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Priority areas of intervention of the health cluster partners in Central 

African Republic 

 

 

 

 

 

 

 

Highlights 

Displacement resulting from recurrent conflict, insecurity on a 
background of a very high child and maternal mortality 
Trapped populations, 32,000 people evacuated while 36,276 live in 
enclaves in the country. 
Risk of further violence with upcoming elections. 
Surrounding countries affected 426,000 refugees. 
Very low immunization coverage, unable to prevent the appearance of 
outbreaks. 
Very weak national health service to respond to the crisis 
WHO and health partners brought support to 80% of the 55% of health 
structures currently delivering health services providing a lifeline. 
Yet, insufficient actions, actors and coverage when compared with the 
needs, due partly to insecurity. 
 

Situation update 

The political crisis and ensuing violence that started in 2013 continue to 

have significant humanitarian consequences in the Central African 

Republic (CAR). There has been a slight improvement in the security 

situation in Bangui and Western areas of the country, but it remains 

extremely volatile in both rural and urban areas.  

PEOPLE AFFECTED  

2 700 000 affected with 2,000,000 

target by Humanitarian response 

1 472 000 of those  in need, targeted 

for health service support by WHO 

430 000 internally displaced 

426 000 refugees  

HEALTH SECTOR  

27% of health facilities damaged 

55% of health facilities functioning of 

which 80%  with external support 

Flares of measles reported in 15 of the 22 
districts 

40% Chronic malnutrition < 5 children;  
195 000 cases of malnutrition in 2015 

Child Mortality > 2/10 000/day above 
emergency thresholds in some areas 
(SMART survey Dec 2014: Nut. Cluster) 

BENEFICIARIES REACHED (2014) 

  

About 
800,000  
reached 

615 572 CONSULTATIONS 

53 536 PRENATAL CARE 

12 218 BIRTHS ATT. 

360 CEASAREAN 

891  CASE OF RAPE 

 
Supplies 

106000 T MEDICINES 

12400 BLOOD UNITS 

188 717 VACC MEASLES 
 

FUNDING REQUIREMENTS 

Health Cluster (FTS OCHA) 

US$ 63.2 million requested 

US$ 0 received 

% funding gap 

WHO 

US$ 15  million requested 

US$ 0 million received 

100% funding gap 

Health operational partners in 2015 
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The number of internally displaced people (IDPs) has reduced since its 

peak in January 2014, but there are still some 438,538 IDPs (some in new 

sites) and an increasing number of refugees (424,707) in neighbouring 

countries. 

More than 30% of the population suffer from food insecurity and do not 

have access to safe water and sanitation facilities. Nearly half of the 

country’s 4.6 million inhabitants depend on humanitarian assistance for 

one or more of their basic needs. The crisis in CAR remains a level 3 

emergency. 

Public health concerns 

Insecurity, the vastness of needs and funding gaps continue to hamper the 

work of WHO and all other health sector humanitarian partners. In the 

first nine months of 2014, access to basic services improved, mainly in 

Bangui and surrounding districts. But the provision of advanced health 

services for life threatening conditions, including obstetric emergencies, 

are still weak due to the lack of health workers and medical equipment 

and the looting of supplies. At the end of the same period, 27% of the 

health facilities were destroyed or seriously damaged. Only 55% of health 

facilities were functioning, with 80% (358/447) of them providing only 

basic health services, thanks to external health partners’ support. At the 

regional level, 33% of district hospitals were reported to be partially 

destroyed and not able to provide emergency services. Only 35% of 

immunization services and 26% of ambulances were operational. 

Malaria, respiratory infections, watery diarrhoea and physical trauma are 

the biggest health problems among the displaced population including 

those trapped in enclaves and the population living close to areas of 

insecurity and confrontation. In addition, CAR experiences recurrent 

measles outbreaks due to poor immunization coverage.  

These health threats compound an already poor situation. The maternal mortality rate is 880 deaths per 100,000 live 

births. It has the 6th highest infant mortality in the world, with 173 infants dying for every 1000 live births, and almost 2 

out of every 10 children dying before they reach their first birthday.  Lastly, the average life expectancy is 51 years (WHO 

Global Health Observatory, 2013). Reduced purchasing power and the lack of free health care are barriers to access to 

care for the most vulnerable populations: children under five, pregnant women, breastfeeding women, victims of sexual 

violence, people with medical emergencies and people in acute crisis zones.  

Key public Heath concerns 

 About 40% of health facilities are 

still non-functional to offer health 

services. 

 Poor disease early warning and 

surveillance system to promptly 

detect outbreaks and respond. 

 Weak Health Information System 

requiring regular evaluations, to 

update on the Health Resource 

Availability and trends. 

 Malaria (50% of morbidity), measles 

outbreaks, malnutrition main cause 

of death and morbidity mainly for 

children under 5 years old. 

 Increasing sexual violence, high 

HIV/AIDS prevalence and TB issues. 

 Difficult to deal with non-

communicable conditions such as 

mental health, chronic disease 

treatment, etc. (HR, supplies) 

 Disrupted medical supplies chain 

and expensive procurement , due 

to landlocked country and 

insecurity. 

 Scarcity of skilled health workers 

worsened by their displacement for 

security reasons. 
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The main health needs include: the strengthening of the disease early warning, surveillance and response system, the 

management of the most common diseases in children under five, vaccination of children under one against preventable 

diseases, maternal and newborn health, the management of all life threatening gynaecological, surgical, and traumatic 

emergencies, care for the victims of sexual violence and treatment of mental illness. 

