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SOMALIA: HEALTH CARE SERVICES IN MOGADISHU

Executive summary

The present report offers a description of availability and accessibility of specific medicines and
specialised treatments in Mogadishu.

The health care landscape in Somalia is fragmented. The majority of hospitals and clinics in the
country is located in the Banadir region and therefore Mogadishu has more hospitals and clinics
than any other of the federal member states. The private health sector is the most important
provider of curative health services in Somalia. There has been an increase of private for-profit
health clinics in Mogadishu, most of these facilities have been established by members of the
diaspora and foreigners who are willing to invest in building new infrastructure. However, the
mechanisms to control the quality of health care services is limited in Somalia. The quality of care
is ascribed to be better in private hospitals, but the cost of services is high and the poor parts of
the population are unable to pay for services provided by private hospitals.

The availability of medicines in Somalia is limited; however, most of the medicines, which were
included in the survey, were available in the three researched pharmacies in Mogadishu. Regu-
lation of medicines by the national authorities is limited and private pharmacies operate without
a license.

There was no cancer treatment available at the two researched hospitals and only very limited
access to chemotherapy. Patients who suffer from cardiac complications and hypertension may
be treated by a medical doctor with specialisation in internal medicine or by a cardiologist at
the two hospitals included in this study. Patients who suffer from chronic obstructive lung dis-
ease may be treated by a pulmonologist at the Erdogan Hospital. People living with diabetes
may be seen by a resident doctor or an internal medicine specialist at one of the researched
hospitals. For patients with kidney diseases, there are dialysis centres in Mogadishu and consul-
tations as well as follow-up appointments by a nephrologist are available at one of the hospitals
in the survey. Mental health remains a highly stigmatised topic in the population and to some
extent also among health workers and there are few specialists in psychiatry and psychology in
Mogadishu. The two researched hospitals offer consultations by a psychiatrist, but only one of
these hospitals admits women at the hospital for inpatient treatment. Only severe conditions
such as schizophrenia and bipolar disorder are recognised as mental disorders. Persons suffer-
ing from conditions such as anxiety or depression are at risk of not being correctly diagnosed
and treated. Pain relief medicines are available in pharmacies in Mogadishu; however, the mar-
ket is unregulated and there is no awareness among health workers on palliative care.

The Covid-19 pandemic outbreak constituted a systemic challenge for Somalia, in particular with
a low capacity of intensive care units. However, the epidemic also brought additional external
resources into the country; medical capacity, training of health workers, diagnostic systems and
epidemic surveillance have improved.
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Map of Mogadishu, Banadir region

The map below shows Mogadishu, Banadir Region.
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1. Introduction and methodology

1.1 Purpose of the report and terms of reference

The present report is written with the purpose of presenting updated and reliable information
about the availability and accessibility of medicines and specialised treatments in Mogadishu.
The report is based on data collected from selected health facilities in the capital of South/Cen-
tral Somalia, online interviews with key health sector actors, as well as reports and articles
about the health system in Somalia.

Since 2018, MedCOI? — the first instance European provider of medical information for the use
of processing asylum cases and cases concerning humanitarian residence permits — has not had
a reliable, qualified local contact in Somalia.® To address this gap, the Country of Origin Infor-
mation (COI) Unit of the Danish Immigration Service (DIS) decided in 2020 to gather infor-
mation about access to medicines and specialised treatments in four locations in South/Central
Somalia.* Data for this report was gathered during the Covid-19 epidemic, however, and infor-
mation about prices for medicines and treatments must be regularly updated to remain valid.
Therefore, DIS decided to update the 2020 report with new information about access to spe-
cialised health care in Mogadishu after Covid-19.

The terms of reference (ToR) for the report have been developed with inputs from several asy-
lum relevant actors including the Secretariat of the Danish Refugee Appeals Board, the Danish
Return Agency and the Return Division of the Ministry of Immigration and Integration. These
different partners have identified the seven medical conditions for which information was
needed. All of their inputs are reflected in the ToR. The medical conditions covered by this re-
port are:

e Cancer (chemotherapy)

e Cardiac complications and hypertension
e Chronic obstructive lung disease

o Diabetes (type I and Il)

e Kidney diseases, including dialysis

e Psychotic disorders, depression and PTSD
e Painrelief

The ToR is included in the report in Annex 1.

2 EUAA MedCOl collects medical information from countries and regions where asylum applicants come from. You
can read more about EUAA MedCOl here: url

3 Project MedCOI, BMA 12688, 17 July 2020; EUAA MedCOl, AVA 17238, 22 August 2023

4 DIS, Somalia - Health System, November 2020, url


https://medcoi.euaa.europa.eu/
https://www.nyidanmark.dk/-/media/Files/US/Landenotater/COI_report_somalia_health_care_nov_2020.pdf?la=en-GB&amp;hash=3F6C5E28C30AF49C2A5183D32E1B68E3BA52E60C
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1.2 Methodology

The collection of primary data for this report has been guided by EUAA MedCOl’s quality stand-
ards for COl; in particular, MedCOl’s guidelines for availability and accessibility research for the
use of case specific MedCOI.°> DIS contacted EUAA’s MedCOl office early in the process in the
preparation of three similar reports® and the MedCOl specialists offered valuable advice. These
pieces of advice have been followed for the preparation and drafting of this report. The report
is written in accordance with the EUAA COI report methodology.”

Data about availability and accessibility of specialised treatments and medicines has been col-
lected through different sources: 1) interviews with pharmacists and health facility managers in
Mogadishu conducted by an external consultancy company; 2) interviews with health sector
actors conducted by DIS; and 3) written material. Because of the volatile security situation in
Somalia, direct access to the different locations in Mogadishu turned out to be a logistic chal-
lenge. Therefore, an international consultancy company, Tana Copenhagen, was hired to carry
out data collection on the ground, including observations and interviews. This company has a
small team of researchers in Somalia and the company was chosen among other candidates
based on their track record of recent assighments in Somalia,® familiarity with the security situ-
ation inside the country as well as the company’s experience with remote access data collec-
tion.®

The consultants used a mix of qualitative and quantitative methods to collect primary data
from health facilities. The team began by mapping public and private hospitals (including labor-
atories) and pharmacies (including their storage facilities) in Mogadishu. After an analysis of
this mapping, a sample of health facilities was selected according to the following criteria:

e At least one public or government-run hospital (including those that are co-managed
with donors) that provides at least a majority of specialised treatments for diabetes,
kidney diseases, including dialysis, cardiac complications and hypertension, cancer-
chemotherapy, and chronic obstructive lung diseases.

e At least one relevant hospital that specialises in outpatient and/or inpatient treatment
of psychiatric and non-psychiatric care.

e At least three pharmacies, including private/stand-alone pharmacies or pharmacies po-
sitioned within either private or public hospitals, providing at least a majority of medi-
cations related to diabetes, kidney diseases, including dialysis, cardiac complications

5> EUAA MedCOlI, MedCOI guide for users, February 2023, url

6 DIS, Somalia - Health System, November 2020, url; DIS, Syria: Health care services availability and accessibility in
Damascus, Rural Damascus, Tartous and Latakia, March 2022, url; DIS, Lebanon; Access to Health Care Services for
Palestinian Refugees, February 2023, url

7 EUAA, EUAA Country of Origin Information (COIl) Report Methodology, February 2023, url

8 In particular this report: Tana, Understanding Systems in Mogadishu City, 9 March 2023, url

9 In particular this methodology: Tana, Experiences with Remote Working in a Time of Restricted Movement and So-
cial Distancing, April 2020, url


https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf
https://www.nyidanmark.dk/-/media/Files/US/Landenotater/COI_report_somalia_health_care_nov_2020.pdf?la=en-GB&amp;hash=3F6C5E28C30AF49C2A5183D32E1B68E3BA52E60C
https://www.ecoi.net/en/file/local/2070159/coi_report_syria_med_march_2022.pdf
https://www.ecoi.net/en/file/local/2089772/lebanon_medcoi_06022023.pdf
https://coi.euaa.europa.eu/administration/easo/PLib/2023_02_EUAA_COI_Report_methodology.pdf
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://tanacopenhagen.com/wp-content/uploads/2020/06/Remote-working-paper-version_.pdf
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and hypertension, cancer-chemotherapy, psychotic disorders, and chronic obstructive
lung diseases.

The consultants identified six well-known hospitals and pharmacies in Mogadishu that met the
above criteria. These facilities were included in the study because they represent what is availa-
ble to the population according to the assessment of the consultants. At each facility, a team
member interviewed a health professional using a pre-defined survey design. The primary data
collection commenced on 29 October 2023 and concluded on 10 November 2023. The consult-
ants faced some challenges in gaining access to the different health facilities. One challenge
was the strict protocol requirements by the Federal Ministry of Health (FMoH), which meant
that several different authorities had to grant permission for the team members to visit public
facilities. Another challenge was the heavy rains during the study period (October to November
2023) that made physical access difficult.

The team obtained consent from all the included health facilities. The findings from this pri-
mary data collection are found in the Tana report, which is available in Annex 3 of this report.

Within the framework of this report, availability refers to whether a given medicine or treat-
ment is objectively obtainable in the country of origin without taking into consideration the in-
dividual circumstances of the applicant. In the present report, it is also noted whether a medi-
cine, which is available, is also registered in Somalia®® or not.

The assessment of the availability of medicines was based on whether the specific medicines
were present in the included facilities as advised by the manager of the facility according to the
following three MedCOl-categories:™

e Medicine is available: the requested medicine is in principle registered in the country and
available at a health facility in the selected town. At the time of investigation, there are no
supply problems.

e Medicine is partly available (‘current supply problems’): ‘supply problems’ means that even
though the medicine might be licensed in a country and used to be available, there are cur-
rently interruptions in supply. If there is a time horizon for re-supply, this should be noted
as precisely as possible.

e Medicine is not available: the medicine is neither registered nor available in any of the sur-
veyed health facilities.

10 Regarding the registration of medicines, the consultants note that as of November 2023, registration of medica-
tion in Somalia is still considered provisional, and health facilities still use an interim Essential Medicine List (EML),
which is a register of medicines that are perceived to be minimum medicine needs in the country, Tana, Medical
Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 9

11 EUAA MedCOl, MedCOl guide for users, February 2023, url, pp. 8-10


https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf
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Accessibility, by contrast, refers to whether a given medicine or treatment would in reality be
accessible to a specific individual. It may include financial factors (price), geographical factors
(in terms of accessibility via air or road and in relation to day/night security) or social issues
(possibly discrimination in terms of access to health facilities based on clan and/or ethnic affili-
ation). Accessibility is always based on the fact that a given medicine or treatment is available
in the country of research.’ In the present report, accessibility is only researched in terms of
the price of medicines and the price of treatments.

