (river
blindness), lymphatic filariasis (elephantiasis), trachoma, Chagas disease, Buruli ulcer, and leishmaniasis.
Although Chagas disease is regionally specific to the Americas, the broader NTD category constitutes the
most prevalent infections in African developing nations, perpetuating cycles of poverty and morbidity.

Beyond NTDs, TMID specialists confront high burden vector borne diseases, notably malaria caused by
Plasmodium falciparum and P. vivax and transmitted by Anopheles mosquitoes. Management entails
navigating complex treatment protocols, including artemisinin based combination therapies, vigilant
monitoring for severe manifestations such as cerebral malaria, and surveillance for emerging drug resistant
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strains. Arboviral threats, including dengue and Zika viruses transmitted by Aedes mosquitoes, present
distinct clinical challenges due to the absence of specific antiviral therapies. Here, nuanced supportive care,
meticulous fluid management, and rigorous vector control strategies are paramount for effective disease
containment.

Managing the Water Sanitation Hygiene (WASH) Disease Matrix
Table 1. WASH associated infectious disease categories relevant to Somalia

Primary Transmission
Mechanism

WASH Disease Category

Key Pathogens in Somalia Clinical & Systemic Challenge

Vibrio cholerae, Salmonella typhi,
Waterborne Ingestion of contaminated water Shigella spp., Cryptosporidium
spp., Rotavirus

Severe dehydration, high pediatric
mortality

Ascaris spp., Trichuris trichiura,

Chroni bidit d f¢
Chlamydia trachomatis SO A

P hygi due t t
Water Washed oor hygiene due to water

scarcit . behavioral intervention
Y (Trachoma), Scabies
.. . Schistosoma spp., Dracunculus Complex diagnostics,
Water Based Aquatic intermediate hosts . . e . . . .
medinensis environmental remediation
L. Plasmodium spp., Dengue Virus, Drug resistance management,
Water Related Vector Insects breeding in stagnant water pp‘ = = . g
Yellow Fever Virus absent antiviral therapies

Note: Titles and formatting were standardized in the revised layout; data values are preserved from the source manuscript.

In Somalia, TMID specialists are routinely engaged in the classification, diagnosis, and treatment of
diseases directly attributable to catastrophic deficits in water, sanitation, and hygiene (WASH)
infrastructure. These diseases are epidemiologically categorized into four principal groups, each demanding
tailored clinical and public health interventions:

Waterborne Diseases: Transmitted via ingestion of water contaminated with pathogenic microorganisms,
typically due to inadequate sewage disposal. Key pathogens include Entamoeba histolytica,
Cryptosporidium spp., Giardia lamblia, Salmonella typhi, Shigella spp., Vibrio cholerae, Rotavirus, and
Hepatitis A virus. These diseases frequently precipitate rapid dehydration and disproportionately high
pediatric mortality, especially in malnourished populations.

Water Washed Diseases: Thrive in environments with insufficient water for personal hygiene. These
encompass soil transmitted helminths (Ascaris spp., Trichuris trichiura, Ancylostoma duodenale), acute
respiratory infections, dermatological conditions (scabies, impetigo), ophthalmic diseases (trachoma,
conjunctivitis), and vector borne illnesses (typhus, relapsing fever).

Water Based Diseases: Result from parasitic pathogens whose intermediate life cycles involve aquatic
hosts. Infections occur through direct skin penetration (schistosomiasis) or ingestion of infective forms via
aquatic intermediaries (Dracunculus medinensis, paragonimiasis, clonorchiasis).

Water Related Vector Transmitted Diseases: Caused by insect vectors breeding in stagnant water,
including mosquito  borne diseases (malaria, dengue, yellow fever, filariasis) and fly borne diseases
(onchocerciasis, loiasis).

