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RATIONAL DRUG USE WOULD 

REDUCE THE NEEDS 
 
Medécins sans Frontières -Holland (MSF-H) has recently 
conducted interviews on randomly selected patients on 
medical and surgical wards and polyclinics in Ingushetia. 
Based on this, they conclude that  the majority of patients 
receive the MSF medical supplies for free. The prescribing 
practices of doctors and the expectations of  patients result 
in general overuse of drugs. The average number of drugs 
prescribed per patient is 6.6, and must be said to be very 
high.  
 
Less than half of the drugs prescribed were included on the 
MSF list. The MSF list includes drugs on the WHO 
essential drugs list and covers the main morbidities related 
to this emergency as well as limited coverage of chronic 
diseases.  The most common drugs not on the MSF list and  
most commonly requiing procurement by the patients were: 
Analgin (metamizole   sodium),   Dimedrol   
(diphenhydramine), Procaine, Vitamin B1, B6 and B12 
injections, Heparin, Potassium and magnesium asparate 
injections, and Captopril.  
 
Many of the prescribed drugs that patients buy are not 
essential drugs. Rational drug use by the doctors and 
patients would reduce the amount of drugs prescribed as 
well as the amount needed to be bought by the patients.  
 
 
 

 

LOCALLY PRODUCED DRUGS 
 
 

 
 
 
The question of purchasing locally produced drugs has 
repeatedly been discussed at the health coordination 
meetings in Moscow.  The agencies have somewhat 
different approaches to it. The Russian Red Cross are 
purchasing all drugs locally, whereas some of the 
international agencies are purchasing  no locally produced 
drugs. 
  
 
According to the WHO Guidelines for Drug Donations, 
drugs that comply with national standards should not be 
excluded on the sole ground that they do not meet the 
quality standards of the donor country.  Agencies 
providing drugs for an emergency should, in principle, be 
able to purchase drugs locally when standards are 
acceptable.  However, WHO is not in a position to 
guarantee the quality of locally-produced drugs. 
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RECOMMENDATIONS FOR MEDICAL  PERSONNEL 
 

 
Things to remember about the management and prevention of diarrhoea 

 
• The most important aspects of managing a patient with diarrhoea are preventing or treating dehydration and maintaining 

good nutrition. 
• Anti-diarrhoeal drugs should never be used; antibiotics should be given only  for dysentery and for suspected cholera 

with severe dehydration in children over 2 years of age. 
• Health workers should teach family members how to treat diarrhoea. The three rules for home treatment of diarrhoea are as 

follows: 
ü Give the child more fluids than usual to prevent dehydration. 
ü Give the child plenty of food to prevent malnutrition. 
ü Take the child to the health worker if he or she is not getting better.  
• When a child with diarrhoea is brought to a health worker, the health worker should: 
ü use the WHO diarrhoea management chart for assessing and treating the child 
ü look and feel for signs of dehydration 
ü check for problems other than dehydration (for example dysentery, persistent diarrhoea, severe malnutrition) 
ü select a treatment plan 
ü give oral rehydration therapy to children with some dehydration 
ü give intravenous rehydration therapy to children with s evere dehydration, or refer them for this treatment 
ü give appropriate treatment or refer for any other problems found. 
• The health worker should be able to describe what families can do to prevent diarrhoea, including breast-feeding, improved 

weaning practices, use of plenty of clean water for hygiene and clean water for drinking, use of latrines, proper disposal of 
the stools of young children, and immunization against measles. 

• Some things that health workers can do to support preventive practices include: 
ü use good educational techniques 
ü set a good example  
ü participate in community projects to improve preventive practices 
ü support breast-feeding 
ü build and maintain a latrine at the health facility 
ü tell community members where the clean water sources are and how to improve water sources. 
 
