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Humanitarian situatioHumanitarian situatioHumanitarian situatioHumanitarian situatio

Increased number of IDPsIncreased number of IDPs, 
Returnees and Refugees 
Food insecurity and malnutritioFood insecurity and malnutritio
Growing problem of 
communicable disease outbreacommunicable disease outbrea
Ongoing Abyei crisis
I i h it i dIncreasing humanitarian needs
Insecurity in some areas remai
a concern for the humanitariana concern for the humanitarian
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Population of HumPopulation of Hum
SoutheSouthe

IDP R t d R fIDPs, Returnees and Refugee
Conflict affected civilians
Populations affected by food 
insecurityinsecurity
Populations affected by natura
disasters floodingdisasters - flooding
Population affected communic
di tb k (k ldisease outbreaks (kala azar,
measles, meningitis, cholera, 
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Humanitarian EmeHumanitarian EmeHumanitarian EmeHumanitarian Eme

Based on three main pilla

Emergency Coordinatio
managementmanagement

Communicable diseasCommunicable diseas
Environmental health

Secondary Health Care
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Objectives of health i
i Di

Objectives of health i
i Diin Disain Disa

To reduce the risk of ex
mortality, morbidity andmortality, morbidity and
result from the disaster

To restore the delivery 
preventive and curativepreventive and curative
as possible and in a su
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nterventions by WHO 
t

nterventions by WHO 
tastersasters

xcess, avoidable 
d disability that couldd disability that could 
r/crisis; 

of and access to 
e health care as quicklye health care as quickly 

ustainable manner



Core functions of W
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Core functions of W
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WHO provides leadersh
resporespo

WHO provides leadersh
so that: 
– all health actors are a

international standard
emergency health (inc
the strategies adopted– the strategies adopted
needs and risks are ap
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onseonse
ip and technical guidance 

aware of relevant 
ds and best practices in p
cluding IHR requirements)
d to address currentd to address current 
ppropriate.



Core functions of WCore functions of W
responsrespons

Typically, this involves:

providing information to MoH aproviding information to MoH a
international standards and reg

providing technical advice and
MoH and all other health actors

t ti l h lth bl dpotential health problems and 

working with MoH and all otherg
– agree on the most appropr

current problems and risksp
– develop an overall health s
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WHO in humanitarian 
t

WHO in humanitarian 
tse cont.se cont.

and all other health actors onand all other health actors on 
gulations (including the IHR); 

d guidance on best practices to 
s in relation to current and 

i i iservice provision 

r health actors to
riate strategies to address 
s
sector response plan. 



WHO commitment
H it i

WHO commitment
H it iHumanitarian Humanitarian 

Building capacity in disaster risk red

Building effective partnership for em
this is properly coordinated

Ensuring international capacity is av
through training and establishment o

Advocating for political support and g p pp
preparedness ,response and recover

Strengthening capacity and resiliencg g p y
mitigate and manage disasters and e

Prepositioning life saving medical sup g g
state levels to respond to any potent
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E iEmergenciesEmergencies

duction and emergency preparedness

mergency management and ensuring 

vailable for  emergency response  
of surge capacity

consistent resources for disaster 
ry

ce of health systems and states to y
emergencies

upplies and medicines at central and pp
ial outbreaks and health emergencies



Health systems emer
t

Health systems emer
tsome common strsome common str

– Low coverage, due to
to access large porto access large por
without access to bas

– breakdown of informa
damage to infrastruct– damage to infrastruct
maintenance, inequity

– workforce: exodus, br
loss of skillsloss of skills
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 insecurity and restriction 
rtions of the populationrtions of the population 
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ation systems, 
ure and equipment noure and equipment, no 
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What characterizes pWhat characterizes pat c a acte es pat c a acte es p

Humanitarian needs do not disHumanitarian needs do not dis
peace, rather they increase a

– Areas previously closed o
Isolated populations beco– Isolated populations beco

– IDPs and refugees return
– New actors crowd the are

private sectorprivate sector, 
It is important to understan

mandate of the different smandate of the different s
effective coordination.
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post-conflict period? post-conflict period? post co ct pe odpost co ct pe od

sappear immediately withsappear immediately with 
as:
open up, 
ome accessibleome accessible,
 home, often on a large scale

ena: military, peace-keepers, 

nding that context and 
stakeholders is crucial forstakeholders is crucial for 



What characterizes What characterizes 

Countries in transition reqCountries in transition req
areas: security, governanc

d t i land management, social s
sectors, etc.:

Therefore, planning the reTherefore, planning the re
cannot be carried out in is
above areas:above areas: 

• it must be part of a compit must be part of a comp
• be balanced with the oth
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post-conflict, cont.post-conflict, cont.p ,p ,

quire support in manyquire support in many 
ce, justice, administration 

i d tiservices, productive 

ecovery of the health sectorecovery of the health sector 
solation from that of the 

prehensive process, andprehensive process, and
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Rebuilding theRebuilding theRebuilding theRebuilding theRebuilding theRebuilding theRebuilding theRebuilding the