Diagnostic Precision and Epidemiological Intelligence
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The clinical presentation of tropical diseases is often characterized by non specific, overlapping
symptomatology. Malaria, dengue fever, typhoid, and various hemorrhagic fevers frequently manifest as
acute febrile illness, myalgia, fatigue, and gastrointestinal disturbances. TMID specialists are thus tasked
with implementing and interpreting advanced microbiological diagnostics, balancing the use of rapid
diagnostic tests (RDTs) for point of care screening with molecular methods such as polymerase chain
reaction (PCR) for definitive identification and drug resistance profiling.

Beyond individual patient management, TMID specialists aggregate clinical data to inform public health
surveillance systems, including the Early Warning Alert and Response Network (EWARN) and Integrated
Disease Surveillance and Response (IDSR) frameworks. This process enables the early detection,
interception, and containment of outbreaks, preventing escalation into national epidemics
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LInherent Challenges in Tropical Medicine Practice

TMID specialization within Somalia’s fragile, resource limited, and conflict affected context is
marked by systemic, environmental, and biological obstacles that threaten the efficacy of medical
interventions.

The Crisis of Antimicrobial Resistance (AMR)

Antimicrobial resistance constitutes a silent and escalating public health emergency, undermining the
effectiveness of traditional therapeutic regimens. The rapid emergence and dissemination of drug resistant
strains, particularly Plasmodium falciparum, complicates malaria control. Bacterial resistance, exacerbated
by unregulated antibiotic sales, empirical prescribing by unqualified practitioners, rampant self medication,
and deficient diagnostic microbiology, has rendered previously treatable infections increasingly fatal. The
scarcity of last line antibiotics such as carbapenems and polymyxins further compounds therapeutic
challenges in decentralized and under resourced Somali health settings.

Vaccine Development and Antigenic Polymorphism

Vaccination remains the cornerstone of public health intervention; however, the biological complexity of tropical pathogens
presents formidable obstacles. The development of effective vaccines for parasitic diseases, notably malaria, is hindered by
extreme antigenic polymorphism and rapid immunological memory loss. The World Health Organization’s RTS,S/AS01
malaria vaccine, while a historic advancement, demonstrates limited real world efficacy (~36%) in highly exposed
populations. Thus, TMID specialists must integrate vaccination with persistent vector control and prophylactic strategies to
achieve meaningful disease reduction.

The Climate Disease Nexus and Environmental Disruption

Environmental science and tropical medicine are increasingly convergent disciplines, as disease outbreaks become more
frequent and unpredictable due to global climate change, unplanned urbanization, and ecosystem disruption. In Somalia,
hydro meteorological shocks droughts and floods directly influence disease transmission cycles. Droughts promote
congregation around contaminated water sources, precipitating waterborne and zoonotic disease outbreaks, while floods
destroy sanitation infrastructure, disseminating fecal pathogens and triggering cholera surges. For TMID specialists, climate
change is an immediate clinical determinant, not a distant future risk.

Significance of TMID: Somalia’s Epidemiological Profile (2024 2026)

Top 10 Causes of death in Somalia
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Figure. Mortality pattern and epidemiological load contextualizing the burden section.

Table 2. Selected high burden infectious disease threats in Somalia, 2024 2026

Recent Burden (Up to

Endemic Di
ndemic Disease 2025/2026)

Systemic & Environmental Vulnerability Drivers

78,244 cases (2018 2024); 21,944 Climate shocks; displaced populations; WASH deficits; child

Cholera (AWD
olera ( ) in 2024 malnutrition
. . 3,267 , 136 deaths; CFR up t . . .
Diphtheria 29 40/CﬁS€S cars upto Zero dose populations; vaccine coverage failure; DAT shortage
. 0

6,859 lab firmed ; CFR . .. . .

Measles 8.8% ab confirmed cases Low vaccine coverage; malnutrition; weak cold chain logistics

. 0

Urban t ission; 10.8% IgM . . .

Dengue " Aap Aransmlssmn, 7olg Water storage practices; urbanization; efficient Aedes vectors
positivity

Variant Poliovirus 8 year uninterrupted outbreak Immunization inaccessibility; surveillance gaps

Tropical Medicine, Health Security, and System Resilience in Somalia.