1.3 Selection and validation of sources

Three online interviews with key health sector actors were conducted. The interlocutors were
selected based on the role of their organisation in health sector policy in Somalia. The organisa-
tions are the Federal Ministry of Health (FMoH), UNICEF’s Country office in Somalia and WHQO's
Country Office. Several representatives of each organisation participated in each interview; one
organisation was interviewed twice.

The sources were informed about the purpose of the interview and the fact that their state-
ments would be included in a public report.

1.4 Quality control

Quality control of the reliability and validity of the information in this report was conducted in
several ways. Firstly, the consultancy company used their own quality assurance staff member —
who was not a part of the team on the ground in Mogadishu — to carry out an independent
spot-checking exercise for the sole purpose of verifying consistency. This follow-up took place
between 13 and 21 November 2023 where the data checker visited five of the facilities from
the main study sites. The data checker aimed at collecting responses from different persons
other than those who had participated in the primary data collection. This process helped com-
plement the main data set by providing extra details on medicines and to clarify any confusions
or errors that had occurred at the first visit. Additionally, the internal quality assurance system
of Tana was used to ensure that the study met the required expectations and objectives.

Secondly, the Belgian COI-unit has peer reviewed the full report. As a founding member of the
original MedCOl project, the Belgian COIl-unit has extensive experience in MedCOI assessments,
and Belgium has access to its own medical doctors capable of checking the accuracy of the
medical information included in this report.

Finally, the report has been peer reviewed in form and content by DIS.

12 EUAA MedCOI, MedCOlI guide for users, February 2023, url


https://medcoi.euaa.europa.eu/cms/images/dynamic/euromedcoi/Methodology%20and%20documentation/Guide%20for%20users/MedCOI_guide_for_users_2023.pdf
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1.5 Limitations

The regulatory and policy context of the health sector in Somalia is undergoing restructuring
with the establishment of new offices and procedures, according to observations from the con-
sultant team. The information presented in this report regarding the administrative framework
should thus be viewed in this context.

Furthermore, prices for medicines are volatile and the list of medicine prices in this report
should be read as indicative.

This report does not address contextual factors such as the security situation. Information
about security incidents in Mogadishu must be found in other COI reports. The report does also
not purport to cover the implications of the climate change and natural disasters that are af-
fecting the delivery of basic social services, including health services, in Somalia.

1.6 Writing of the report

The report has been drafted by DIS. Immediately after each interview, a summary was written.
It is not a full transcript of what was said but rather a detailed summary with a focus on the ele-
ments of relevance for the ToR. All meeting notes were forwarded to the interlocutors for their
approval and amendment. In the report, care has been taken to present the views of the inter-
locutors as accurately and transparently as possible and reference is made to the specific para-
graphs of the meeting notes in the footnotes. All sources approved the meeting notes, which
are included in their full extent in Annex 2.

The report is a synthesis of the sources' statements, primary data collected on the ground as
well as relevant health system reports and academic articles.

1.7 Structure of report

The report begins with an introduction to the administrative context of health service delivery
in Mogadishu and to the regulatory framework. This is followed by background information
about the division between public and private health facilities in Mogadishu, general observa-
tions about the quality of services in these facilities as well as a section with findings about the
effects of Covid-19 on the health sector. Finally, the findings about availability and price of
medicines and treatments are reported by disease category at the end of the report. Details
about whether a medication is registered or not at the EML, dosages, different kinds of fees,
etc., can be found in a detailed matrix in the Tana Report at the end of this report.

The annexes comprise the ToR, the interview notes as well as the full report of the consultancy
company.

The report was initiated in June 2023 and finalised in February 2024.
It is available on the website of Udlaendingestyrelsen (us.dk).

10
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2. Contextual factors of health care service delivery
in Mogadishu

2.1 Administrative framework

The administrative framework for health service delivery in Mogadishu is the Benadir Regional
Administration (BRA). BRA contains 17 district governments and is led by a Governor (also re-
ferred to as the Mayor of Mogadishu).!® Mogadishu is the capital of South/Central Somalia and
at the same time a direct federal territory. Each of the 17 districts is governed by its own district
government, led by a district commissioner, as shown in the overview of Somalia’s state struc-
ture in Table 1.1

The federal government has the key responsibility to set policies and strategies and to regulate
as stipulated in the Somali Constitution. The federal member states, on the other hand, mirror
the federal government. However, the critical role of the federal government and the member
states’ ministries is not well defined.?® The political status of Mogadishu remains contested; the
authority of the Somali state is described as weak and therefore customary institutions in the
cities have broad legitimacy.1®

Table 1: Overview of state structure in Somalia

Nation-State Federal Republic of Somalia

Sphere of Federal
government

Government FGS

Regional Benadir Regional
administrations  Administration (BRA)

Local 17 district
governments governments

* = contested (assigned to the region covering the largest arEafILil

Source: World Bank, 2021%

13 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 1

14 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, p. 91; Tana, Un-
derstanding Systems in Mogadishu City, 2023, url, p. 1

15 UNICEF: 6

16 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, pp. 90-91; Tana,
Understanding Systems in Mogadishu City, 2023, url, p. 1

17 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, p. 92
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https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
https://tanacopenhagen.com/wp-content/uploads/2023/03/ACRC-Tana-Mogadishu-City-System-Analysis.pdf
https://openknowledge.worldbank.org/bitstreams/62655067-f06f-5b2b-aac9-5ccad173e6be/download
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2.1.1 Regulatory framework

The Federal Ministry of Health and Human Services (most often referred to as the FMoH), in its
capacity of principal national authority, is responsible for policymaking, strategic planning, reg-
ulation, protocols and standards, as well as public financial management in the health sector.
This responsibility is carried out in collaboration with the BRA and the member states’” minis-
tries of health.!® However, there are still power struggles at all levels of government authorities
regarding the division of roles and responsibilities between the federal and state levels of ad-
ministration for all sectors, not only health.'® According to UNICEF, the governance of health in
South/Central Somalia has undergone good progress over the past years because a structural
framework for the FMoH has been established.?

Hospitals in Mogadishu suffer from the fact that there are no protocols or standards in accord-
ance with international standards, which could offer guidance to the staff.2! There are many
pharmacies, laboratories and clinics in Mogadishu that function without any form of accredita-
tion.?

2.1.2 Public and private health infrastructure in Mogadishu
Organisation of health sector

In Somalia, the delivery of health care services is centered around the Essential Package of
Health Services (EPHS): Somalia 2020.%

The pyramid of health care services can be summarised as follows:

Regional/National Hospital
District Hospital

Health Centre

Primary Health Unit

ik wNPe

Community Centre

These services are complemented with mobile clinics, which are designed to reach nomadic
people and people in hard to reach areas.?*

Quality of infrastructure
According to a 2023 study conducted by Tana, all public hospitals in Mogadishu have been con-
structed or rehabilitated since 2008, with the exception of the Banadir, Medina, SOS and

18 WHO: 4

19 WHO: 5

20 UNICEF: 5

21 WHO: 14

22 \WHO: 9

23 Ministry of Health and Human Services, Essential Package of Health Services (EPHS) Somalia, 2020, June 2021, url,
pp. 59-76

24 FMoH: 1-2
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Keysaney hospitals. It should also be noted that because of the rapid urbanisation in Moga-
dishu, poor waste management and poor sanitation facilitate the transmission of communica-
ble diseases inside and outside of health facilities.?

All of the pharmacies, which have been included in the survey conducted for the purpose of
this report, had refrigerators where the medicines could be stored in cold temperatures.?®

Public and private sector

Health care services can be accessed from public and private providers. According to infor-
mation from 2022, there are more private than public health facilities in Banadir region.?” The
private sector remains the most important provider of health care services in the cities of So-
malia.?® It has been estimated that 80 % of all curative health care services are provided by pri-
vate facilities.?

Private facilities may be organised as private for-profit hospitals and clinics or private not-for-
profit NGOs and community-based organisations. The latter are often counted as public sector,
as they provide free services in collaboration with the government.*°

The public health sector is suffering from the fact that many civil servants have not been paid
regularly for extended periods. Therefore, those that are well-qualified are likely to seek em-
ployment in the private sector.!

The high number of health facilities in Banadir region may be a result of increasing private in-
vestments by the Somali diaspora who have chosen to invest in private health facilities in Mog-
adishu and other large cities.3? Investments in health facilities in Mogadishu have been de-
scribed as ‘big business’ and people from inside and outside of Somalia are willing to invest in
private-for-profit clinics.?® The sustainability of these investments in infrastructure have, how-
ever, sometimes been challenged when it comes to running the facility and to connecting it to
national plans and priorities in the absence of an efficient national regulation framework.3

25 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 27

26 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 27
27 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 24

28 World Bank, Somalia Urbanization Review: Fostering Cities as Anchors of Development, 2021, url, pp. 12, 14
29 Heritage Institute for Policy Studies, City University of Mogadishu, Somalia’s Healthcare System:

A Baseline Study & Human Capital Development Strategy, 2020, url, p. 14

30 WHO: 15

31WHO: 13

32 UNICEF: 10; WHO: 23; Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26

33 EUAA, Somalia; Key socio-economic indicators, September 2021, url, p. 39

34 UNICEF: 10
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2.1.3 Quality of services

Because of the weak national regulatory framework for health care services, the landscape of
private health care providers is unclear, and the quality of care may vary significantly in the ab-
sence of control mechanisms.® The quality of services offered in private hospitals are esti-
mated to be of higher quality than in public hospitals.?® According to the 2023 Tana study, the
quality of care and the availability of medicines and equipment are perceived to be of relatively
higher standards of practice at private health facilities. This includes facilities managed by a for-
eign donor and/or facilities in a public/private partnership.” In the present report, the Erdogan
Hospital was included as an example of a hospital funded by a foreign donor and managed in
partnership with the Somali FMoH. According to FMoH, it is a public hospital.®®

Public facilities are underfunded compared to hospitals funded by external donors. This under-
funding affects the quality of care at public hospitals negatively, according to a 2023 study,
whereas donor-funded hospitals are more likely to meet international standards.®

2.1.4 Cost of services and medicines

Services

In Somalia, all public health care services are free of charge, starting at the community centre
and across services.*® However, there may be ‘informal fees’ and other costs, which may hinder
poor people from accessing health care.!

