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A WAR ON PUBLIC HEALTH    
 
In launching the UN appeal for North Caucasus in Geneva in November, Gro Harlem Brundtland, the Director General of WHO 
stated: “Every conflict, every war is a war on public health.” - This is certainly true in this conflict, and even worse, the invisible 
injuries might be the most damaging.  
 
Public health in emergencies is not only water, food, sanitation, statistics, communicable diseases and vaccines. Public health is 
to be seen in a  holistic perspective, including physical, social and mental wellbeing,  in needs assessments and responses. 

 
The notions of vulnerability and resilience at the individual and community levels and of risks and protective factors 
underscore the complexity of the interaction between the violence of war and the psychosocial impact of war, the development 
of psychosocial dysfunction  and trauma. There is no simple cause-effect relationship that explains mental distress and 
pathology. 
 
Today, there is sufficient evidence of the fact that the majority of war-affected populations do not develop mental disorders as a 
result of the violence that they directly or indirectly are subjected to. Yet their distress and suffering, the psychosocial and 
economic destabilization should not be underestimated.  These conditions, if not attended to at the earliest, may cause long-
term individual and community disability to the extent that economic survival, peace and reconciliation are affected. 
 
The most vulnerable, the children, the elderly, the unaccompanied minors, the orphans, the chronic mentally ill,  the disabled, 
the  widows, the tortured and sexually abused, always pay the highest price. 
 
An extraordinary effort is currently being made by the host communities and national relief structures in the Caucasus to 
respond to the plight of the displaced populations. Much is being done, with very limited resources, to help the displaced 
simply survive and to prevent aggravation of the trauma and to bring some normalcy in the psychosocial life of the displaced.  
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To regain hope and dignity, to feel part of a whole that cares is very important.  Certainly this does not heal the scars.  But it is a 
step forward to recovery and normalcy.  The international community, including UN agencies and international NGOs, support 
these efforts. But much remains to be done.   
         

UPDATE ON HEALTH STATUS AND LIVING CONDITIONS OF IDPs  
 
 

Tuberculosis  
 
 
TB rates have been increasing steadily in recent years in 
the North Caucasus. In Ingushetia, the incidence rate (new 
cases detected) in 1997 was 67.8 per 100 000 population; in 
1998, it was 82.2 per 100 000. For 1999, official figures are 
not yet available but are certain to show an increase.  
 
In Chechnya, incidence rates have not been reported to 
federal health authorities in the last few years, and no 
treatment has been available, so that needs have been 
accumulating. (According to Ministry of Health, Ingushetia 
(MoH/I), the TB rates in Chechnya are twice the Russian 
Federation (RF) average of 73.9 per 100 000). A large 
number of IDPs are therefore now seeking medical 
assistance in Ingushetia.  
 
Until 1 January 2000, screening efforts initiated by the 
MoH/I, resulted in 9241 IDPs X-rayed, and 103 TB cases 
diagnosed, of which 7 were children. 264 smear exams were 
done on the IDPs, only 14 (or 5 %) are described as 
positive. This low positivity rate is cause for concern, and 
is presumably a reflection of the state of the laboratory 
services. 
 
Registering of TB cases is complicated, and the different 
figures given are not consistent. If we use the highest 
number of cases, as reported on 3 February, there were 197 
cases among the IDPs in Ingushetia. Based on an IDP 
population of 200 000, this gives a rate of 95 per 100 000. 
This, however, expresses the prevalence, as it includes 
both new and old untreated cases.  
 
In the Sleptsovskaya TB dispensary during the period from 
the end of September to the end of the year, we were 
informed they had diagnosed 71 cases of active TB, of 
which six were sputum smear positive.   
 
The chief doctor of the republican TB dispensary reported 
that many of the TB patients from Chechnya were 
presenting in late stages of the disease, and had been sent 
to other parts of RF for treatment. Several deaths have 
occurred amongst this group. 
 
(WHO/UNICEF/IOM health assessment in Ingushetia, 31.1 – 
6.2..00 ) 

 
 
 

Tuberculosis in Stavropol 
 
 

On 20-22 December 1999, a workshop was held in Stavropol 
regional clinical TB dispensary on microbiological   
methods   of   TB   diagnosis.  This    was organized by 
WHO funded by the United Nations High Commissioner 
for Refugees. The workshop was attended by 
phthisiologists and laboratory assistants of  
 
 
medical facilities   of   cities   and   regions  of  Stavropol  
krai. The workshop consisted of  practical sessions on  TB 
diagnosis by  direct microscopy. Participants were also 
provided with updated literature. At the end of  the 
practical sessions, all  the 93 doctors and laboratory 
assistants  mastered  the method of direct sputum 
microscopy. In order to study the working conditions in 
the field, the organizers of the workshop arranged a number 
of visits to hospitals and policlinics of  Stavropol krai.  
 