A careful review of current epidemiological data shows that multiple major outbreaks of vaccine
preventable, vector borne, and waterborne diseases are happening at the same time, creating a complex
public health situation.

Diphtheria Resurgence and Immunity Gap

Diphtheria (Corynebacterium diphtheriae), locally termed Gawracato, has re emerged in Somalia with
unprecedented virulence. Since mid 2023, outbreaks have proliferated from Mahaday District to major
regions, with 3,267 suspected cases and 136 deaths reported by November 2025. The crisis is accentuated
by a vast immunity gap 73% zero dose patients and atypical age distribution, with 61% cases in individuals
older than five years. High mortality is driven by systemic toxin effects and a critical shortage of Diphtheria
Antitoxin (DAT) and intensive care facilities. Despite “Big Catch Up” campaigns, pentavalent vaccine
coverage remains below the herd immunity threshold.

Cholera Endemicity and WASH Deficit

Somalia is among the world’s most entrenched cholera endemic zones. Continuous transmission since 2017
resulted in 78,244 suspected cases (2018 2024), peaking at 21,944 cases and 137 deaths in 2024. Children
under five bear the brunt, accounting for 60% of cases, driven by malnutrition and persistent exposure in
IDP communities lacking safe water and sanitation. Multisectoral interventions, such as the 2025 Priority
Areas for Multisectoral Interventions (PAMI), are aligned with global frameworks to address these
vulnerabilities.

Measles: Persistent Circulation and High Fatality

Measles remains endemic in all 18 administrative regions, with 6,859 laboratory confirmed cases (2018 2024). Urban
areas, notably Banadir, Southwest, and Hirshabelle, are disproportionately affected. The case fatality rate of 8.8% is linked
to malnutrition, vitamin A deficiency, and limited healthcare access. MCV1 vaccine coverage stagnates at 46%, far below
the 95% threshold required for herd immunity.
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Dengue Fever and Vector Ecology

Dengue fever’s resurgence, particularly in Banadir, reflects shifting vector ecology and urbanization. Investigations in 2022
2023 found 10.8% IgM positivity and 11.8% NS1 antigen positivity among febrile patients, correlating with water storage
practices in urban IDP settlements that facilitate Aedes mosquito breeding and efficient transmission cycles.

Variant Poliovirus

Somalia continues to experience the world’s longest uninterrupted outbreak of variant poliovirus, spanning nearly eight
years. Inaccessible conflict zones hinder routine immunization and acute flaccid paralysis (AFP) surveillance, sustaining
transmission.

Zero-dose Immunization across Regions of Somalia

IMPACT AT A GLANCE
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Figure. Zero dose immunization map supporting the measles, Figure. Programmatic impact card illustrating zero - dose outreach and

diphtheria, and vaccine gap discussion. campaign action.

Strategic Priority of TMID in Somalia’s Healthcare System

Communicable disease management constitutes the foundational imperative of Somalia’s healthcare system. Strategic
prioritization of TMID is operationalized through national policy frameworks, capacity building initiatives, and primary
care restructuring.

Essential Package of Health Services (EPHS 2020)

Somalia’s pursuit of Universal Health Coverage is anchored in the EPHS 2020, which supersedes the original 2009
package. A pragmatic, sequenced implementation ensures communicable diseases HIV, TB, malaria, NTDs, respiratory and
gastrointestinal infections are core programmatic areas at the primary care level. Integration of previously fragmented,
vertical programs into a unified, holistic delivery system reduces operational redundancies and fosters sustainable, state

led stewardship.

Health Sector Strategic Plan (HSSP 111 2022 2026)
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The HSSP III framework guides mid term system development, emphasizing the establishment of an Integrated Disease
Surveillance and Response (IDSR) system. Consolidation of disparate reporting streams into a cohesive network enhances
data quality, reduces frontline reporting burdens, and accelerates outbreak detection and resource allocation. The National
Viral Hepatitis Strategic Plan 2024 2029 exemplifies targeted integration of screening and vaccination into routine care.