In Mogadishu, there are two “fully public hospitals’ (meaning that they are managed by the
FMoH and not co-run by another country or organisation), which are described as free of
charge to the patients, including the poor and displaced populations. These are Banadir Hospi-
tal and De Marino General Hospital.*? These hospitals have not been included in the survey for
this report because they do not offer specialised services for the medical conditions included in
the ToR. In addition, public hospitals refer their patients to private hospitals for advanced treat-
ment when the public hospitals lack the required medical equipment, medicines or special-
ists.®

As mentioned earlier, the private health sector in Somalia is unregulated. ** The high prices of
services in the private-for-profit hospitals constitute a barrier for the vast majority of Somalis,

35 UNICEF: 8

36 WHO: 16

37 Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26

38 FMoH: 6

3% Tana, Understanding Systems in Mogadishu City, 2023, url, p. 26

40 FMoH: 7

41 WHO: 11; FMoH: 7

42 \WHO: 10

43 EUAA, Somalia; Key socio-economic indicators, September 2021, url, p. 38
44 UNICEF: 8
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who are unable to pay for these services.”® The Erdogan Hospital provides some services at a
subsidised cost or free of charge so that it may also serve people who are unable to pay.*®

Medicines

At public hospitals, basic medicines (such as vitamins for nutrition-deprived patients or medica-
tion against fever) are offered free of charge as long as they are in stock.*’ At other places,
medicines are sold to patients at unregulated prices since there is no regulation of medical
products in Somalia and because many pharmacies in Mogadishu operate without any form of
accreditation.*®

2.1.5 Health insurance
There is no health insurance available in Somalia.*®

2.1.6 Systemic effects of Covid-19 epidemic

During Covid-19, the health sector in Somalia faced a number of challenges; e.g. the main hos-
pitals lacked capacity of intensive care units (ICUs) to treat patients in need of medical oxy-
gen.”® UNICEF stated, however, that Somalia had demonstrated resilience during the Covid-19
response,® and the FMoH noted that collectively, the sector had learned a lot about prepared-
ness during the epidemic.>?

The epidemic brought in external resources to the country.>® According to the FMoH, UNICEF
and WHO, the capacity of the health sector in Somalia has improved as a result of the learnings
from Covid-19 in several areas. Firstly, the treatment capacity has improved because of the fact
that there has been placed 200 oxygen plants and oxygen concentrators in 40 referral and dis-
trict level hospitals across the country.> These oxygen plants will also improve the treatment of
childhood pneumonia and acute respiratory disease.”® Secondly, health workers across the
country have been trained in mass casualty management and trauma care, which will benefit
hospital preparedness beyond Covid-19.%¢ Thirdly, the diagnostic systems have been strength-
ened with three new, big public health laboratories with PCR capacity and genome sequencing
capacity, a technical capacity, which also can be used for the testing of other infectious diseases

45 WHO: 16

46 WHO: 40

47 WHO: 17

48 WHO: 7,9

49 WHO: 24; UNICEF: 12

S0 FMoH: 8

SLUNICEF: 13

52 FMoH: 8

53 UNICEF: 13

54 FMoH: 8; UNICEF: 13; WHO: 25; WHO, Capitalizing on the Covid-19 response, 2022, url, p. 13
55 UNICEF: 13; WHO: 26

56 WHO, Capitalizing on the Covid-19 response, 2022, url, p. 9
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than Covid-19.% Finally, the surveillance capacity has been strengthened with an Integrated
Disease Surveillance and Response (IDSR) system.>®

2.1.7 Non-health sector factors impacting on health service delivery

Somalia has experienced severe conflict for the past decades. In addition to the consequences
of prolonged instability due to conflict, the country has been prone to cyclical environmental
shocks. In 2022, there was a huge drought, which led to an estimated excess of 43 000 deaths
of children under the age of five. Somalia has also experienced flooding.>® These emergencies
add a burden on the health care system by slowing down processes or even backsliding on pre-
vious achievements. Universal health coverage, including the right to health, is far from being
achieved in Somalia, according to WHO.®°

57 WHO: 25

58 WHO: 26

59 UNICEF: 3; WHO: 22
80 \WHO: 21-22
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3. Service delivery for specific diseases and health
conditions

This section presents tables with information about treatments and medicines as they have
been documented by the research team in Mogadishu. These tables are complemented with
inputs from the FMoH, UNICEF and WHO where relevant.

For descriptions of the included hospitals and pharmacies, see Tana’s report pages 6-8.

3.1 Cancer
There was no cancer treatment at the two hospitals that are included in the survey and only
very limited access to chemotherapy.®!

Patients with cancer diagnoses who have the financial means are likely to travel to other coun-
tries for treatment because of the lack of specialised oncology units and specialised oncologists
in Mogadishu.®? The FMoH elaborated that Somalia lacks the necessary infrastructure, medical
facilities and expertise to provide comprehensive cancer treatment within the country. As a re-
sult, individuals diagnosed with cancer in Somalia face the need to seek medical care outside
the country.®

The Tana survey showed that only two chemotherapy molecules (Capegard and Sorsnib) are
available in one private pharmacy, but the pharmacy reported that there is currently supply in-
terruptions. The interviewed sources had contradictory knowledge and information about the
availability of cancer treatment.®

About Table 3
The following data about the availability of treatments and medicines was collected from two
hospitals in the period from 29 October to 10 November 2023.

Table 3: Availability of cancer treatment and chemotherapy

Cancer

Treatment Availability Facility
Inpatient treatment by a cancer spe- N/A

cialist (an oncologist)

Outpatient treatment and follow-up by N/A

a cancer specialist (an oncologist)

Immunotherapy N/A

61 Tana, Medical Country of Origin Information (MedCOl) from Mogadishu, Somalia, 18 January 2024, pp. 14, 26
62 FMoH: 16; UNICEF: 20; WHO: 41

63 FMoH: 16

64 FMoH 17; WHO: 41-42
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Cancer

Treatment Availability Facility

Chemotherapy medications (Capegard | Partly available; supply has been | Ramadan
tablet and Sorsnib tablet)® interrupted for two months Pharmacy
Laboratory research / monitoring of full
blood count; e.g. Hb, WBC & platelets

N/A

For detailed information about prices for medicines and treatments, see Annex 3, the Tana re-
port (page 14 for treatment and page 26 for medicine).

3.2 Cardiac complications

Patients who suffer from cardiac complications and hypertension may be treated by a medical
doctor with specialisation in internal medicine or by a cardiologist at the two included hospi-
tals. All of the medicines included in the survey were available.®®

The FMoH found that there is very little treatment available for cardiac complications and hy-
pertension.®” There is no specialised centre in Mogadishu offering advanced services for pa-
tients suffering from cardiac complications and hypertension; however, major hospitals offer
services within their internal medicine units.®®

WHO noted that patients are treated by medical officers and junior professionals rather than by
specialists. If there is a demand for cardiovascular services, the private-for-profit sector will try
to provide a service. The services are, however, limited to the rich segments of the popula-
tion.®°

In public facilities, there is an increased use of blood pressure monitoring for women for early
detection of eclampsia, and blood sugar checks are done on pregnant women. As such, basic
supplies are available in those facilities.”

About Table 4 and 5

The following data about the availability of treatments was collected from two hospitals in the
period from 29 October to 10 November 2023. Please note that prices are listed in US dollars,
as transactional monetary payments made through cash or mobile money in Somalia have ac-
commodated the US dollars, making it more accessible to individuals and institutions alike.”*

65 The consultants in Mogadishu asked which chemotherapy medicines, of any kind, were available in the three vis-
ited pharmacies and were informed that Capegard and Sorsnib were partly available.

66 Tana, Medical Country of Origin Information (MedCOlI) from Mogadishu, Somalia, 18 January 2024, pp. 13, 23-25
57 FMoH: 14

68 WHO: 37

69 WHO: 37

70 WHO: 38

71 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8
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For detailed information about treatment prices, see Annex 3, the Tana report, pages 13-14. In
this matrix, prices are broken down into different categories.

Table 4: Availability of treatments

Cardiac complications and hypertension

of ultrasound of the heart

Treatment Availability | Facility
Erdogan Hospital
ol specitit (mterne | vaiabl
P Shaafi Hospital
Erdogan Hospital
Qutpanent tr.ea.tmej‘nt by -an Available
internal specialist (internist)
Shaafi Hospital
Erdogan Hospital
Inpatient treatment by a heart . & P
specialist (a cardiologist) Available
P & Shaafi Hospital
_ Erdogan Hospital
mear spetalie (o cordologis | 1901
P & Shaafi Hospital
Diagnostic imaging by means Erdogan Hospital
of ECG (electrocardiogram; Available
cardiology) Shaafi Hospital
Diagnostic imaging by means Available Erdogan Hospital

For detailed information about medicine prices, see Annex 3, the Tana report, pages 23-25.

Table 5: Cost of medicines

Cardiac complications and hypertension

Name of Availabi- |Dosage | Form Number of Price per |Pharmacy
medicine lity units in the box in
(generic container uUsD
name)

Ramadan Phar-
Simvastatin | Available |20 mg |Tablet 28 3-9 macy

Shaafi Pharmacy
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Cardiac complications and hypertension

Name of Availabi- |Dosage | Form Number of Price per |Pharmacy
medicine lity units in the box in
(generic container usD
name)

Ramadan Phar-
Clopidrogrel | Available |75 mg |Tablet 28 4.5-7 macy

Shaafi Pharmacy
Acetylsalicy- | itable | 74781 |Tablet | 28-56 3-5 Al
lic acid mg

Ramadan Phar-
Losartan Available [50mg |Tablet 28 3-7 macy

Shaafi Pharmacy

55-10 Ramadan Phar-

Bisoprolol Available me Tablet 28 -30 5-7 macy

Shaafi Pharmacy

Ramadan Phar-
Enalapril Available |5 mg Tablet 20-100 4-10 macy

Shaafi Pharmacy

0.25 - Ramadan Phar-

Digoxin Available |250 mg | Tablet 28 -40 4-14 macy

Shaafi Parmacy
Amlodipine |Available |5 mg Tablet 20-30 2.8-6 All
Furosemide | Available fnog- 40 Tablet 28 -50 1.5-12 All
Warfarin Available | 3mg |Tablet 28 5/7 Ramadan Phar-

macy
Spironolac- |\ iable |27 |Tablet |16-28 26-10 Al
tone 100 mg

3.3 Chronic obstructive lung disease
According to findings from the consultancy company, patients who suffer from chronic obstruc-
tive lung disease may be treated by a pulmonologist at the Erdogan Hospital. All of the medi-

cines included in the survey were available.”