Microscopes for the workshop were provided by UNICEF. 
Upon completion of practical sessions,  they were 
transferred to medical institutions of Stavropol krai.  
 
 
 

Water and sanitation 
 
 
Water supply in Ingushetia is a long-standing problem. 
Even in areas supplied through public water supply 
systems,  water is available for only a few hours a day. In 
Aki-Yurt and Karabulak, there is one tap for 500 persons, 
with water running only two hours per day, supplying far 
below the recommended 15 liters/person/day. Presently, 
only 40% of total underground water capacity is utilized 
through the public water systems. Out of the waater 
produced, 40% is lost due to leakage from dilapidated water 
pipes. There is no capacity for treatment or monitoring of 
the water quality. With the influx of IDPs, the number of 
people in need of water has almost doubled. Not all camps 
have running water, and supply by water tankers has to be 
provided. The situation with sewage system and sanitation 
is even more critical. 
 
According to the UNHCR household survey, on average 
19 IDPs share one toilet/latrine. Some 12% of IDPs share 
one latrine with 30 others. In many of the camps, there are 
no showers and no facilities for washing clothes. For 
instance, in the Sputnik tent camp there are about 40 
mothers with infants without opportunity to wash diapers. 
 
The control of overall hygienic conditions in refugee 
settlements, health institutions, schools and social welfare 
facilities is an insurmountable problem for the state 
sanitary service. A high proportion of people with lice and 
scabies needs urgent treatment. The situation is 
aggravated with seasonal migrations of insects and 
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rodents to human settlements. SES urgently requests 
assistance with disinfectants, anti-lice shampoo, 
insecticides, anti-mice and anti-rodent agents and a vehicle 
with a chamber for “de-pediculosing” of clothes and bed 
linen.   
 
 
(WHO/UNICEF/IOM Health assessment in Ingushetia, 31.1-6.2.00) 



4 

 
ACTIVITIES OF INTERNATIONAL AGENCIES 

 
 
 
 
 
 
 
 
 
 
 
Medécins du Monde (MDM):  

 
A mental health program in Ingushetia 

for the IDPs 
Besides primary health-care dispensaries, where around 
7.000 consultations are delivered monthly, MDM has set 
up two mental health dispensaries in the Karabulak camp 
and in Sputnik camp, where psychiatrists, psychologists 
and educators have been working for four months.  
 
“We do this because we have witnessed the bad 
psychological situation of the IDPs. In fact, the IDPs are 
extremely vulnerable as a result of their situation. Many 
persons are affected by a "double victimization" process 
which is related to the after-effects of the war itself and 
their conditions as refugees (precarious material situation, 
absence of family support, no future perspectives, etc.).  
 
“For children, the absence of an educational structure and 
the breakdown of family models reinforce these difficulties. 
In many cases, fathers are either dead, missing or absent. 
In the field of psycho-trauma, we face a re-activation of 
mental distress, especially concerning those who have 
been weakened during the previous and recent Chechen 
war.   
 
“We do not speak about consequences of mental war 
trauma but of the trauma itself. Mental health plays an 
acute role in the definition of the global health. The medical 
and psychological consequences of this situation are: 
- aggravation of medical problems : cardiovascular 
problems, hypertension, epilepsy, dermatological 
infections. 
- existence of grave psychological disorders: 
psychosomatic illnesses (digestive difficulties, respiratory 
difficulties (asthma), dermatological infections (psoriasis, 
eczema), behavioural problems (phobia, aggressiveness, 
etc.), sleeping difficulties (nightmares, insomnia, waking 
during the night), anxiety problems, depression)).” 
 
For MDM, mental health is as important as ‘physical’ 
health. “To address the needs of the IDPs,  means for us to 
provide them with both medical and psychological care.”  
E.mail contact : mdm@aha.ru 
 

 

Doctors from the Russian Red Cross 
help IDPs in the North Caucasus 

 
Fulfilling the Agreement on conducting the programme 
“Assistance to IDPs in the North Caucasus” signed by the 
Russian Red Cross (RRC) and the International Committee 
of the Red Cross, the Russian Red Cross has established 
four medical units in the North Caucasus.  
 
One stationary medical point works in the cit y of Nazran in 
Ingushetia;  two other mobile medical units (ambulance-
type) daily patrol and render medical aid to population of 
Plievo, Yandar, Troitskoe and others. The work of these 
medical units is approved by EMERCOM and the Ministry 
of Health of the Republic of Ingushetia. As of 30 January  
2000, RRC medical units rendered medical assistance to 
2727 people, of them 950 children. 
 
Stationary medical point in the Republic of Dagestan  
works according to the  approval of  the Ministry of Health 
of Dagestan  in  Kadarskaya zone, where it renders medical 
aid to population of  Tchaban-Mahi and Kara-Mahi who 
suffered most from military actions. In January, this medical 
point rendered medical aid to 250 people, of them 25 
children.  
 
