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Why This Work Matters
Extreme heat is an accelerating public health threat 
in fragile and conflict-affected settings, intensifying 
preventable illness and death among people living 
with non-communicable diseases (NCDs), including 
cardiometabolic diseases (CMDs). Internally displaced 
people, women, children and the elderly are 
disproportionately affected, yet heat-health action remains 
underdeveloped in humanitarian and health systems. 

The Innovation: First of Its Kind in a 
Fragile Context
We took a systemic approach, working at multiple levels 
from national Ministry of Health to isolated health facilities 
and building on the limited infrastructure in place. In doing 
this, we adapted global heat-health tools and approaches 
for a data-constrained, conflict-affected environment where 
standard models are not operationally viable.

The Impact
In partnership with and through financial support from the 
Novo Nordisk Foundation, International Medical Corps and 
the Government of Somalia have transformed the approach 
to heat and health risk in Somalia. 

Communities, clinicians and policymakers are aware of the 
very significant risks of heat and now have the knowledge, 
skills, procedures and materials to take effective action to 
mitigate these risks. 

The process is owned by, and embedded in, the Somali 
Ministry of Health, ensuring sustainability. Beyond this, 
working on heat and NCDs has led to greater engagement 
of government and civil society in the broader heat and 
health agenda, while the Somali experience provides a 
model that can be replicated in other fragile contexts.

Program Overview
•	 Goal: Reduce heat-related morbidity and mortality while 

strengthening the capacity of Somalia’s health system to 
manage NCD risk under increasing heat stress.  

•	 Geographies: Baidoa (Southwest), Galkayo (Galmudug), 
Jowhar (Hirshabelle), Mogadishu (Banadir)

•	 Project approach: Vulnerability and capacity assessment; 
preparedness planning; workforce and system 
strengthening; risk communication and community 
engagement; policy advocacy; evidence generation 
and learning

90,263
people benefitted

4
regions covered

69,686
people reached with risk 
communication messaging

119
healthworkers trained

Year 1 in 
Numbers



The program demonstrates a clear pathway from innovation to sustained impact:
•	 Feasibility established in fragile settings: Global heat-health frameworks can be 

effectively adapted for fragile and conflict‑affected contexts through deliberate 
community engagement and when informed by local realities and institutional 
constraints—producing evidence that is credible and operationally viable. 

•	 Learning converted into uptake and leverage: By testing, adapting and refining 
approaches in real time, the program generated evidence that was taken up by the 
government for regional and national planning, elevated by various stakeholders for 
policy and financing advocacy.   

•	 Integrated action prioritized at system-level: The program has shifted stakeholder 
focus from standalone interventions toward coordinated action across policy, 
preparedness, service delivery and health-system capacity, highlighting what is 
required to reduce heat-related cardiometabolic risk at scale.

•	 Foundations for sustainability are in place: What began as a targeted, learning‑focused 
initiative is now informing national planning processes and shaping future investments 
in heat‑resilient health systems.

Together, these results demonstrate how targeted, learning-driven investments can 
strengthen health-system resilience to emerging heat risks, improving prevention and 
management of NCDs, including CMDs, while reinforcing preparedness for shifting 
infectious disease threats in fragile settings. 

The Results

Looking Forward

What We Delivered:
•	 A robust and locally validated multi-

region heat and health vulnerability and 
capacity assessment (VCA)

•	 Four district-level, costed heat-health 
management preparedness and action 
plans (HHMPAPs)

•	 Guidance to create multi-agency, multi-
sector heat-health action plans

Key Results & Impact:
•	 Government endorsement and use in 

planning and budgeting: Federal and 
State authorities formally endorsed the 
VCA and HHMPAPs and are using them 
widely, including in the development of 
Somalia’s Health National Adaptation Plan.

•	 Systems integration underway: As 
a result of the planning process, 
stakeholders committed to integrating 
heat-health considerations into: 
-	 national surveillance and early-warning 

systems (e.g. DHIS2, IDSR); and
-	 policy frameworks (for health, 

adaptation, labor).
•	 Evidence driving policy and advocacy: 

Program evidence informed national 
health strategy discussions and was 
elevated internationally through the 
Somalia COP30 delegation to advocate 
for heat-health investment.

1. Heat-Health Vulnerability 
and Capacity Assessment & 
Heat-Health Management 
Preparedness and Action Plans

What We Delivered:
•	 Training to clinicians, community health 

workers and relevant program staff 
regarding the impact of heat on health 
and NCD case management

•	 Provision of essential diagnostics and 
medicines to frontline clinics

Key Results & Impact:
•	 Stronger clinical capacity: Frontline 

providers show increased confidence 
and competence in managing NCDs 
under extreme heat conditions.

•	 Improved quality and continuity of 
care: Heat-health considerations are 
now integrated into routine primary 
care delivery, enabling more consistent 
follow-up and continuity of NCD care, 
including during extreme heat events.

•	 Reduced system strain: Improved 
primary-level case management 
has led to more stable NCD 
management for patients and reduced 
unnecessary referrals.

•	 Establishing foundations for scale: 
Government and key stakeholders 
have initiated discussions about 
embedding heat‑health content into 
pre‑ and in‑service training systems.

2.Health Workforce Capacity  
Building & Procurement of 
Equipment and Essential  
Non-Communicable Disease Supplies

3. Risk Communication & 
Community Engagement

What We Delivered:
•	 Heat–health messages, co-developed 

with communities and approved by 
Ministries of Health, disseminated 
through community health workers, 
radio broadcasts, health facilities and 
community gatherings

•	 Community health dissemination 
committees established and meet 
biweekly to review heat-related 
messages; using participatory 
approaches, communities 
discuss feedback and coordinate 
preventive actions. 

Key Results & Impact:
•	 Increased community awareness: 

Communities demonstrated improved 
understanding of the health risks 
associated with extreme heat, particularly 
for individuals with chronic conditions. 

•	 Locally driven behavior change: 
Community dissemination committees 
enabled two-way feedback, leading 
to context-specific adaptations and 
stronger uptake of messages. 

•	 Adoption of protective behaviors: 
Households reported practical changes 
such as increased hydration, adherence 
to medications, early care seeking based 
on warning signs and adjustments to 
daily routines to avoid peak heat.

After arriving at Kulmis Health 
Center with dangerously high 
blood pressure, Abdikadir received 
lifesaving emergency care from 
International Medical Corps 
clinicians. Through this program, 
he now receives free hypertension 
medication, routine monitoring 
and counseling—care that has 
stabilized his health and restored 
his peace of mind. 