(Source: The management and prevention of diarrhoea. Practical guidelines. WHO 1993) 
 
 
 
 
 
 

APPEAL 
 to doctors and social workers of international charity organizations, local 

medical relief agencies and NGOs 
 

Dear colleagues! 
In order to detect people suffering from tuberculosis, please pay attention to people coughing  and  
showing the following symptoms: blood spitting, high temperature, loss of weight, impaired sleep and 
appetite, sweating,  undue fatigue. 
If you suspect tuberculosis, you should send the patient to the nearest TB dispensary for further 
examination. Do not prescribe any antibacterial therapy: this can make future treatment of the 
patient much more difficult and in some cases - even impossible!   
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HEALTH AGENCIES IN ACTION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

“LITTLE STAR” CHILDREN'S 
REHABILITATION CENTRE 

 
 Programme of the Centre for Peacemaking 

and Community Development 
 
The Little Star Centre was based permanently in Grozny, 
until it was destroyed when the war broke out in 
Chechnya.  The Little Star psychologists fled when the 
bombing began, and are now working on the psychosocial 
rehabilitation of refugee children in the camps in the 
Republic of Ingushetia. The main aim of this work is to 
help children return to normal life. It involves a series of 
activities aimed at helping children to adapt to their new 
living conditions, to recognize and deal with negative 
emotional states and stress; and to develop basic 
psychological and social skills. Little Star is creating a 
support system for these children: now and for the  future. 
 
The psychologists’ work is carried out in close contact 
with parents and other people who play an important role 
in an individual child’s environment. The work includes 
training, exercises, games, the use of methods such as art 
therapy, role-playing, psychodrama, play therapy, 
storytelling, meditation, as well as a range of relaxation 
exercises. 
 
Seven psychologists and 18 social workers work in the 
Little Star project. Each psychologist and two or three 
social workers lead two groups of 12 children over a two 
to three week period, depending on the difficulty of the 
group and the tasks it has been set. Once a week, a 
seminar is held in the Little Star office for the social 
workers, where they are trained in specific skills and 
methods, and results and reflections on the work are 
discussed. 
 
 
 

 
 
 
 
Alongside the basic work, social workers organize general 
events for all the children. These are aimed at creating the 
conditions for encounters and contacts between the children, 
making friends, providing an opportunity for self-realization, 
opening up their inner capacities, and getting involved in 
practical activities. 
 
Since 1 February 2000, we have been sending groups of 
children for treatment in Nalchik, Kabardino-Balkaria.  The 
purpose of these trips is to help the most traumatized children 
to receive professional medical help and to continue the 
psychological rehabilitation that was begun in the camps in 
Ingushetia.  Two groups of 55 people (50 children and 5 
psychologists and social workers from Little Star in each 
group) have already spent three weeks (from 2-22 February 
and 17 February -8 March) in the children’s sanatorium 
“Rainbow” in Nalchik.  Every child underwent a full medical 
examination and received essential medical treatment, 
including in some cases hospitalization.  We plan to continue 
this programme every month until  June 2000. 
 
In addition, a new CPCD psychological rehabilitation 
programme for children began on 1 March in Znamenskoye, 
Chechnya. There we have 11 people working with 10 groups 
of 10 children. These children undergo a programme that lasts 
for one month intensively, and then contact with the 
psychologists continues on a less intensive basis. 
 
Through their work, the psychologists and social workers are 
trying to find in each child those inner capacities and 
resources that will help them to find their place in future life. 
 
Centre for Peacemaking and Community Development  
Tel/fax: (095) 953-2582, e -mail: peacecentre@glasnet.ru  
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FIELD NEWS 

 
 
 

 
 
 
 
 

Clinical and bacteriological 
laboratories in Ingushetia 

 
 
 There are five hospitals and one polyclinic with clinical 
laboratories in Ingushetia: Ordzonikidze Regional hospital, 
Karabulak hospital, Nazranovskaya municipal hospital in 
Krepost village, Republican hospital in Nazran town and 
Nazranovskaya municipal polyclinic. The laboratories are 
equipped with microscopes but lacking in other equipment. 
In many, there is an acute lack of  reagents including sets 
for diagnosing blood glucose, cardiomin antigen for the 
proper reaction on syphilis. Also hemometers are in short 
supply. There are no virological laboratories in Ingushetia. 
The bacteriological laboratories are located in: Malgobeck, 
Sunzha, Karabulack, Nazran. They all need laboratory 
equipment. 
 