Health Cluster priorities and targets 

Priority 1: Needs assessment: Strengthening information management to 

guide the planning and monitoring of the health response to the 

humanitarian crisis, and also to guide the restoration of services. 

Priority 2: Basic health and emergency services restoration, including 

primary health care (health promotion included), the management of 

common diseases (malaria including LLIN, diarrhoea, respiratory 

infections), severe malnutrition cases, the revival of immunization (EPI/ 

polio, measles); the management of obstetric and surgical emergencies 

(including trauma and conflict-related injury management), mental health, 

cases of sexual violence, management and non-interruption of treatment 

for chronic diseases (both non-infectious and infectious such as TB, 

HIV/AIDS), ensure continuity of care, and medical supplies. 

Priority 3: The establishment of a disease early warning and response 

system for high epidemic potential diseases (malaria, measles, cholera, 

meningitis, polio, yellow fever, Ebola, etc.) and other public health events 

in the most vulnerable; gradual strengthening of the Integrated Disease 

Surveillance and Response System. 

Priority 4: Strengthening of coordination, including the health cluster operation and support for the resumption of 

health governance structures (most affected districts and health regions), to support the resumption of health services 

and public health activities related to the plan of transition. 

Priority 5: Administrative and logistical support for health interventions, including security risk mitigation mechanisms 

for WHO and health sector partners. 

WHO and Health Cluster Actions 

In December 2013, the increasing number of IDPs, and injured people required scaling up of health interventions to 

avoid additional avoidable death and disease. Following the IASC L3 Declaration, WHO Graded this emergency as a G3. 

A surge team of 55 people provided support to the 31 repurposed country office staff in three main phases. The actual 

staff force has reached 69 with three sub offices and support from CDC STOP Team epidemiologists. 

Health Cluster objectives: 

 Offer emergency health care 

(including mobile teams and 

temporary facilities when 

necessary and free access to 

health). 

 Restore as possible the basic 

health services. 

 Prevent, detect and respond to 

epidemics. Early Warning and 

Response Network required. 

 On top of and as a complement to 

those 3 service delivery objectives, 

reinforce information management 

and planning, reinforce 

coordination and governance. 

 Articulate a long-term transition 

initiative.  
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WHO filled lifesaving gaps in addition the health cluster coordination at a national level and in the three sub-national 

locations. WHO: 

 Led health related assessments such as Initial Rapid Assessment, Health Resource Availability Mapping System 

(HeRAMS) and the response planning (Strategic Response Plan). 

 Supported restoration of the National Blood Bank (more than 10,000 blood units collected) with NGOs (Emergency). 

 Supported ambulance services (more than 3,000 people assisted during Dec 13-Nov 14) in collaboration with MSF. 

 1,610 health kits provided to NGOs and MoH (106 000 tonnes). 

 Supported free health care in 5 health facilities in Bouar and Bangui. 

 Supported mental health services. 

 Supported Immunization campaigns: polio, measles, Pertussis, EPI cash up: more than 240,000 children immunized 
including riposte to measles outbreaks. 

 

WHO supported the first ever comprehensive mapping of health resources availability in CAR (HeRAMS), with a 

comprehensive assessment of 815 health facilities leading to readjustment of humanitarian response and a transition 

plan (below). 

  

 

 

 

 

 

 

A transition plan (2015-2016) to bridge humanitarian response and restoration of public health services was triggered 

by WHO in collaboration with Health Cluster and development partners (mainly AfD France). The main areas of 

interventions include:  

 Strengthening the MoH governance functions and structures; 

 Ensuring a quality minimum health care package at the different level of care;  

 Improving maternal and child health care to impact on the high mortality including specific preventive 

interventions; 

 Ensuring and improving emergency and disaster management to avoid further impact on vulnerable people; and  

 Restoring and improving programmes against main communicable disease (HIV/AIDS, TB, malaria, and polio)  

Surge capacity 

 IASC Level 3 emergency since 11 

Dec 2013.  

 55 WHO staff deployed; 31 country 

staff repurposed; actual staff 54 + 

15 consultants including 6 form 

CDC STOP programme. 

 3 sub-offices with 5-6 staff; 

planning for 2 more offices.  

 64 registered Health Cluster 

partners and 40 are effective on 

the ground. 

Bria 

Bangassou 

Planned Sub-Offices 

WHO’s Presence in the country 

69 WHO staffs  
as of Feb 2015 
versus 31 staffs 

on Nov 2013 
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Funding requirements for 2015 

Note that the carry-over funds concern supplies but do not cover the costs 

of monitoring of distribution and use.  

 

 

 

 

 

 

 

 

 

 

 

 

  

Funding Requirements  

for 2015 

Required 
amount 
(USD) 

Received 
amount   

Gap 
(%) 

Health Cluster  48,200,000 0 100% 

WHO (Incl. Cluster Cord ) 15,000,000 0 100% 

Total  63,200,000 0 100% 

Donors 

 ADB, Africa Public Health 

Emergency fund, CERF, CHF, 

Finland, USAID, and the World 

Bank.  

World Bank (Loan to Govt 

managed by WHO)  5,848,599 

USAID  1,500,000 

Finland  1,375,516 

CERF  1,295,834 

CHF  500,000 

African Public Health 

Emergency Fund  279,723 

 ADB 121,577 

TOTAL 10,921,249 
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