–– Rehabilitation tends to Rehabilitation tends to 
health infrastructure anhealth infrastructure anhealth infrastructure anhealth infrastructure an
medicinesmedicines

–– Strong tendency to recoStrong tendency to reco
previously existed, irrespreviously existed, irresp y ,p y ,
(we need to build back (we need to build back 
I t t i i f tI t t i i f t–– Investment in infrastrucInvestment in infrastruc
the absence of a mediuthe absence of a mediu
service delivery and forservice delivery and for
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e Health Sectore Health Sectore Health Sectore Health Sectore Health Sector e Health Sector e Health Sector e Health Sector 

concentrate on rebuilding concentrate on rebuilding 
nd on the supply ofnd on the supply ofnd on the supply of nd on the supply of 

onstruct whatever onstruct whatever 
spective of past failures, spective of past failures, p p ,p p ,
better= BBB) better= BBB) 
t i ft d t k it i ft d t k icture is often undertaken in cture is often undertaken in 

um term plan for health um term plan for health pp
r financing recurrent costsr financing recurrent costs



Rebuilding the HeRebuilding the HeRebuilding the HeRebuilding the HeRebuilding the HeRebuilding the HeRebuilding the HeRebuilding the He

–– UnUn--regulated privaregulated priva
i ii iprovisionprovision

F t ti fF t ti f–– Fragmentation of sFragmentation of s
Failure of manageFailure of manage–– Failure of manageFailure of manage
systems,systems,yy

–– Ensuring that gapsEnsuring that gaps
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ealth sector, cont.ealth sector, cont.ealth sector, cont.ealth sector, cont.ealth sector, cont.ealth sector, cont.ealth sector, cont.ealth sector, cont.

atisation of service atisation of service 

i idi idservice providers,service providers,
ment and regulationment and regulationment and regulation ment and regulation 

s are dealt with.s are dealt with.



Plans and pPlans and pPlans and pPlans and p

Once you have analy
developed the recovedeveloped the recove
move to the develop

hi hprogrammes, which 
– Setting priorities at– Setting priorities at

programme level
– Allocate resources

D fi ti f– Define timeframes
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programmesprogrammesprogrammesprogrammes

ysed the situation and 
ery strategy, you canery strategy, you can 
ment of plans and 
i linvolves:
t geographic andt geographic and 
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Plans and progPlans and progPlans and progPlans and prog

– Identify responsib
Design monitoring– Design monitoring

– Ensure the adminEnsure the admin
and management 
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grammes, cont.grammes, cont.grammes, cont.grammes, cont.

bilities
g s stemsg systems
istrative, financialistrative, financial 
control 



Health Care: PHealth Care: P

Increased utilization of heaIncreased utilization of hea
Increased awareness and im
b h ibehaviors 
Primary health care approa
i l d ll l l f himplemented all levels of th
system
Commitment to ensure univ
contribute to achieving MD
International organization p
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Progress so farProgress so fargg

alth servicesalth services
mprove community health 

ach is the cornerstone to be 
h h l h d lihe health care delivery 

versal access to PHC and to 
G Goals

provide over 80% of services



Health Care: ProgHealth Care: Prog
Decentralized health car

Health Care: ProgHealth Care: Prog
Decentralized health car
State Ministry of health p
health service deliveryhealth service delivery
Strong inter-sectoral col
outside of Governmentoutside of Government
Support to MOH emerge
– Emergency response

IDSR expansion strate– IDSR expansion strate
– Cluster Coordination 

levelslevels.
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gress so far, cont.gress so far, cont.
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gress so far, cont.gress so far, cont.
re services
provide leadership for 

llaboration within and 

ency unit
 guidelines
egyegy
at central and state 



Health Care: ProgHealth Care: Prog

Supported the MOH withSupported the MOH with
guidelines Health policy
– National Health PolicNational Health Polic
– Health policies of Rep

Package of Health SePackage of Health Se
program, Polio Eradic
eradication, and  Stra

– Health Sector Strateg
Health Sector Develo
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gress so far, cont.gress so far, cont.

h development of policyh development of policy 
y 
yy
productive health, Basic 
ervices Malaria controlervices, Malaria control 
cation, Guinea Worm 
ategy HIV/AIDS programgy p g
gic Plan 2011-2015 and  
opment Plan of 2011-2013p



OpportOpportOppo tOppo t

The immediate post-con
the international commthe international comm
overall peace process

–new resources ar
– international rela

more favourablemore favourable
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tunitiestunitiestu t estu t es

nflict is perceived by 
munity as critical to themunity as critical to the 
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re made available
ationships can become 



OpportuniOpportuniOpportuniOpportuni

–The new politica
encourages to rencourages to r
new structures

–People return, w
resources;resources;
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SummSummSummSumm