Laboratory Capacity Building: The Transformative Impact of COVID 19

Prior to 2020, Somalia’s laboratory infrastructure for advanced diagnostics was negligible, with outbreak samples routinely
exported to regional centers. The COVID 19 pandemic catalyzed rapid, permanent upgrades: the acquisition of RT PCR
capabilities at the National Public Health Reference Laboratory (NPHRL) in 2020, decentralization of molecular capacity
to state laboratories, and innovative repurposing of GeneXpert platforms for expanded testing. By 2022, facilities in
Mogadishu, Garowe, and Hargeisa achieved next generation genomic sequencing (NGS) proficiency, enabling internal
surveillance of SARS CoV 2 variants and integration into global data sharing initiatives (GISAID). This transition from
emergency response to permanent genomic surveillance apparatus marks a pivotal elevation of TMID within Somalia’s
strategic priorities.

Human Resource Deficit and the Indispensable Role of the Specialist

Despite policy advancements and infrastructure upgrades, Somalia’s healthcare system remains critically constrained by an
acute shortage of specialized human capital. With less than one skilled health worker per 1,000 individuals, 0.03 physicians
per 1,000, and an almost negligible specialist surgical workforce, the deficit in infectious disease expertise is particularly
dire. During the onset of the COVID 19 pandemic, only four to five qualified infectious disease physicians served the
entire nation, with cascading adverse effects on public health outcomes.

The absence of specialists necessitates systemic task shifting, overburdening general practitioners and nurses with
complex diagnostic and therapeutic responsibilities. This phenomenon not only compromises patient outcomes but also
exacerbates antimicrobial resistance trends. Healthcare workers face elevated infection risks, as evidenced by a 61%
COVID 19 positivity rate among tested HCWs within the first 180 days of the outbreak.

Combating Antimicrobial Resistance and IPC Failures

Somalia’s National Action Plan (NAP) on AMR, developed under a One Health approach, is hampered by limited
stewardship and technical capacity. Alarmingly high rates of resistance, such as MRSA prevalence up to 97%, underscore
the urgent need for specialist led antimicrobial stewardship programs, updated treatment guidelines, and enhanced
diagnostic microbiology. Infection Prevention and Control (IPC) assessments reveal severe deficiencies, with only 24% of
facilities enforcing standard precautions and 26% possessing functional sterilizing equipment. TMID specialists are
indispensable in designing and enforcing IPC reforms to mitigate healthcare associated infections (HAIS).

Frontline Clinical Excellence: The De Martino Hospital Paradigm

Table 3. Illustrative service outputs demonstrating specialist impact at De Martino Hospital

Performance Metric Volume / Achievement Specialist Impact

Total Case Management 485,670 cases Systemic reliance on referral center
COVID 19 Management > 32,000 cases Specialist designed isolation and IPC protocols
Severe Acute Malnutrition 20,000 pediatric cases Specialized stabilization centers; reduced infectious mortality

19,400 critical cases; 25,000

Critical Care & Surgery -

Advanced sterilization, HAI prevention

The transformative impact of TMID specialization is exemplified by the operational evolution of
De Martino Public Hospital in Mogadishu. Reconstructed and designated as the national referral
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center for COVID 19 and infectious diseases, the hospital, under specialist leadership, established
advanced isolation wards, malnutrition stabilization centers, and rigorous IPC protocols. Over three
years, the facility managed 485,670 clinical cases, including 20,000 cases of severe acute
malnutrition and over 32,000 COVID 19 cases. Daily specialist led training elevated clinical
competency among 287 staff, demonstrating the force = multiplier effect of embedded TMID
expertise on systemic resilience and patient survival.