72 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 14, 26-27
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WHO opined that these patients would most likely be treated by an internist.”> UNICEF found
that many patients would travel to other countries for treatment.”

About Table 6 and 7

The following data about the availability of treatments and medicines was collected from two
hospitals in the period from 29 October to 10 November 2023. Please note that prices are listed
in US dollars, as transactional monetary payments made through cash or mobile money in So-
malia have accommodated the US dollars, making it more accessible to individuals and institu-
tions alike.”®

For detailed information about treatment prices, see Annex 3, the Tana report, pages 14-15.
Treatment prices are separated into four different categories depending on the services pro-
vided.

Table 6: Availability of treatments

Chronic obstructive lung disease

Treatment Availability Facility

Outpatient treat tbyal ialist . .
utpanen rez.ﬁ ment by a lung specials Available Erdogan Hospital

(a pulmonologist)

I tient treat th I ialist . .

npatient trea .men y 8 1ung specialis Available Erdogan Hospital

(a pulmonologist)

Medical devices pulmonology: nebulizer / Erdogan Hospital

equipment that turns liquid medicine into a Available

mist Shaafi Hospital

Medical devices pulmonology: spacer (with . Erdogan Hospital

K for inhal ith asth . Available
mask) for inhaler with asthma / KOL medication Shaafi Hospital

For detailed information about medicine prices, see Annex 3, the Tana report, pages 26-27.

Table 7: Cost of medicines

Chronic obstructive lung disease

Name of medicine | Availabi- |Dosage | Form Number of |Price |Pharmacy
(generic name) lity units in the |per
container box in
usbD

three diffe-
Formoterol Available ree die 8-16 |All

rent forms
3 WHO: 43
74 UNICEF: 21

75 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8
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Chronic obstructive lung disease

Name of medicine | Availabi- |Dosage | Form Number of |Price |Pharmacy
(generic name) lity units in the |per
container box in
usbD
Shifaa
. Pharmacy
ffe-
Budesonide Available two diffe 8-15
rent forms
Ramadan
Pharmacy
50 mg Inhaler 1 10-12 Ramadan
) Pharmacy
Fluticasone .
; Available
propionate .
50 mg/ | Dalman Shaafi
120 7
10 mg | nasal spray Pharmacy
5mg Tablet 20 Shifaa
1.4
syrup Pharmacy
Ramadan
Prednisolone Available Pharmacy
5mg Tablet 20-28 4-6
Shaafi
Pharmacy

3.4 Diabetes

Patients who suffer from diabetes may be treated by a resident doctor or an internal medicine
specialist at one of the included hospitals. All medicines in the survey were available at phar-
macies in Mogadishu, except for intermediate-acting insulin.”®

In Somalia, general practitioners or internal medicine units diagnose patients with endocrine
disorders (such as diabetes), and follow-ups can take place at low-level facilities.”” The FMoH
stated, however, that it is not common to treat diabetes in public hospitals and that it is not
possible to have continued treatment at facility level. Instead, most persons suffering from
chronic conditions seek treatment in the private sector or abroad.”®

The incidence of diabetes in Somalia is increasing. According to UNICEF, the government has
articulated that treatment of non-communicable diseases must be a part of the essential pack-

76 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, pp. 11, 18-19
77\WHO: 34
78 FMoH: 11-13
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age of health services. However, because of underfunding and weak health delivery infrastruc-
ture, most services are only available at referral or district level.” According to WHO, additional
services such as food care, dietary advice and counselling for lifestyle changes are scarce or
non-existent in routine services, despite being among the essential interventions set in the
EPHS.2

According to findings from a Knowledge, Attitude, and Practice (KAP) study about type 2 diabe-
tes and lifestyle modifications, the Somali population perceives obesity to be a sign of health,
prosperity and wealth. The population does not perceive obesity as an illness in itself or as a
condition that may lead to any kind of disease.®!

According to a recent hospital-based study presented in 2022 at a national research conference
in Somalia, 75 % of all amputations of limbs, which were carried out in three hospitals in Moga-
dishu, were caused by untreated diabetes-related complications.®?

About Table 8, 9 and 10

The following data about the availability of treatments, devices and medicines was collected
from two hospitals in the period from 29 October to 10 November 2023. Please note that
prices are listed in US dollars, as transactional monetary payments made through cash or mo-
bile money in Somalia have accommodated the US dollars, making it more accessible to individ-
uals and institutions alike.®

For detailed information about treatment prices, see Annex 3, the Tana report, pages 10-11.
Treatment prices are separated into four different categories depending on the services pro-
vided.

Table 8: Availability of treatments

Diabetes type | and Il

Treatment Availability Facility

Erdogan Hospital

Outpatient treatment and follow-up .
o\ Available
by a general practitioner Shaafi Hospital

79 UNICEF: 17

80 WHO: 34

81 Mohamud, M. F. Y. and Jeele, M. O. O., Knowledge, attitude, and practice regarding lifestyle modification among
type 2 diabetes patients with cardiovascular disease at a Tertiary Hospital in Somalia, 2022, url, p. 4

82 WHO: 35

83 Tana, Medical Country of Origin Information (MedCOlI) from Mogadishu, Somalia, 18 January 2024, p. 8
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Diabetes type | and Il

Inpatient treatment by a specialist
in diabetes (an endocrinologist)

Partially available

There is no endocrinologist
available in Erdogan Hospital.
Diabetes patients are treated
by either a resident doctor or
an internal medicine specialist.
There are also rare cases re-
ferred to endocrinologists who
are available through telemedi-
cine, and these do not attract
additional fees.

Erdogan Hospital

Outpatient treatment and follow-up
by a specialist in diabetes (an endo-
crinologist)

Partially available

There is no endocrinologist
available in Erdogan Hospital.
Diabetes patients are treated
by either a resident doctor or
an internal medicine specialist.
There are also rare cases re-
ferred to endocrinologists who
are available through telemedi-
cine, and these do not attract
additional fees.

Erdogan Hospital

Laboratory research of blood glu-

Erdogan Hospital

specialist (internist)

Available
incl. HbA1C/ glyc.Hb
cose (inc / glyc.Hb) Shaafi Hospital
Labor.atory resga.rch of renal/ k{dney . Erdogan Hospital
function (creatinin, ureum, sodium, | Available
potassium levels) Shaafi Hospital
Erdogan Hospital
[ e YT
P Shaafi Hospital
Erdogan Hospital
Outpatient treatment by an internal Available

Shaafi Hospital

For detailed information about medicine prices, see Annex 3, the Tana report, pages 18-19.
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Table 9: Cost of medicines

Diabetes type | and Il

Name of medi- Availabi- | Dosage Form Number of | Price Pharmacy
cine lity units per
(generic name) in contai- | boxin
ner uUsD
Fast-acting insulin: 6 Shifaa Phar-
Insulin aspart, In- 3 ml Injection | 100 macy
sulin glulisine, In- | Available in dosage
sulin lispro, Insulin form Shaafi Hospi-
human 10 ml 7-10 |0
Intermediate-act-
ing insulin: Insulin | N/A 100
isophane
org e
temir, Insulin Available |3 ml 'n one 28 6 Shifaa Phar-
. . dosage macy
glargine, Insulin
form
degludec
R
0 e
Metformi Availabl 500 Tablet
etformin vailable mg able 50-60 ; Shaafi Phar-
macy
Gliclazide Available |30-80 mg|Tablet 3.6-12 | All

Table 10: Availability of devices

Devices for diabetes type | and Il

Name of device

Availability

Pharmacy

Insulin pump

N/A
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3.5 Kidney diseases

Sources informed DIS about the presence of dialysis centres in Mogadishu,? and at both of the
surveyed hospitals, it was possible to get hemodialysis. Patients may be seen by a nephrologist
at one of the included hospitals or by an internal medicine specialist at the other researched
hospital.®

However, intraperitoneal dialysis solution was not available at any of the pharmacies included
in the survey.®

Dialysis is provided in the private sector, but there is also one public hospital offering dialysis
free of charge. The capacity in that hospital is limited, however.®” Somalis with financial means
tend to seek treatment possibilities abroad.®

About Table 11 and 12

The following data about the availability of treatments and medicines was collected from two
hospitals in the period from 29 October to 10 November 2023. Please note that prices are listed
in US dollars, as transactional monetary payments made through cash or mobile money in So-
malia have accommodated the US dollars, making it more accessible to individuals and institu-
tions alike.®

For detailed information about treatment prices, see Annex 3, the Tana report, pages 12-13.
Treatment prices are separated into four different categories depending on the services pro-
vided.

84 FMoH: 15; UNICEF: 19; WHO: 39

85 Tana, Medical Country of Origin Information (MedCOlI) from Mogadishu, Somalia, 18 January 2024, p. 12
86 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 25
87 FMoH: 15

88 FMoH: 15; UNICEF: 19; WHO: 39

83 Tana, Medical Country of Origin Information (MedCOlI) from Mogadishu, Somalia, 18 January 2024, p. 8
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Table 11: Availability of treatments

Kidney diseases, including dialysis

Treatment Availability Facility
Outpatient treatment and follow-up by a kidney . Shaafi Hospital
- . Available
specialist (a nephrologist)
Inpatient t.reatment by a kidney specialist (a Available Shaafi Hospital
nephrologist)
Laboratory research of renal/ kidney function Erdogan Hospital
(creatinin, ureum, proteinuria, sodium, potas- Available
sium levels) Shaafi Hospital
Laboratory research of PTH, calcium, phosphate | Available Erdogan Hospital
. . R . Erdogan Hospital
Nephrology: chronic haemodialysis (three times .
K Available
a week) Shaafi Hospital
Nephrology: peritoneal dialysis/dialysis through N/A
the peritoneum
Z;Jarlg;sfizl placement of an arterial shunt for hemo- Available Erdogan Hospital

For detailed information about medicine prices, see Annex 3, the Tana report, page 25.

Table 12: Availability of medicines

Kidney diseases, dialysis

Name of medicine (generic name) Availability Facility

Intraperitoneal dialysis solution N/A
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3.6 Mental health

Mental health is a significant issue in Somalia, in particular due to war, violent conflicts and so-
cial disruption.”® Mental health issues are particularly widespread among the youth.* Accord-
ing to studies, one third of the population has or has previously experienced a mental health
illness condition.?