 

WHO prosthethic workshop in 
Vladikavkaz 

 
At a meeting with the Ministry of Labour and Social 
Development of the North-Osetiya Alaniya and WHO, the 
Ministry agreed to assume the responsibility for 
transportation, protection, accommodation and prosthetics 
of disabled IDPs arriving from Ingushetia . However, the 
capacity of prosthetic workshop is not sufficient to render 
aid to all the disabled. Their capacity is limited to 10-12 
prosthetic appliances per month .  For this reason, WHO is 
appealing for funding to set up an additional workshop in 
Nazran.   
 
 

 
 
 
 
 
 

Assessment of disabled IDPs 
 
According to the DRC survey of IDPs in Ingushetia, about 
2% have physical or mental handicaps. This corresponds 
to 3,600 persons.  Out of 444 disabled IDPs interviewed by  
WHO monitors in Ingushetia, only 94 were getting sick 
benefits, and only 17 disabled had got medical aid. One 
hundred and four persons (23% of  the investigated IDPs) 
were found to have a mental disease. Physical disabilities 
detected: 65 were unable to move independently, 86 were 
unable to keep their body in a vertical position, and 23 were 
unable to use their hands. Needs assessment: 22 need 
walking canes,  32 need crutches, 4 need  corsets, and 19 
persons were found to be in need of limb prostheses . 
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                       WHO INFORMATION SERVICE 
for  international health agencies, rendering  assistance to North Caucasus 

 
 

          WHO has established a small information service to assist new agencies coming in to work/review the possibilities to work in the 
health sector in the North Caucasus. We can provide you with Ministry of Health’s detailed requests for assistance, WHO guidelines, assessment 
reports, useful addresses etc.  
Also, if your organization has reports you think would be useful for others, and you would like to share them, we would be happy to include them on 
the list. Inquiries to: i.tarakanova@who.org.ru 
If you do not have e-mail, please bring a diskette for copies. 
 
SOME OF THE AVAILABLE REPORTS: 
• List of useful addresses 
• Minutes from health coordination meetings in Moscow and Stavropol 
• Guidelines for drug donations (available also in Russian) 
• WHO Essential Drug List 
• WHO: Declaration of cooperation. Mental Health of Refugees and Displaced Populations in Conflicts and Post-conflict situations (available also 

in Russian). 
• WHO: Mental Health of refugees (only hard copies in Russian available) 
• WHO: Tool for the Rapid Assessment of Mental Health Needs of Refugees and Displaced populations (also in Russian)   
• Vaccination schedule of the Russian Federation 
• UNHCR’s household survey of IDPs in host families and spontaneous settlements 
• Infant feeding in emergencies/A guide for mothers (available also in Russian) 
• North Caucasus Emergency Health Update No. 11 
• List of requests for assistance from MoH/RF, MoH/D, MoH/I 
• Comments to the list of Drugs for Donations to the Russian Federation (available also in Russian) 
• WHO/UNICEF/IOM Health Assessment of Internally Displaced population from Chechnya in Ingushetia.Jan 31-Feb 5,00 
• WHO Situation report. January 18-22,2000 
• Data on  medical facilities of the Republic of Ingushetia and their capacities. Assessment of main hospitals.  
        Morbidity of IDP population in 1999. Breakdown by diseases. (Source: MSF-Holland) 
• Conference in Vladikavkaz. Protocol of the Business conference of the Ministers of Health of the subjects of the Russian Federation of the North 

Caucasus. 
• Health Facility Assessment form (available also in Russian). 
• Monitoring of MSF Drug Distribution in Ingushetia 
• MDM: Information release. Chechnya-Ingushetia. Testimonies and sanitary data. February 23, 2000 (available also in French) 
 
WHO ELECTRONIC LIBRARY: 
From WHO, Copenhagen we have received a CD with documents. Below is a pick of what might be of interest for you. Most of these are available 
both in English and in Russian. 
 