Medical units are staffed with doctors (physicians, 
paediatricians) and  nurses. Medical units of the Russian 
Red Cross have all necessary drugs and dressing materials. 
Medical  stocks  are replenished monthly from the 
resources of local pharmacies.  
 

 
On the whole, medical units of the Russian Red Cross have 
rendered medical aid to more than 3000 people, including 
1000 children. The majority of IDPs who applied to RRC 
medical units complained of chronic diseases, 25-30% 
complained of acute respiratory diseases. Doctors from the 
RRC conducted 350 medical consultations.  Medical units 
also render emergency assistance. On the whole RRC 
medical units are staffed with four doctors and six nurses. 
They have three sanitary cars at their disposal. 
 
Dr N.Zoudilin, Head of the RRC Headquarters 
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HEALTH OF MOTHER  AND CHILD 
 
 

INGUSHETIA: NEEDS IN OBSTETRICS 
 
 
The republics of Ingushetia and Chechnya have some of 
the highest birth rates in the former Soviet Union. This 
figure is about 2.5 times higher than the average Russian 
federal rate. Women in the republics bear the main burden 
economically and physically; poverty, misery, poor 
sanitary conditions in the camps, traditionally big families, 
food insecurity. All this negatively influences the health 
condition of mother and child.  
 
The “Mother and Child” programme that has just started, 
has so far not yielded results. Mother and child health in 
the Republic of Ingushetia is in a miserable condition. 
 
Only three hospitals in the Ingush Republic have 
gynaecologic and obstetric departments. 
The Ingush republican hospital  has 55 gynaecological and 
70 obstetrical beds. Moldobeg hospital  has 50 
gynaecological and 35 obstetrical beds. Sunzhenskaya 
hospital  has 45 obstetrical and 45 gynaecological beds. 
This means that, in total, the Ingush Republic  possesses 
150 gynaecological and 150 obstetrical beds, though the 
need – according to RF standards -  would be 240 
obstetrical and 206 gynaecological beds. Sunzhenskiy 
region is worst off in the field of gynaecology and 
obstetrics, as it is borderline territory to Chechnya.  
 
During the period 1 October-31 December 1999, there were 
1331 live births in the IDP population. Perinatal mortality is 
33.06 per 1000 live births in this period. (WHO calculation, 
based on the data provided by MoH/I). This compares 
favorably with the rate for the whole Ingush population, 
that the MoH/I gives as 40.6 for 1999, but less favorably 
with the average Russian federal rate of 14.8 cases in 1000 
live births.  
 
During the same period, there were 2 maternal deaths in the 
IDP population. .(This gives a maternal mortality rate 
(MMR) of 150 per 100 000 live births). In the Ingush 
population, the number of maternal deaths in 1999 is given 
as 7, and the MMR provided by MoH/I is given as 100.5 
per 100 000. 
 
Early neonatal mortality rate is 129 cases in the whole 
Ingush population, i.e. 18.8 cases per 1000 live births.  
(Russian federal average is 7.3 /1000).  
 
In addition to gynaecologic and obstetric kits, there is also 
acute need for drugs such as medications for normal 
pregnancy progression, contraceptives, iron containing 
drugs, vitamins, mother and child disposable sets. 

 
 
 

*** 

 
 
 

BREAST  IS ALWAYS BEST ! 
 
As we have detected an indiscriminate distribution of 
infant formula among IDPs in Ingushetia, we would like to 
underline that breast-milk is the perfectly balanced food 
and drink for babies. No other food or liquid is needed in 
the first six months of life.  Water, juice, tea, sugar 
solutions or any other fluid (including commercial baby 
milk, or “infant formula”) all reduce the amount of breast-
milk that the baby takes in. All these products are 
unnecessary, except in the rarest cases, and they can all do 
harm. Exclusive breastfeeding is the ideal, and all other 
fluids interfere with the process.  
   
In an emergency, for instance when babies are abandoned 
or mothers are severely ill, the best possible substitute for 
the mother’s breast-milk, is for another lactating woman to 
breastfeed the baby. If there is no possibility to get breast-
milk, you can use commercial baby milk. Only use 
commercial milk if you know you can get a regular supply 
and you can afford it. Always use this product very 
carefully. Sterilize all the utensils before every feed. You 
must also boil the water before each feed.  Follow the 
instructions on the tins very carefully. Never save left -over 

milk for the next feed.  
 
 
If you cannot get any commercial baby milk and you can 
obtain a regular supply of local cow’s milk, use the 
following recipe:  
 
- Boil 1/3 cup of water and 
- 2/3 cup of boiled cow’s milk, to make 1 cup (200 ml) of 

feed. 
- Add 1 level teaspoonful (5g) of sugar.  
 