Main features of post co
on recovery planning:on recovery planning:

– Political instability
– Massive return of IDPs a
– More aid, but slow to ma
– High expectations and p

Increasing humanitarian– Increasing humanitarian 
– New actors: increasing  n
– Need to plan in an integr
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ing uping uping uping up

nflict, with implications 

nd refugees
aterialize
olitical pressures
needs while recovery startsneeds, while recovery starts

needs for coordination
rated way with other sectors



HIV/AIDS HIV/AIDS 

National population bas
never done in southernnever done in southern
Estimated HIV prevalen
based on ANC surveilla
Low generalized epidemLow generalized epidem
Number PLHIV is over 1Number PLHIV is over 1
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SituationSituation

sed HIV surveys was 
n Sudann Sudan
nce is 3% (0.2%-7%) 
ance
micmic
155,000155,000 



HIV/AIDS SitHIV/AIDS SitHIV/AIDS SitHIV/AIDS Sit

23,250 people are in 
Low level of awareneLow level of awarene
HIV/AIDS is a significHIV/AIDS is a signific
southern Sudan
Limited data on mos
(MARPs)(MARPs)
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uation, cont.uation, cont.uation, cont.uation, cont.

need of ART
essess
cant threat tocant threat to 

t at risk populations 
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The WHO Southern Su
f t h i

The WHO Southern Su
f t h iof technicaof technica

Two main areas for providing

HIV/AIDS d t tHIV/AIDS care and treatme
Retroviral therapy (ART) 

Blood Safety and Universa

Other support in partnersh
has included HIV testing ahas included HIV testing a
of mother to child transmis
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udan HIV/AIDS – areas 
l t

udan HIV/AIDS – areas 
l tal supportal support

g technical support:

t i l di A tient, including Anti 

al Safety Precautions (USP)

hip with other stakeholders 
and counseling Preventionand counseling, Prevention 
ssion and surveillance



Challenges in HIVChallenges in HIV

Capacity: Shortage of skilled and

Challenges in HIVChallenges in HIV

Capacity: Shortage of skilled and
some levels of the service deliver

St t i i f ti R diStrategic information: Recording 
medicines and clinical manageme
systemsystem

ART coverage: low numbers of PL
numbers who know their HIV statnumbers who know their HIV stat
facilities

Physical access to facilities: Due 

Health systems: Weak integrationy g
non-HIV health sector interventio
health; weak infrastructure e.g. La
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V ImplementationV Implementation

suitably qualified personnel at

V ImplementationV Implementation

 suitably qualified personnel at 
ry system

d ti d t HIVand reporting data on HIV 
ent of patients, weak surveillance 

LHIV on treatment due to low 
tus HIV diagnostic and monitoringtus, HIV diagnostic and monitoring 

to insecurity, long distances

n and linkages with other HIV and g
ns e.g. Child health, reproductive 
aboratories, 



Priorities for 2011 inPriorities for 2011 inPriorities for 2011 inPriorities for 2011 in

1. Scale up to increase ac
carecare

2. Support integration and
ith th ti l hwith other essential hea

3. Mentoring health provid3 e o g ea p o d
care  

4 B ild t i bl t4. Build sustainable partne
5. Scale up HIV/AIDs awap
and enhance behaviour ch
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HIV implementationHIV implementation HIV implementation HIV implementation

ccess to quality ART/HIV 

 strengthening of linkages 
lth i t tialth interventions.

ders to improve quality of de s o p o e qua y o

hierships
areness of the communityy
hanges.



Health care key cHealth care key cHealth care key cHealth care key c

High levels of illiteracy 

High levels of maternal
mortalitymortality

Very low full immunizatVery low full immunizat

Low public sector healtLow public sector healt

Qualitative and quantitaQualitative and quantita
professionals
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challenges in SSchallenges in SSchallenges in SSchallenges in SS

among women 

l mortality and under 5 

tion ratetion rate

th budgetth budget

ative shortage of healthative shortage of health 



Health care key cHealth care key cHealth care key cHealth care key c

Legislative and regulatory

C ti i b fContinuing absence of som
polices and strategies e.g.
health promotion, health fi

L k f t lLack of a management cul
lessons learned culture

Weak management and we
procurement communicatprocurement, communicat
systems
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challenges, cont.challenges, cont.challenges, cont.challenges, cont.

 vacuum

b i bj t ifime basic subject specific 
. public health especially 
inancing 

lt lt lt dlture, a results culture and a 

eak planning, HMIS, 
tion referral and transporttion, referral and transport 



Health care key cHealth care key cHealth care key cHealth care key c

Weak coordination mec

Inadequate supply chai

Many factors contributi
health serviceshealth services

Lack of norms and stanLack of norms and stan
delivery
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challenges, cont.challenges, cont.challenges, cont.challenges, cont.

chanisms 

in management

ing to accessibility to 

ndards for servicendards for service 