Only severe conditions such as schizophrenia and bipolar disorder are recognised as mental dis-
orders. Persons suffering from conditions such as anxiety or depression are at risk of not being
correctly diagnosed and treated.” There are few qualified psychiatrists and only some psy-
chologists in Somalia.>* According to UNICEF, access to mental health services is low across the
country. The EPHS includes standards for mental health services, but the plan is underfunded.®

In Mogadishu, patients who suffer from psychiatric diseases may consult a psychiatrist at three
different hospitals in Mogadishu. Two of these hospitals also offer in-patient treatment by a
psychiatrist, but only one of these two admits female patients at their wards for inpatient treat-
ment. People who need to consult a psychologist may find this service at one of the hospitals
included in the survey. None of these hospitals offered special housing or assisted living for
people suffering from long-term mental disease.*®

All the medicines included in the survey were available at pharmacies in Mogadishu, except for
two medicines.”’

FMoH stated that most patients suffering from mental health problems prefer private hospitals;
however, accessibility of treatments is challenging due to high costs and insufficient knowledge
about patients’ symptoms among health workers.*® Patients with financial means tend to seek
treatment abroad. Poor people with mental health conditions often seek help from traditional
healers because of the reduced costs.*

WHO noted that female patients are likely to suffer more than male patients.'® The source did
not elaborate further on this. However, as mentioned above, only one private mental health fa-
cility in Mogadishu, Habeeb Hospital,}** admits female patients suffering from psychiatric disor-
ders. The Forlanini Hospital in Mogadishu also offers psychiatric treatment, including inpatient
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treatment, but female patients are not accepted for inpatient treatment due to the lack of a fe-
male inpatient wing.'%?

UNICEF noted that the quality of mental health services is poor, and the number of trained
health workers is insufficient; health professionals often have no or little relevant training to di-
agnose a problem and manage a mental health patient.’®® There is no formal training in psychi-
atry or psychology in Somalia as a part of university. Qualified health workers in Somalia have
received their training abroad. Frontline workers may have received short courses or training
and can provide basic services but not advanced treatment.1%*

3.6.1 Substance abuse

Consumption of substances have increased, leading to substance abuse disorders. Drug users,
persons chewing khat, and persons sniffing glue or consuming off-label medications constitute
an important portion of mental health patients in Somalia. Fentanyl (a potent synthetic opioid
drug), for example, is available in all markets in Somalia at a low cost. Furthermore, there is a
spread of psychotropic drugs sold without prescription and without any form of quality assur-
ance. More recently, injectable drugs have been detected in Mogadishu, especially in secondary
school environments.1%

A doctor who owns a mental health clinic in Somalia listed lack of awareness as well as lack of
educated mental health professionals and services as a reason that Somalis turn to substance
abuse or suicidal thoughts.2%®

Some charities offer help for persons suffering from substance abuse disorder and for drug ad-
dicted young people.’

3.6.2 Stigma

Stigma related to mental health is pervasive in Somalia, including in the health sector'®® and at
community level.'® If a person shows a highly abnormal behaviour, Somalis often refer to this
as waala. Patients who suffer from mental health problems allegedly try to hide to avoid fur-
ther stigmatisation. In Somalia, people do not believe in mental health as a continuum. There-
fore, persons suffering from any kind of mental health problem are considered either fully ill, or
not ill at all; *1° either normal or mad, with little distinction between mild to moderate to severe
illness.*™
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Another impact of stigma is that people with financial means tend to seek treatment for mental
health problems from neurologists rather than from psychiatrists or psychologists. Additionally,
because of stigmatisation related to mental health problems, only few health workers are will-
ing to build a career in psychiatry.!?

About Table 13 and 14

The following data about the availability of treatments and medicines was collected from four
hospitals in the period from 29 October to 10 November 2023. Please note that prices are listed
in US dollars, as transactional monetary payments made through cash or mobile money in So-
malia have accommodated the US dollars, making it more accessible to individuals and institu-
tions alike.!*

For detailed information about treatment prices, see Annex 3, the Tana report, pages 15-17.
Treatment prices are separated into four different categories depending on the services pro-
vided.

112 WHo: 29-30
113 Tana, Medical Country of Origin Information (MedCOI) from Mogadishu, Somalia, 18 January 2024, p. 8
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Table 13: Availability of treatments

Mental health

Treatment Availability Facility
Erdogan Hospital
Shaafi Hospital
Outpthtlter\tttreatment possibilities by Available
psychiatris Forlanini Hospital
Habeeb Hospital
Habeeb Hospital
Inpatient treatment possibilities by psy- , Forlanml‘HospltaI (limited to
o Available male patients only due to the
chiatrist . .
absence of a female inpatient
wing)
Inpatient tr.eat_meht for women suffering Available Habeeb Hospital
from psychiatric disorders
| tient treat t ibilities b . .. .
npatien .rea ment possibiiiiies by Available Forlanini Hospital
psychologist
Outpatient treat t ibilities b . .. .
utpa en. reatment possibiities by @ 1 available Forlanini Hospital
psychologist
| tient treat t, includi - . .
npatien reja ment, |.nc.u g compu Available Habeeb Hospital
sory or confined admission
Special housing like protected apart-
ments for chronic psychotic patients N/A
with outpatient care
Psychiatric treatment: Assisted living / N/A
care at home by psychiatric nurse
Psychiatric long term clinical treatment Forlanini Hospital
(e.g. for chronic psychotic patients) by a | Available ]
psychiatrist Habeeb Hospital

For detailed information about medicine prices, see Annex 3, the Tana report, pages 19-23.
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Table 14: Cost of medicines

Mental health (Psychotic Disorders and non-Psychotic Disorders)

Name of medicine | Availabi- | Dosage Form Number |Price per |Pharmacy
(generic name) lity of units in | box in USD
the con-
tainer
Olanzapine Available |5-10mg |Tablet 28 3-6 All
Chlorpromazine Available | 100 mg Tablet 10 10 Ramadan Phar-
macy
Shifaa Phar-
5-10mg |Tablet |0 3.5-15 |
. . Ramadan Phar-
Haloperidol Available
macy
5mg Injection | 5 10 Shaafi Phar-
macy
Shifaa Phar-
. . . 20 macy
Risperidone Available |1-2 mg Tablet 3-4 Ramadan Phar-
macy
Ramadan Phar-
. . macy
Clozapine Available | 25 mg Tablet 50 12 Shaafi Phar-
macy
Ar'|p|p'razole depot N/A
injection
Chlorprothixene N/A
Quetiapine Available rlnog_ 100 Tablet 30 4-5 All
Ramadan Phar-
. . 28 macy
Sertraline Available | 50 mg Tablet 5-6 Shaafi Phar-
macy
1 —
5mg Tablet 00 10 Eqaancw?dan Phar
Diazepam Available -
10mg/2 Injection | 5 L Shaafi Phar-
ml macy
Ramadan Phar-
. 50 macy
L 1-2 5-1
orazepam Available mg Tablet 7.5-10 Shaafi Phar-
macy
Amitriptyline Available |10 - 25 mg | Tablet 28-50 3-4 All
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Mental health (Psychotic Disorders and non-Psychotic Disorders)

Name of medicine | Availabi- | Dosage Form Number |Price per |Pharmacy
(generic name) lity of units in | box in USD

the con-

tainer
Gabapentin Available | 300 mg Capsule |10-50 5-9 All
Pregabalin Available | 75 mg Capsule | 5-65 4-6 All

3.7 Pain relief

All the pain medicines included in the survey were available at pharmacies in Mogadishu.'**

According to UNICEF, access to pain medicines is quite limited in the public sector; access is bet-
ter in private facilities. However, since the private sector is largely unregulated, the quality and
authenticity of the medicines are not checked.''> WHO noted that pain relief medicines are
available in Mogadishu; however, there is no national protocol or awareness among health
workers when it comes to palliative care.'*®

The FMoH stated that access to pain relief is relatively easy, as pharmacies sell pain relief drugs
without requiring a prescription. The source elaborated that the importation of narcotics is re-
stricted, although illegal methods exist. Some resort to purchasing medications through illicit
means, leading to issues of addiction. Notably, obtaining strong painkillers intended for reliev-
ing cancer pain presents a significant challenge.!’

About Table 15 and 16

The following data about the availability of medicines and treatments was collected from three
pharmacies and two hospitals in the period from 29 October to 10 November 2023. Please note
that prices are listed in US dollars, as transactional monetary payments made through cash or
mobile money in Somalia have accommodated the US dollars, making it more accessible to in-
dividuals and institutions alike.®

For further information, see Annex 3, the Tana report, pages 15 and 22-23.

114 Tana, Medical Country of Origin Information (MedCOl) from Mogadishu, Somalia, 18 January 2024, pp. 15, 22-23
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Table 15: Cost of medicines

Pain relief medicine

. Number of
Name of medi- I . .
R Availabi- units in the | Price in
cine . Dosage | Form . Pharmacy
. lity container | USD
(generic name)
. 250 -
Paracetamol Available Tablet 30-100 1.5-4 All
500 mg
400 mg
/
Ibuprofen Available |200 mg Tabletand | 10-30 15-3 All
syrup
/
5 ml
Ramadan
100 Pharmacy
Morphine Available me/ml Injection 10 30-40
& Shaafi
Pharmacy
Non-steroidal
anti-inflamma- Available Erdogan
tory drugs Hospital
(NSAIDs)
Opioids Available Erdogan
p Hospital
. Erdogan
Tramadol Available >
Hospital

Table 16: Availability of treatments

Treatment Availability Facility

Options for administration, e.g. . Erdogan Hospital
. . Available

injection, tabs, patches, epidural Shaafi Hospital
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Annex 1 Terms of Reference

Medical Country of Origin information (MedCOIl) from Mogadishu, Somalia

Medicines

1.

3.

Availability, including storage facilities, of medicines for patients suffering from diseases or
conditions:

1.1. Diabetes (type | & Il)

1.2. Psychotic disorders, depression and PTSD

1.3. Cardiac complications and hypertension

1.4. Kidney diseases, including dialysis

1.5. Cancer (chemotherapy)

1.6. Chronic obstructive lung disease

1.7. Pain relief

The supply of these medicines will be assessed in Mogadishu

2.1. The supply will be assessed for generic names of medicines which are either regis-
tered as legal in the country or which is legally available through licensed pharmacies

2.2. Extent of interruption in supply of the above mentioned medicines

Treatment

Availability of relevant treatment for patients suffering from the above-mentioned conditions
from public or private health facilities located in Mogadishu

4.