INFECTIOUS DISEASE MANAGEMENT IN SOMALIA

“In Somalia, the management of infectious disease is inseparable from the
work of strengthening surveillance, trust, preparedness, and equitable care.”
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Expanding Capacity: Field Epidemiology, Academic Pathways, and

Diaspora Engagement

Sustainable improvement of Somalia’s healthcare system requires mass capacity building, advanced
epidemiological training, and strategic international collaboration. The Field Epidemiology Training
Program (FETP), launched in 2021 and supported by Africa CDC, AFENET, and global partners, utilizes a
competency  based model integrating 25% didactic instruction with 75% fieldwork. Frontline FETP
trainees have investigated 95 outbreaks (2021 2023), including severe measles, cholera, and dengue
clusters, with 51% responded to within 48 72 hours. FETP graduates have conducted surveillance in high
risk, inaccessible areas, contributing to polio eradication initiatives. TMID specialists serve as mentors,
curriculum designers, and instructors, ensuring continuous generation of localized epidemiological expertise
and resilience.

Enhancing Postgraduate Education in Tropical Medicine and Infectious Diseases
Table 4. Training pathways strengthening the tropical medicine and infectious disease workforce

Academic Institution /
Program

Focus Area / Degree Offered Contribution to National Healthcare Capacity

Field Epidemiology Training Frontline, Intermediate, Advanced Develops rapid response, field ready “disease detectives” capable of
Program (FETP) Certificates investigating and intercepting outbreaks within 48 72 hours.

MSF Academy / Stellenbosch Hybrid Postgraduate Diploma in Provides rigorous, work based clinical expertise to doctors operating
University Infectious Diseases in highly active, resource limited MSF field projects.

. . . . . Trains multidisciplinary teams including physicians, dentists,
Benadir University Master of Tropical and Infectious p . £py

. harmacists, nurses, epidemiologists, and biologists to predict
Postgraduate School Diseases (two year program) . p g g P

outbreaks, conduct disease surveillance, and control epidemics.

To cultivate a resilient and self  sustaining pipeline of specialists, Somali academic institutions are
accelerating the integration of advanced tropical medicine and public health curricula within their
postgraduate programs. This strategic expansion is pivotal for developing domestic expertise capable of
leading complex disease control efforts and addressing the nation’s unique epidemiological challenges.

Benadir University’s Postgraduate School exemplifies these advancements by offering a rigorous two year
Master of Tropical and Infectious Diseases program. This curriculum comprehensively addresses the full
spectrum of infectious pathogens including bacteria, viruses, parasites, and fungi that pose significant
threats in tropical regions. Notably, HIV, malaria, and pulmonary tuberculosis remain the leading causes of
morbidity and mortality in these environments. In addition, numerous neglected and emerging diseases are
endemic and frequently trigger epidemics, further complicating already strained healthcare systems in
resource limited settings. The program is meticulously designed to equip professionals with the skills
required to anticipate outbreaks, conduct robust disease surveillance, and implement effective epidemic
control measures.

The Master of Science in Tropical and Infectious Diseases comprises a minimum of four and a maximum of
ten semesters, each lasting fifteen weeks. Candidates are required to complete between three and five course
units per semester, totaling fifteen units of sixty hours each, alongside a practicum and a research project.
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Instruction is delivered through lectures, seminars, tutorials, laboratory sessions, and practical fieldwork.
The first year is dedicated to coursework, continuous assessment, and examinations, with progression to the
second year contingent upon successful completion of these requirements. During the second year, students
undertake a practicum in their chosen discipline, develop an original research proposal, compose a
dissertation, and sit for final examinations.

For clinicians unable to leave active field assignments, innovative international hybrid models offer
essential pathways to specialization. The two year Postgraduate Diploma in Infectious Diseases,
jointly delivered by the MSF Academy and Stellenbosch University, enables Somali medical
professionals in demanding, resource limited environments to access world class training through
a blend of advanced e learning and supervised clinical practice.

Additionally, the Advanced PG Diploma in Tropical Medicine, Surveillance, and Immunization
(APGD  TMSI) from the James Lind Institute provides flexible, online modules in tropical
laboratory medicine and public health informatics. These academic avenues are instrumental in
transforming the general practitioner workforce into highly specialized TMID experts, capable of
spearheading national disease control programs and elevating healthcare standards.

“Tropical medicine in fragile settings is not
only about treating illness; it is about
protecting communities, institutions, and

future of public health.”

