SOMALIA PAGE

Somalia

Mogadishu, Somalia’s capital is embroiled in the worst fighting in twenty years.  Violence has driven more than ten thousand people northward into the city of Galkayo to join 30,000 residents living in squalid camps.   
The influx of IDPs has created overwhelming stresses on Galkayo’s basic services and economy, and exacerbated the current unhealthy and unsanitary environmental conditions. Tensions are building between city residents and displaced families, and the worsening crisis is overwhelming Galkayo’s leaders. 
IDPs survive by doing odd jobs that pay less than a dollar a day, which is quickly spent on rent for camp space, one daily meal, water and latrine use.  Families unable to pay for these basic needs must take water from dirty wells, and defecate in the open. Not surprisingly, cholera and acute watery diarrhea have increased, especially with the onset of rainy season. Rain run off passes through exposed waste and poorly constructed latrines and floods into wells.  
	Sub-heading: Emergency Health Care for Displaced Mothers and Children

RI trains nurses and midwives and other health care providers working in the only reproductive health clinic in Tawakal camp, which is run by SBACO, a Somali NGO established by female health workers in 1994.  RI teaches workshops, provides on-the-job training during clinic hours, and joins follow-up visits to the huts of new mothers.  RI also provides essential supplies to the health clinic.
Read more…

PROJECT PAGE

Project: Capacity Building for Mother and Child Health Care Posts
More than one in every 100 births ends in the death of the mother - a rate that is one of the highest in the world.  Reproductive health care is expensive, scarce, and unreliable in camps where women have fled from war and catastrophic flooding.  As a result, over 90% of deliveries are done outside health facilities, usually without qualified help, making obstetric complications common.  Most maternal deaths may be prevented if complications are diagnosed and treated effectively.

The future of Galkayo’s children is also at risk.  WHO estimates that 225 of every 1,000 children born die before their fifth year, most likely as a result of preventable diarrhea.
Relief International works in Galkayo’s camps to improve health care for these desperate families. RI trains nurses and midwives and other health care providers working in the only reproductive health clinic in Tawakal camp, which is run by SBACO, a Somali NGO established by female health workers in 1994.  
RI teaches workshops, provides on-the-job training during clinic hours, and joins follow-up visits to the huts of new mothers.  RI also provides essential supplies to the health clinic.
RI and SBACO hope to reduce the number of deaths resulting from obstetric complications through improved outreach and care by Somali female health workers.   RI is meeting with other local NGOs, to expand support to more health posts serving Galkayo’s camps.  
RI has also begun to assist emergency obstetric treatment in Galkayo’s only hospital, and will develop further plans with Ministry of Health and community leaders.  
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