Accessibility
Accessibility of medicines and treatment for the above mentioned conditions in terms
of price
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Annex 2 Meeting notes

Federal Ministry of Health (FMoH)

Online interview, 19 December 2023

Administrative framework of health care service delivery in Mogadishu

1.

In Somalia, the delivery of health care services are centered around the Essential Pack-
age of Health Services (EPHS) 2020,%*° which has been developed in consultation be-
tween the Ministry of Health and development partners. The package is intended to be
delivered through different levels beginning at the lowest level where community
health workers offer basic services to the population. That is the first point of entry for
patients in Somalia, and the package defines that there should be a community health
worker per 600-1000 population. If the case is more complex, then there are the Pri-
mary Health Unit (PHU), covering 1000 — 10,000 population. The third level is the
Health Centre for patients who require more specialised treatment, and finally the pa-
tient may be referred to a District Hospital or to a Regional or a National Hospital.

The pyramid of health care services can be summarised as follows:
e Community centre

e Primary Health Unit

e Health Centre

e District Hospital

e Regional/National Hospital

These services are complemented with mobile clinics, which are designed to reach no-
madic people and people in hard to reach areas.

The regulative framework

3.

The Ministry of Health is in charge of assessing and approving all forms of health care
activities, which the UN and other development partners wish to carry out across the
country. NGOs are required to develop a Memorandum of Understanding, and to seek
approval from the Government before they initiate any activities. In order to obtain ap-
proval from the Government, their activities must be in alignment with the govern-
ment’s policies and guidelines as described in the EPHS.

Any health actor operating in Somalia has to adhere to the Essential Medicines List.

119 Essential Package of Health Services (EPHS) Somalia, 2020, June 2021, url, p. 59
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A newly established unit in the Federal Ministry of Health, Public-Private Partnership,
shall be in charge of strengthening regulation of the health care sector.

It is a challenge to regulate the private sector as the reporting rate of private health
service providers in Somalia is rather low, which makes it difficult for the MoH to moni-
tor their services. A substantial amount of efforts is made to steer coordination. One
example of a public private partnership is the Somalia - Tiirkiye Training and Research
Hospital (also referred to as the Erdogan Hospital), which is a public hospital but in
close collaboration with the Turkish Government based on a protocol of agreement be-
tween the two governments.

The Public Health Care Sector in Mogadishu

7.

All public health care services in Somalia are free of charge, starting at the community
centre and across services. Basic medicines are offered free-of-charge at public hospi-
tals as long as medicines are in stock. Services such as surgery is also offered free of
charge at public facilities.

Long term effects of Covid-19 on the health care sector

8.

Collectively, the health care sector in Somalia has learned about preparation a lot from
the Covid-19 pandemic. The system was confronted with a number of challenges, in-
cluding insufficient capacity of intensive care units (ICUs) in the main hospitals. It was a
challenge to cover the oxygen needs of patients with severe acute respiratory syn-
drome and other forms of medical supplies were also pushed to the limit. After Covid-
19, the capacity of the health system has improved as there has been training of staff,
installed a better system of emergency preparedness to respond to other emerging ep-
idemics. The diagnostic system has been improved and the laboratory capacity has
been improved.

Mental health

9.

10.

Most patients suffering from schizophrenia or other mental health problems avoid
public hospitals; they prefer to go to private hospitals instead. The private facilities of-
fer some treatment options for mental health problems, however, the accessibility of
treatments is rather challenging. Sometimes the understanding of these patients and
their symptoms is insufficient and the patients risk undertreatment. The cost of treat-
ments at private hospitals may also be high and many patients may not be able to pay
for treatments there.

Mental health issues are stigmatised in the health facilities and in the Somali communi-

ties. Due to stigma at the health facilities, people may avoid to talk about their prob-
lems, or they prefer to go to religious leaders who may pray for them. As a result, some
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people with mental health problems have been chained. There are no support mecha-
nisms in place for these persons.

Diabetes

11.

12.

13.

The prevalence of diabetes in Somalia is very high. However, with regard to public
health facilities, it is not common to treat diabetes. It is not possible to have continued
treatment at facility level, especially in the public health facilities. Therefore, patients
have to turn to the private sector.

Most persons suffering from chronic conditions (such as diabetes or hypertension)
seek treatment in the private sector because treatments are unavailable in the public
sector. Poor people have difficulty in accessing treatment options in the private sector
because they cannot afford the treatment costs.

Many people with the financial capacity choose to travel abroad to seek treatment op-
tions, for example in Tirkiye or India, because of the lack of access to treatment ser-
vices in Somalia. Some sell their properties so they can afford to travel abroad, or in
some cases, the Somali communities provide support.

Cardicac complications and hypertension

14.

There is very little adequate treatment available for chronic conditions including for
cardiac complications and hypertension. Limited capacity poses a challenge for private
hospitals offering cardiac treatments, including surgeries.

Kidney diseases

15.

Cancer

16.

It is possible to access dialysis in Mogadishu, especially via services offered from the
private sector. There is also a public hospital, which offers dialysis free of charge at that
particular public hospital, however, the capacity at that hospital is limited and people
have to wait. Many patients try to seek treatment abroad, e.g. in India or Tirkiye.

If the cancer treatment is not available in Somalia, patients tend to travel abroad for
treatment. The statement implies that Somalia lacks the necessary infrastructure, med-
ical facilities, or expertise to provide comprehensive cancer treatment within the coun-
try. As a result, individuals diagnosed with cancer in Somalia face the need to seek
medical care outside the country. They choose to travel abroad, likely to nations with
better-equipped healthcare systems and specialised facilities capable of offering the
required cancer treatments. This reflects the challenge of limited healthcare resources
and the pursuit of suitable and effective medical solutions by patients who are willing
and able to travel for better treatment options.
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17. Chemotherapy is not available in Mogadishu.

Pain relief

18. Access to pain relief is relatively easy, as pharmacies sell pain relief drugs without re-
quiring a prescription. However, the importation of narcotics is restricted, although il-
legal methods exist. Some individuals resort to purchasing medications through illicit
means, leading to issues of addiction. Notably, obtaining strong painkillers intended for
relieving cancer pain presents a significant challenge.
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UNICEF Somalia Country Office

Online meeting, 23 November 2023

UNICEF’s activities in Somalia

1.

UNICEF’s work at country level is focused on ensuring an enabling environment and ac-
cess of vital child friendly services for the wellbeing of Children in Somalia. The work
includes programmes covering health, nutrition, education, access to clean water, as
well as child protection and social protection. All of UNICEF’s interventions are carried
out in collaboration with the Government of Somalia and its development partners.
UNICEF has a dual focus on humanitarian response as well as long term sustainable de-
velopment programme and systems building.

In 2018, UNICEF moved to Somalia with its office, now located in Mogadishu, and only
a few support staff remain in Nairobi. There are satellite UNICEF offices across Somalia
and these offices engage with the member states’ governments. Somalia is a security
compromised country, so UN staff have challenges with access to certain security con-
strained parts of the country when they wish to verify the state of their interventions
and rely on partners and third party monitors.

General conditions for health service delivery in Somalia

3.

The country has experienced severe conflict for the past decades. In addition to the
consequences of prolonged instability due to conflict, the country has been prone to
cyclical environmental shocks. In 2022, there was a huge drought, which led to an esti-
mated excess of 43,000 deaths of children under the age of 5. Currently the country is
experiencing flooding.

There is wide disparity of the capacity of the health system in the country. In central
and southern regions of the country that were worst affected by the conflict, these are
areas with the weakest health system in place.

According to the health index in Somalia, only 27 % of the population can access health
services without a significant financial impact on themselves and their families.

Governmental structures with responsibility for the health sector

5.

The governance of health in Somalia has undergone good progress over the past years
in terms of setting up the structures of the Federal Ministry of Health and Human Ser-
vices and public health.
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According to the Somali Constitution, the federal government has the key responsibil-
ity to set policies and strategies and to regulate. The federal member states, on the
other hand, mirror the federal government. However, at certain times the critical role
of the federal government and the member states’ ministries is not well defined. So-
malia has several policies and strategies in place - the government has passed an Es-
sential Package of Health Services Implementation Strategic Plan. As health service de-
livery is reliant on donor funding, funding constraints significant impact the effective
implementation of strategies and plans in place.

This is particularly the case regarding the regulation of the private health sector, which
is quite weak. No bill of regulation of the private health sector has been passed.

Quality of private health care facilities

8.

10.

The existing private health care facilities — ranging from proper hospitals to small clinics
that sell medicines over the counter — may be placed on a spectrum ranging from good
to not good regarding the quality of the services. Because of the lack of regulatory
framework, the landscape of the private health sector is unclear and mechanisms to
regulate the private health sector are not available. Currently, a provider from the pri-
vate health sector does not need licensing; there is no regulation of human work force
that is recruited and the quality of care that is delivered, according set standards. That
does not exclude that fact that there are private health care facilities in Somalia, which
have received significant financial injections from international donors, and that are
very well regulated and offer very good quality services.

The World Bank has supported strengthening of the health system through a 100 mil-
lion USD grant. Parts of it is for the private sector and for the contracting of NGOs that
shall deliver comprehensive health services. However, it does not cover the whole
country.

Members of the Somali diaspora have invested in private health facilities in a number
of ways, and those investments have expanded access to health care for the popula-
tion. A lot of diaspora are coming back to Somalia and looking to invest financially to fill
a gap. Their investments in health care facilities have not, however, been well-docu-
mented. Often, diaspora members choose to support the building of infrastructure in a
certain area to help the local community; however, the challenge is to run the facility
after it has been built, and to make the decision of whether to hand it over to the gov-
ernment to run it or to another partner. That uncertainty compromises the sustainabil-
ity of the diaspora initiated health clinics. Furthermore, the private investment in
health infrastructure does not necessarily address the needs of the most vulnerable or
most remote population groups.
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Around 60 % of the population is estimated to access health care services from the pri-
vate sector rather than from the public sector.

Health insurance

12.

There is no health insurance system in Somalia.

Long-term effects of Covid-19

13.