The Strategic Engagement of the Somali Diaspora

A highly effective mechanism for strengthening Somalia’s health system is the systematic engagement of
diaspora health professionals. Recognizing the severe brain drain caused by decades of conflict,
international organizations such as the International Organization for Migration (IOM) have launched
critical initiatives like the Migration for Development in Africa (MIDA) FINNSOM program.

This initiative facilitates the temporary return of highly qualified Somali infectious disease specialists,
epidemiologists, and senior public health experts residing in Europe and North America to host institutions
across Somalia, including Somaliland and Puntland. These returning specialists, undertaking assignments
ranging from three to twelve months, provide immediate, high level clinical care. More significantly, they
conduct intensive capacity  building workshops, transfer advanced technical knowledge, and establish
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enduring institutional partnerships that bridge the gap between global medical standards and local
operational realities.

During the critical early phases of the COVID 19 pandemic, diaspora infectious disease experts played
paramount leadership roles: directing national isolation hospitals, coordinating WHO clinical protocols, and
urgently advising the federal response on mechanical ventilation and PPE deployment. Therefore, targeted
diaspora engagement represents an immediate and highly effective strategy for rapidly injecting specialized
TMID expertise into the fragile Somali health system, accelerating both the quality and sustainability of
national healthcare capacity.

Empowering Community Health Workers: Decentralization,

Training, and Outcomes

IMPACT AT A GLANCE

SOMALIA — =3

PROGRAMMATIC GOAL FOCUS AREA

Moving Evidence & Zero-dose
Guidance to Action Children

SuSEl) High number of missed vaccines
due to conflict, internal displacement,

and pandemic

OUTCOME BRI TR IENET G R [0 Tl TS
vaccinated in four-month campaigns

Figure. Community and immunization outreach result card inserted in the section on female CHWs and zero dose tracking.

TMID specialists have fundamentally reshaped the landscape of public health in Somalia by decentralizing
specialized knowledge to the community level. Recognizing the limited accessibility of formal healthcare
facilities, experts have collaborated with organizations such as Africa CDC and KOICA to aggressively
upskill female Community Health Workers (CHWs). Through intensive training in standardized case
definitions and the deployment of digitized community public health signal lists, these specialists have
transformed CHWs into highly effective early warning sentinels.

Recent initiatives have demonstrated the impact of this approach: 105 female CHWs conducted outreach to
18,983 households, reaching over 104,000 individuals. Their efforts resulted in the tracking of zero dose
children, proactive countering of vaccine misinformation, and the generation of 1,426 direct referrals for
suspected cases of diphtheria, tuberculosis, and severe diarrhoeal diseases. These outcomes underscore the
efficacy of structured, specialist guided grassroots epidemiological surveillance in strengthening Somalia’s
disease detection and response capabilities.
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Elevating Global Health Security: IHR Compliance, Points of Entry

Vulnerabilities, and TMID Roles

The role of TMID specialists in Somalia extends beyond individual patient care to encompass the
stabilization of regional and global health security. The World Health Organization’s International Health
Regulations (IHR 2005) establish a binding legal framework requiring all member states to possess core
capacities for the prevention, detection, and response to international health emergencies. Somalia’s
compliance remains insufficient, with recent State Party Self Assessment Annual Reporting (SPAR) scores
averaging approximately 33 out of 100.

Critical vulnerabilities are evident at Somalia’s 48 Points of Entry (PoEs), including land borders, seaports,
and airports. Assessments reveal that 63% of seaports lack adequate screening measures, and 69% of
airports are deficient in medical personnel, health security standards, and decontamination capabilities.
TMID specialists are uniquely qualified to design and implement the National Action Plan for Health
Security (NAPHS), deploying expertise in cross border surveillance, rapid antigen testing, and advanced
infection control protocols. Their contributions are vital for preventing the importation and exportation of
highly transmissible diseases, thereby safeguarding both the domestic population and neighboring regions.