Never use whole milk (whether fresh or canned) for a baby 
under six months without modifying it to the recipe above. 
 
And: cups are safer than bottles.  
 
(Source: WHO pamphlet “Infant Feeding in Emergencies” 
Available from the WHO Information Service)  
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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 organizatio n 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 (available 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. 10 
• List of requests for assistance from MoH/RF, MoH/D, MoH/I 
 
 
NEW !!! 
 
• 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.  
       31 January-5 February 2000 
• WHO Situation report no.1. 18-22 January 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: Dossier d’Information. Tchetchenie-Ingouchie. Recueil de temoignages et données sanitaires. 23 février 2000. 

(available only in French) 
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NEWS IN BRIEF 
 
The United Nations Secretary -General, Kofi Annan, visited 
Moscow from 27 to 29 January 2000 and had meetings with 
Acting President of Russia Vladimir Putin and other senior 
Russian officials. The situation in Chechnya was one of the 
topics discussed during this visit.  Kofi Annan noted that, 
for the time being, UN humanitarian assistance is being 
provided to IDPs outside Chechnya but he looked forward 
to the day when UN assistance could be extended to those 
within Chechnya when circumstances permit. 
Many other vital issues were covered during the visit, 
namely the situation in the North Caucasus, the UN 
operations in Georgia and Tajikistan, peace talks in 
Nagorny Karabakh, UN-Russian relationship and others. 
 

*** 
 
WHO Emergency Health Coordination for North Caucasus 
has moved to  new premises: 
28 Ostozhenka str, Moscow 119034, Russian Federation. 
 Tel.  8 (501) 414 08 25/26  
  Fax: 7 (095) 787 21 01 
 E-mail b.olsen@who.org.ru  
 

*** 
 
WHO has established a field office in Stavropol with a staff 
of two doctors, Igor Kazanets and Viacheslav Matveev, 
who will be responsible for coordination and monitoring of 
drug and medical supplies. The office will be reinforced  by 
five local monitors in Ingushetia. 
  
Address of  WHO office in Stavropol: 
UNHCR                                tel. 7 865 2/27 06 86 
217-A Lenina str.                       27 06 96 
Stavropol 355017                           fax   7 865 2/27 11 25  
Russian Federation                     e-mail: olsenb@unhcr.ch 

 
 

*** 
 

A UN-IOM review mission visited Ingushetia on 31 
January-6 February. Three members of the team also visited 
Chechnya on an exploratory mission, to investigate likely 
scenarios for the coming four months. The current UN 
Flash appeal expires on 29 February. An extended appeal is 
likely to cover the period up until 30 June.  The  
WHO/UNICEF/IOM health assessment from the mission is 
available at the WHO Information service.    

 
 
 
 
 
 
 
 
 

 

Coordination Meetings in the Russian Federation 
 

Interagency Meetings on Health Coordination in Russia 
take place in Moscow every last Thursday in the month. 
Next meeting: 24 February 2000. This will take place at the 
EU building at 16:00 hours. 

Coordination Meetings for North Caucasus  

 
Interagency Health Sector coordination meetings for North 
Caucasus, covering health and nutrition and water and 
sanitation, are held twice a month. Next meeting in Moscow 
will take place on 25 February  2000  at WHO, 28 
Ostozhenka str, 3rd floor,  at 14:00. 

Coordination Meetings in the field 

 
Coordination meetings in stanitsa Sleptsovskaya take place 
every Friday at the “Emercom” building. The aim of the 
meetings is to coordinate actions on provision of food 
items, water and sanitation, medical aid  and other issues. 
The meeting is usually attended by representatives of 
“Emercom”, heads of IDP camps and local administration. 
 

*** 
 
A new multilingual website on pharmaceutical drug 
donations is to be found at http://www.drugdonations.org. 
The purpose of the site is to improve the quality of 
pharmaceutical drug donations to developing countries 
and Centra- and East-Europe by promoting the application 
of the WHO guidelines for drug donations. Besides the 
texts of the guidelines for drug and medical equipment 
donations, the site features extensive documentation on 
inappropriate donations, online ordering of printed 
educational material and an e-mail service. 
 
 

UPCOMING EVENTS 
 

Calendar of Health Coordination meetings: 
 
The North Caucasus coordination  meetings on health and 
nutrition, water and sanitation will be held in Moscow on 
the following dates:   10 March and 24 March. 
Meeting    time   14:00   hours,   venue:    WHO   office,  
28 Ostozhenka str.  
   

*** 
 

. 
 
 
 
 
 

*** 
 

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 b.olsen@who.org.ru or: Berit Olsen tel 764 72 73. 
Contact address of WHO in Moscow: 28 Ostozhenka str, tel. 8 (501) 414 08 25.  
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