Somalia was hit hard by the Covid-19 epidemic because of the lack of access to health
service so the response was not optimal. There were significant interruptions in service
delivery in many hospitals. However, Somalia was fairly resilient to the Covid-19 pan-
demic and even some signs of interesting positive outcomes may be noted: it was pos-
sible to expand access to immunisation services at community level while carrying out
anti-Covid-19 vaccination campaigns. Furthermore, the Covid-19 response also brought
resources to the country that were leveraged to improve the health infrastructure, for
example Covid-19 resources were used to improve the oxygen ecosystem and oxygen
plants were put in place in referral and district hospitals, which also improves the abil-
ity to treat pneumonia and support capacity of hospitals to conduct surgical proce-
dures. The country has also been strategic in its efforts to improve surveillance and la-
boratory facilities during and after Covid-19 so that stepwise critical care units have
been established, which to some extent have strengthened secondary and tertiary care
beyond Covid-19.

Mental health

14.

15.

Mental health is a significant issue in Somalia; a recent study demonstrated a very high
prevalence of mental health troubles in Somalia. The population group, which is most
affected by mental health problems, is the youth. The diseases include PTSD as a result
of war, which is maintained in the current environment of conflict. Unfortunately, the
vast majority of donor funding is channeled to communicable diseases and maternal
and child health.

Access to mental health services in Somalia is low and there is a huge unmet gap for
those services. The government has passed an Essential Package of Health Services Im-
plementation Strategic Plan, which included standards for mental health services but
the plan is underfunded. Therefore, the overall national focus remains on maternal and
child health. For those who manage to access mental health services the quality is
poor. The number of trained health workers is insufficient, thus a patient with mental
health issues will most likely meet a health professional with no or little relevant train-
ing to diagnose the problem and manage a mental health patient.
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16. At community level and in the families there is little or no awareness of how to access
mental health services; thus, patients are unlikely to even be taken to the right facility.
There may also be various levels of stigma at community level.

Diabetes type 1 and 2

17. The incidence of diabetes and hypertension in Somalia is going up, and the govern-
ment has articulated that treatment of these non-communicable diseases must be a
part of the essential package of health services. However, because of underfunding
and weak health delivery infrastructure, most of these services would only be available
at referral level or at district level. It would also most likely be only basic laboratory
testing which would be available.

Cardiac complications and hypertension

18. There is little treatment for cardiac complications and hypertension available in the
public sector; here the bigger private hospitals may offer some basic cardiac care but it
is a challenge to attract specialised doctors to Somalia.

Kidney diseases

19. There may be one or two facilities in Mogadishu offering dialysis. Most Somalis who
can afford to travel would seek that kind of treatment abroad.

Cancer

20. Patients with a cancer diagnosis would have to travel to other countries.
Chronic obstructive lung disease

21. Patients with a lung disease diagnosis would have to travel to other countries.
Pain relief

22. The access to pain medicines in the public sector is quite limited; it may be better in
private facilities. However, since the private sector is largely unregulated, the quality
and the authenticity of these medicines remain unchecked.
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Online meeting with WHO Country Office, Somalia 20 November and 7 December 2023

WHOQ'’s activities in Somalia

1.

The World Health Organization (WHO) in Somalia executes its institutional mandate of
international organization governed by its Member States (Somalia among them) and
health specialised agency of the United Nations. This implies support to the govern-
ment in developing and sustaining the health sector, systems and activities, according
to the WHO General Programme of Work 13 (GPW13 2019-2025) with focus on univer-
sal health coverage, health security, and healthy life. In a country in protracted crisis,
frequently affected by emergencies, and with weak national institutions, this also
means engagement in operations, from actual delivery of services to the continuous
work to build and strengthen health sector systems. For example, to support the coun-
try in the response to the Covid-19 pandemic, WHO has worked on defined emergency
response pillars including case management, surveillance, coordination, emergency,
trauma and acute care, capacity building programmes with training of health profes-
sionals, environmental health (water, sanitation and hygiene).

All the WHO supported activities are implemented in a collaborative way with the Fed-
eral Ministry of Health (FMoH), the Ministries of Health of Somalia’s Federal Members
States and lower level authorities, and often in collaboration with health partners (UN,
NGOs, national actors). Most activities are funded by institutional donors with ear-
marked resources, some by own WHO resources (flexible funds from Member States in
the organization’s budget).

In recent years WHO has carried out several assessments of the state of service deliv-
ery in the health care sector in Somalia. Within the pandemic response, a Rapid Hospi-
tal Assessment of 142 hospitals in Somalia informed on the needs to strengthen clinical
management and related the systems (to be published, a manuscript is available). An
important countrywide exercise is the Harmonized Health Facility Assessment recently
completed in close collaboration with the health authorities, a census-based assess-
ment of all public and part of private health facilities in the country on a large set of in-
dicators of service availability, readiness, quality and financial management.

Governmental structures with responsibility for the health sector

4.

The Federal Ministry of Health, in its capacity of principal national authority, is respon-
sible for policy making, strategic planning, regulation, protocols and standards, public
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financial management in the health sector, and for leading the relationship with inter-
national partners (the latter together with the Ministry of Planning). Some responsibili-
ties and especially operational tasks are shared with the Ministries of Health of the five
Federal Member States, and with the Benadir Regional Administration (not a state by
definition but is a very important entity because of Mogadishu’s high population inten-
sity. Benadir Regional Administration is led by a governor).

The division of roles and responsibilities between the federal and the state levels of ad-
ministration, for all sectors, is not well defined in the Somalia Constitution (2012) that
established the federal structure. This often results in power struggles on processes
critical to the country’s development and challenges for partners, relevant for WHO as
we work with government authorities at all levels, implying additional efforts in policy
dialogue.

The FMoH is responsible for the updating of treatment guidelines and for the manage-
ment of the human resources of the health work force through the national Civil Ser-
vice Commission. A majority of health workers are recruited by partners (mainly NGOs)
and the private sector. The health sector in Somalia is very much donor dependent.
Therefore the ministry functions in a project-based manner meaning that things hap-
pen when there is a donor interest and funding for a certain topic. Somalia has been in
crisis for the past 30 years with frequent spikes of emergency, and donor interest is
very much directed towards the emergency response approach, which leaves other
system components such as capacity building relatively underfunded.

The regulatory framework

7.

There is no efficient regulation of health professionals, facilities or training institutions
in place in Somalia. Furthermore, there is no regulation of medical products. According
to the Constitution, which was adopted in 2012, these regulations should be put in
place, and currently a law for the establishment of the National Health Professional
Council has been approved in 2020, during Covid-19, and it is only now that it is being
operationalised: the Council and Secretariat are is in place, started registrations, and
the system is expected to be fully functional by end 2024. Regarding medical supplies
and drugs, the law for the National Medicine Regulatory Authority is currently with the
Parliament for final approval. On the technical side, since a few years Somalia has the
Standard Treatment Guidelines (2016) and the national Essential Medicine List (2019),
now both due for update.

Somalia has a well-defined Essential Package of Health Services (Somalia EPHS 2020),
developed from a complete revision of the previous package, based on disease burden
and evidence of effective interventions. It defines sets of interventions and specific ac-
tivities to be implemented at each of the five levels of the service delivery platform
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(community based services, primary health unit, health centre, district hospital, and
referral hospital (regional to national). It is an evidence based and comprehensive
package. One of the planned activities is to update the Essential Medicines List and the
Standard Treatment Guidelines in line with the EPHS 2020.

9. There are many pharmacies, laboratories and clinics in Mogadishu functioning without
any form of accreditation. To some extent, the private institutions, in particularly the
old well-established hospitals, also suffer from the fact that there is no verification of
the qualifications of the health workers, which increases the risk of malpractice. There-
fore, there is now a push from some private hospitals for the establishment of regula-
tions, which would also provide a framework for their operations and certification of
quality of care.

About the state of hospitals in Mogadishu

10. The supply of health services is highest in Mogadishu, as it is the capital of Somalia.
Most health facilities are run by NGOs and most mid to high level hospitals are run by
private professionals or companies. Even those public hospitals that are managed by
the government depend on funds provided through NGOs or UN agencies. One hospi-
tal in Mogadishu stands out in terms of range and quality of services, and that is the
Somalia -Tirkiye Training and Research Hospital (also referred to as the Erdogan Hospi-
tal) where the clinicians are trained in Turkiye and / or supported by Turkish profes-
sionals and a share of essential services are provided free of charge thanks to a part-
nership with the Somali government; specialised or costly services are provided for a
fee as in other private hospitals. The two fully public hospitals providing free services
to the population — including poor and displaced people — are Banadir Hospital for ma-
ternal and child health and De Martino General Hospital, both under the responsibility
of the FMoH that pays part of the salaries (civil servant) and supported by donors’ con-
tributions.

11. The public hospitals in Somalia are offering a variety of basic services across the coun-
try, mostly free of charge, although informal fees and other costs may limit accessibility
for the poor (transport, often medicines). These hospitals lack well-trained human re-
sources. In Mogadishu, some public hospitals offer general surgery, orthopedic surgery
at an acceptable level. Private hospitals offer specialised care such as cardiology, neu-
rology, orthopedics, ophthalmology, otorhinolaryngology and more, often from Somali
physicians from the Diaspora returning to the country. Pre-hospital care is poorly de-
veloped; there is no Emergency Medical Service (EMS) responders; and only one ambu-
lance service with trained drivers and paramedics, although some private hospitals are
establishing their own ambulance services. The public sector works quite well when
there is sufficient and continuous support from NGOs.
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WHO has donated biomedical equipment such as oxygen delivery devices, consuma-
bles, pulse oximeters, multiparameter patient monitors, suction devices; auto-
claves/sterilizers to Somalia. WHO has contributed to the establishment of a biomedi-
cal equipment unit in Somalia, which may facilitate better use of the equipment that
are in the country but that was not being fully used before the establishment of this
unit. Now Somalia has six biomedical technicians. With funding from the World Bank,
WHO is also supporting the establishment of critical care units in eight regional hospi-
tals, including equipment, transfusion centre, staff capacities.

The labour market in the health sector, despite increasing production of some profiles
such as midwives, is affected by the weakness of public funding and management,
twisted by donors’ priorities and ultimately dominated by private interest — additional
reason for the urgent need for regulation and better public management. Many civil
servants have been asking for their salaries for months, including health professionals.
Those who are well-qualified are likely to seek employment in the private sector.

The hospitals suffer from the fact that there are no protocols or standards in place to
offer guidance to the staff according to international standards.

The private health sector

15.

16.