The establishment of robust, interlinked surveillance systems along high  risk migrant corridors is
contingent upon the strategic direction provided by infectious disease experts. This necessity has been
recognized internationally, as evidenced by the Africa CDC’s successful acquisition of $234 million from
the Pandemic Fund, with $40 million specifically allocated to enhance integrated regional preparedness and
cross border hotspot monitoring.

Adapting to the Climate Health Paradigm: Proactive Strategies and
Multi Sectoral Planning

”In Somalla the management of -

. infectious disease is

inseparable from the work of
dstrengthening surveillance,
“trust, preparedness, and

equitable care”

— Reflections on Public Health in Somalia

W

Page 16


mailto:drjalaal@hotmail.com
http://www.drjalaaludiin.com/

PRIORITY ACTION AGENDA FOR TMID IN SOMALIA

~ N 4 N
1. SPECIALIST WORKFORCE 2. LAB AND MICROBIOLOGY
Scale postgraduate TMID pathways, hybrid diplomas, Expand PCR, culture, susceptibility testing, and
and supervised hospital fellowships. genomic surveillance beyond emergency use.
\.. / \. J/
4 \ ™
3. AMR AND IPC 4. IMMUNIZATION AND OUTREACH
Institutionalize stewardship, infection prevention, and Close zero-dose gaps through catch-up campaigns,
updated clinical guidelines. CHWs, and referral readiness.
\. / . J/
4 N 4 ™
5. SURVEILLANCE AND POES 6. CLIMATE-RESILIENT SYSTEMS
Strengthen EWARN, IDSR, AFP, and screening at Invest in climate-proof WASH, early warning, mobile
airports, seaports, and land borders. vaccination, and flood/drought planning.
\. S . )

Figure. Priority action agenda positioned with the climate health and global health security discussion.

TMID specialists in Somalia are increasingly required to operate at the intersection of
climate adaptation and public health. Traditional reactive outbreak control measures
are insufficient in the face of climate driven disease dynamics; instead, proactive,
climate resilient strategies are imperative. Specialists are integral to multi  sectoral
planning, utilizing hydro meteorological data and climate vulnerability assessments
to anticipate waterborne disease surges.

Advocacy for climate proof WASH infrastructure including flood resistant latrines
and elevated water points in vulnerable, flood prone internally displaced persons
(IDP) settlements is a core component of this approach. By integrating advanced
genomic surveillance, meteorological early warning systems, and agile mobile
vaccination campaigns, TMID professionals are pioneering a modernized paradigm of
disease control. This paradigm aims to disrupt the feedback loop between extreme
weather events and explosive infectious disease outbreaks, thereby enhancing
systemic resilience.
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Conclusion: TMID Specialists’ Multifaceted Contributions and Strategic

Importance

BURDEN OF
INFECTIOUS DISEASES _ _
Top 10 Causes of death in Somalia
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Figure. Closing visual echoing the article’s infectious disease burden
& (=] v
narrative.

TMID professionals are central to the structural advancement of Somalia’s healthcare system
through multifaceted, indispensable avenues. Their expertise elevates clinical standards and enables
the management of complex, high mortality outbreaks at national referral centers such as De
Martino Hospital. They lead the fight against antimicrobial resistance by enforcing diagnostic
stewardship and infection control protocols, mentor emerging frontline epidemiologists through
expanding domestic postgraduate programs, and bridge the gap between community health workers
and advanced molecular surveillance systems.

Strategic prioritization of this discipline by the national government and international partners is
evident in the integration of communicable disease management into the Essential Package of
Health Services (EPHS), the scaling of molecular and genomic laboratory capacities at the National
Public Health Reference Laboratory, and the deployment of the Field Epidemiology Training
Program. As the scarcity of specialized human capital remains the greatest bottleneck to progress,
the value of every individual pursuing TMID specialization cannot be overstated.

Whether cultivated through domestic academic pathways or returning via diaspora engagement
initiatives, TMID specialists are the indispensable architects of Somalia’s transition from reactive,
fragmented humanitarian crisis management toward a sovereign, resilient paradigm of sustained
national and global health security. Their contributions represent the foundation upon which future
advances in public health, epidemic control, and systemic resilience will be built.
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