General subjects: 
Guidelines in health care practice   
Evaluation of cost effectiveness in health care  
Guidelines for hospital and general pharmaceutical practice 
Common methods and instruments for health interview surveys in Europe  
Measles elimination and control in the European region 
Eradication of water-related diseases  
Health Facilitators: An investment in local health work.  
Breastfeeding in emergencies   
Education and training in general practice/family medicine  
HIV/AIDS, sexually transmitted diseases and tuberculosis in prisons  
Mental health promotion in prisons 
Needs and outcome assessment (NOA) in primary health care  
 
CCE /NIS: 
Immunization policies for the countries of Central and Eastern Europe  
Epidemics of STIs in Eastern Europe 
Economic evaluation of tuberculosis control in Armenia  
European public health information network for Eastern Europe (EUPHIN-EAST)   
Public health in Latvia with particular reference to health promotion  
Task Force for the Urgent Response to the Epidemics of Sexually Transmitted Infections in Eastern Europe and Central Asia  



 6

 
NEWS IN BRIEF 

 
. 
 
In the Emercom led coordination meeting in Sleptsovskaya, 
the situation inside Chechnya was summarized as follows: 
 
- military  actions are continuing 
- 158,000 IDPs inside Chechnya 
- most of the people live in host families 
- some organized temporary accommodations 
- lack of everything. 
 
 

*** 
 
First week of March, WHO delivered six surgical kits to the 
following hospitals in Ingushetia: the Republican hospital, 
Sunzhenskaya central regional hospital, Nazranovskaya 
municipal hospital and Malgobekskaya central regional 
hospital. A similar purchase is under way for Dagestan. 
 
 
   *** 
On 16 March, WHO  transported 13 disabled IDPs from 
Ingushetia to the WHO prosthesis workshop in 
Vladikavkaz for measurements for limb prostheses.  
 
 
   *** 
On 15 March, the new UN appeal for North Caucasus was 
launched. The appeal covers the period up to 30 June 2000, 
and requests US$ 19.2 million for humanitarian assistance.  
A  Memorandum of Understanding  covering  operations  
in the north Caucasus, including Chechnya, has been 
signed between the Russian authorities and the UN. 
 
      
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
In its “Testimonies and sanitary Data” of 23 February, 
MDM  points out the insufficient levels of material for 
alimentary aid, sanitation and medical aid  in IDP camps in 
Sernovodsk, Argun and Gudermes. The wounded and the 
sick do not have access to medical aid.  

Grozny: Since November, medical buildings in Grozny have 
been demolished. At the current estimate, less than 50% of 
the wounded have access to hospitals. 
For the survivors of Grozny, psychological trauma is 
serious for 100%; skinniness for 80%; anemia for 70%; 
gastrointestinal problems for 40%; dermatosis for 30%. 
 
   *** 
 
An exploratory mission of the Swiss Agency for 
Development and Cooperation (SDC)  to  the north 
Caucasus took place on 29 February-3 March. In 
Chechnya, they visited the village of Sernovodsk 
(Chechnya). According to their estimation, the medical and 
hygienic situations are not acceptable there. In Grozny 
basic services, such as gas and electricity are not available 
and water has to be brought from other places. The food 
situation and supply of medicines are critical. A curfew is 
in place daily from 1800 to 0600. On the whole, from what 
the mission could see, the situation in Grozny is extremely 
grave for the remaining civilian population there. Quick 
return to Grozny for both the IDPs and the international 
humanitarian actors is highly problematic. 
 
   *** 
 
New web site for reproductive health in emergencies can be 
found on www.RHRC.org. 

 
 

UPCOMING EVENTS 
 
On 4-5 April, WHO and the Institute for Resource and 
Security Studies will arrange an informal inter-agency 
consultation on the role of health related humanitarian 
assis tance in promotion of peace development in the north 
Caucasus.  The meeting is intended as the initial, 
exploratory step in an ongoing process to promote “Peace 
Through Health” activities.  
 

This newsletter is not an official WHO publication. The information is compiled by the 
WHO Emergency Health Coordinator for North Caucasus, and intended for public information.  
For comments please contact i.tarakanova@who.org.ru  or: Irina Tarakanova tel 8 (501) 414 08 25. 
Contact address of WHO in Moscow: 28 Ostozhenka str, tel. 8 (501) 414 08 25.  