In urban areas, the private sector (for-profit) is estimated to cover about 60 % of all
needs for health care services; in rural areas, it is about 40 %, considering also the
small pharmacies and drug-sellers. The private not-for-profit (NGOs and community
based organisations) is often counted as public sector as providing free services in col-
laboration with the government.

The private health facilities are relatively better than the public hospitals in Mogadishu
(although not as good as in Somaliland). The cost of these services limit accessibility to
the people able to pay for it, leaving out the vast majority of Somalis.

Access to medicines

17.

18.

Regarding access to medicines, basic medicines are offered free-of-charge to patients
at public hospitals. The medicines offered are very basic medicines for the most com-
mon diseases (such as fevers, vitamin deficiency, etc.), whereas medicines for more
complex chronic diseases are not distributed free-of-charge. Regarding interruptions in
medical supply, there are some stock outs in the public facilities.

One of the major channels for import of medicines to public facilities is through the in-

ternational community; here UNICEF is a key actor together with UNFPA seeking to en-
sure the provision of basic medicines across the country. This works under a push sys-
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tem, which means that medicine packages are delivered to the facilities without de-
tailed requests, with quantification based on consumption. However, data on this topic
is rather fragmented.

19. In the private sector, there is a lot of influx of medicines, also from uncertified sources.
There is a lot of traffic of good as well as of bad medicines on the markets, including
chemotherapy.

Access to health care services

20. In Somalia, out-of-pocket payment for health services is very high, which means that
people who are financially well off are more likely to receive adequate care. People
without sufficient financial resources may rely on services provided free-of-charge by
public facilities and charities or at very low cost and may only get some care. There-
fore, access to health care is very fragmented.

21. In addition to financial barriers, access to health care may also be broken over time.
Some services may be available and well functioning for a certain period, and then dis-
appear after six months or two years when donor funding expire. Universal health cov-
erage, including the right to health, is far from being achieved in Somalia.

22. The spikes of emergencies in Somalia, including conflicts, natural disasters and
droughts as well as floods, have led to an increase in the number of internally dis-
placed persons. These emergencies add a burden on the health care system and ham-
per developments, by slowing down processes or even backsliding on previous
achievements.

Expanded access to health care through diaspora funded health facilities

23. There is a rather big influx of the Somali diaspora as well as of foreigners who wish to
open health facilities in Somalia. Members of the diaspora have increasingly chosen to
invest in private health clinics in Mogadishu and other cities, and their investments
have widened the access to health care services for the Somali population. The dias-
pora plays a critical role through community based support. Members of the diaspora
may also be able to raise a considerable amount of money (up to US dollars 5,000) to
support one patient’s need for a surgery within a very short notice.

Health insurance

24. There is no health insurance system in Somalia.

Long-term effects of Covid-19 on the health care sector
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Covid-19 did cause a disruption of delivery of health care services across the country
because all attention and resources were directed towards prevention and manage-
ment of Covid-19 infection, regardless of the fact that for the majority of people,
Covid-19 in itself was not a big health problem. However, the resources for Covid-19
interventions, which were granted to Somalia, helped the country to build up technical
capacity. For example, Somalia has been able to establish a network of public health
laboratories that was not in place before with a contribution from Covid-19 resources.
There are now three big public health laboratories with PCR capacity and genome se-
guencing capacity. These labs are serving many other needs in the country health sec-
tor and there is a struggle to keep these facilities fully functional — including their high
level diagnostic capacities — for other epidemic prone diseases.

Somalia has put in place an Integrated Disease Surveillance and Response (IDSR) sys-
tem, in line with the already existing Health Management Information System, using
the same digital platform, DHIS2. Thus, from a system point of view it was possible to
use some of the Covid-19 resources to strengthen certain health system components.
From a clinical point of view, there was a promotion of the use of medical oxygen as a
result of Covid-19 case management effort, a critical improvement in the treatment of
pneumonia (a major cause of child mortality in Somalia) and other respiratory diseases.
Medical oxygen is now available and used in many facilities, from oxygen concentrators
or full oxygen plants able to provide a continuous supply of oxygen cylinders to other
facilities, where there was not any before Covid-19.

Mental health

27.

28.

Mental health has been a severely neglected policy area in Somalia for years and men-
tal health patients have been grossly invisible in the health care sector. However,
awareness about mental health as an issue has been rising over the past few years in
Somalia. According to WHO findings, the burden of mental health disorders is particu-
larly high in Somalia as the country has gone through three decades of violent conflicts
and social disruption. According to studies, one third of the population has or has pre-
viously experienced a mental health illness condition. Only conditions such as schizo-
phrenia and bipolar disorder are effectively recognised as mental disorders, and those
conditions are likely to be diagnosed by health professionals. Persons suffering from
lighter conditions, such anxiety or depression, may prefer to talk about physical symp-
toms rather than mental illness and suffer for years without being correctly diagnosed
and treated by a health professional.

The burden of disease has also grown as to the traditional consumption of khat (al-
ready a problem) other substances are increasingly being used, leading to substance
abuse disorders. Drug users, either those chewing khat or those sniffing glue or those
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assuming off-label medications, constitute an important portion of mental health pa-
tients in Somalia. Fentanyl, for example, is now available in all markets in Somalia, at a
low cost. There is a spread of many of psychotropic drugs, sold without prescription
and any form of quality assurance. Recently, injectable drugs have been detected in
Mogadishu as well, especially in secondary school environments.

The response to mental health disease has remained fragmented in Somalia. Mental
health is included in the essential package of health services, and some facilities offer
psychiatric services such as the Turkish Hospital, the Forlanini Hospital and the Shaafi
Hospital. Some charities offer help for persons suffering from substance abuse disorder
and for drug addicted young people. There are few qualified psychiatrists, and only
some psychologist in Somalia. Some specialists may come from abroad to offer their
services, but they are struggling to find enough patients as people suffering from men-
tal health conditions do not want to label themselves as mentally ill because of perva-
sive stigma. Consequently, rich people rather prefer to seek treatment for mental
health problems from neurologists than from psychiatrists or psychologists, and poor
people go untreated.

There is no formal training in psychiatry or psychology in Somalia as a part of univer-
sity. Those health workers in Somalia, who are qualified in the medical specialities,
have received their training abroad. Because of stigmatisation towards mental health
problems, only few health workers have been willing to build a career in psychiatry.

Frontline workers may have received short courses or training and can provide basic
services, but not to offer advanced treatment.

Stigma related to mental health is pervasive in Somalia, including in the health sector.
When a person shows a highly abnormal behaviour, Somalis will refer to this behaviour
as waala and patients who suffer from mental health problems will try to hide to avoid
further stigmatisation. People do not believe in mental health as a continuum from
good to worse, therefore persons suffering from any kind of mental health problems
are considered to be either fully ill, or not at all ill. People, suffering from mental health
problems, and who have the financial means, tend to seek treatment in other coun-
tries (Kenya, Ethiopia, Turkey or even India). Poor people with mental health condi-
tions are likely to seek help from traditional healers, as these healers are cheaper than
modern medicine. Female patients are likely to suffer more than male patients.

Until a few years ago, it was not uncommon that people with mental health problems

were put in chains and even confined in prisons. It seems that these harmful practices
do not occur anymore.
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Diabetes type 1 and 2

34.

35.

36.

In Somalia, patients with endocrine disorders are diagnosed by general practitioners or
internal medicine units (it is not known whether endocrinologists are now available,
the diaspora influx may have brought some). For diabetes, when treatment is estab-
lished and prescribed, the follow up can be done at low level facilities. Fourth genera-
tion medicines, insulin, are available but at the patient’s own cost. Other services, in-
cluding food care, dietary advice and counselling of relevance for lifestyle changes, are
scarce or non-existing in routine services, despite being among the essential interven-
tions set in the EPHS. Some NGOs offer these kinds of support.

According to a recent hospital based-study, presented in 2022 at a national research
conference in Somalia, 75 % of all amputations of limbs, which were carried out at
three hospitals in Mogadishu, were caused by untreated diabetes related complica-
tions, not by conflict and arms related trauma as one could have expected. This was a
case management review not based on a significant sample; however, it gives an idea
of the possible burden of disease, still undocumented.

At a general level, non-communicable diseases (NCDs) such as diabetes, hypertension
and cardiovascular diseases, are not ranked highly in the interest of donors. Therefore,
it is difficult to raised funds for NCDs.

Cardiac complications and hypertension

37.

38.

There is no specialised center in Mogadishu offering advanced services for patients suf-
fering from cardiac complications and hypertension; however, major hospitals offer
these services within their internal medicine units. There are very few treatment op-
tions in the public hospitals and some in the private sector. Patients with these diagno-
ses are treated by medical officers and junior professionals rather than by specialists. If
there is a demand for cardiovascular services, the private-for-profit sector will try to
provide a service. The services are, however, limited to the rich segment.

In public facilities, there is an increased use of blood pressure monitoring for women
for early detection of eclampsia, for example compared to a few years ago. Blood sugar
checks are also done on pregnant women. This means that the basic supplies are avail-
able in these facilities.

Kidney diseases

39.

There is a dialysis centre in one of the private hospitals in Mogadishu, which should be
functional and providing services. However, people with financial means seek treat-
ment possibilities abroad, especially in Tirkiye.
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40. The Turkish Erdogan Hospital is a private hospital, which has an agreement with the
Somali government. It provides some services at subsidised cost or free of charge so
that it may also serve people who are unable to pay. This hospital is used as a teaching
hospital by the Turkish government.

Cancer

41. Patients with a cancer diagnosis and who can afford it are likely to travel to other coun-
tries, e.g. to Kenya, for treatment. There is no specialised oncology unit and probably
no specialised oncologists in Mogadishu; however, some private hospitals offer diagno-
sis and treatment — mainly surgical and chemotherapy — for some cancers. Early diag-
nosis is hardly available.

42. Chemotherapy treatment is available in Mogadishu. Radiotherapy is not available.

Chronic obstructive lung disease

43. There is no specialised center for patients suffering from chronic obstructive lung dis-
ease. Those patients are mostly treated by an internist. Medicines are available.

Pain relief

44. Pain relief medicines are available in Mogadishu but there is no protocol in place,
which ensures that the medical staff is guided on how to live up to standards.

45. It is a major public health problem that none or very little palliative care is available in
Somalia. Pain relief, as such, may be available, but there is no national protocol or
awareness when it comes to palliative care.
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Annex 3 TANA Report
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