
 

Health Action in Crises 

 
 

Central African Republic  
Emergency Health Strategy 

 
 

 
 
SITUATION ANALYSIS 
 
• The former French colony of Ubangi-Shari became the Central African Republic upon 

independence in 1960. After three tumultuous decades of misrule - mostly by military 
governments - civilian rule was established in 1993.  . Over the last 10 years, CAR has 
experienced at least four coups d'état. In March 2003, General Francois Bozize took power 
and established a new government after a war which lasted almost six months. This war 
generated internally displaced people, destruction and looting of the public infrastructure.  
From a security perspective, armed groups are still harassing people all along the main roads 
and in the countryside looting their goods and even taking children as hostage against 
payment. National elections were held in   13 March 2005 and a new  government and 
parliament were formed 

. 
• Despite hopes for peace following the successful elections in CAR last year, several 

thousand people have fled recent clashes between Government troops and local insurgents 
near the border with Chad 

 
• There are no IDP camps in the Central African Republic. Following the security and 

humanitarian crisis that broke out in 2002-2003, approximately 200’000 people were 
displaced over the conflict’s most intense period. Most of them however, moved in with 
relatives in other towns and villages, continuing to flee and resettle elsewhere, each time the 
villages in question were attacked. Many people, including women and children, escaped into 
the forests where they spent long months, with devastating consequences on their health and 
nutrition. 

 
• At the present time, up to 48’000 Central Africans continue to live as refugees in southern 

 Chad, and between 2’000 and 4’000 more are estimated to be in Cameroon, Democratic 
Republic of Congo, and elsewhere.  

 
• The Central African Republic, with its 3.8 millions inhabitants is among the poorest countries 

in the world (more than 60% of the population living under the poverty line). In 2003, GDP 
growth was estimated at no more than 1.3%. Aid per capita has decreased, from 67million 
USD in 2001 to 50 million USD in 2003, with net foreign direct investments close to zero.1  

 
• Administratively, the country is devided into 14 prefectures (prefectures, singular - 

prefecture), 2 economic prefectures*, and 18 commune**; Bamingui-Bangoran, Bangui**, 
Basse-Kotto, Haute-Kotto, Haut-Mbomou, Kemo, Lobaye, Mambere-Kadei, Mbomou, Nana-
Grebizi*, Nana-Mambere, Ombella-Mpoko, Ouaka, Ouham, Ouham-Pende, Sangha-
Mbaere*, Vakaga 

 
• Only a small percentage of the humanitarian needs in the UN CAP 2005 were covered for, 

and the 2006 appeal remains until now with little. Combined with the low levels of 
development aid, this leaves CAR as one of the least assisted countries in world, at the same 

                                                 
1 All figures from OECD, "Aid at a Glance chart", Central African Republic, 2004. See 
http://www.oecd.org/dataoecd/1/18/1880001.gif  
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time one the least developed countries. The UN has described this situation as "the world's 
most silent crisis". 

 
 
HEALTH STATUS 
•  

• •The general mortality rate is estimated to be 1.5 per 10,000 per day.  Between 1995 to 
2003 life expectancy went from 49 years to 40, the maternal mortality ratio increased  
from 680 to 1100 ( 1355) per 100,000 and the infant mortality ratio from 97 to 115 ( 132) 
per 1000.   

… . 
• The deterioration of living conditions combined with limited access to health services has 

increased the vulnerability of the population to the most frequent diseases (diarrhoea, 
acute respiratory infections, parasitic diseases). The lack of access to clean drinking 
water, either due to internal displacement to areas without wells or due to failure to repair 
existing manual pumps, is another factor that has contributed significantly to the 
deterioration of the health conditions of the population. 

  
• The epidemiological profile is predominantly marked by communicable diseases: 
 

• Malaria2: There were 2.210 malaria cases per 100.000 people in 2000. Malaria-
related mortality for all ages was 132 per 100.000 people; while the malaria-related 
mortality for under 4 year-olds was much higher, at 777 per 100,000 people. 

 
• TB: The number of expected new TB per year is 7500 for the total population. 

The situation is growing increasingly worrying, due to the high HIV/AIDS 
prevalence rates and a 30% resistance rates to the most common treatments.3 

  
• Sleeping sickness: A recent survey (May 2004) showed an aggravated situation in 

the three affected areas of Ouham, Nola and Haut Mbomou. Population 
displacements increase the potential of contact to carriers and thereby the risk of 
infection. In 2003, the coverage (persons examines/persons at risk) was less than 
10%. The detection rate had, however, decreased to the rate of that in 2000. During 
the same time-period, the risk group increased from 30.000 to 120.000.   

 
• Poliomyelitis: In 2000, the Central African Republic was declared a polio-free 

country. In December 2003 however, one polio case was detected as imported from 
Chad, and by the end of 2004, another 30 cases of polio had been confirmed. The 
virus detected is linked to viruses circulating in northern Nigeria. 

 
• Meningitis, poliomyelitis, shigellosis, ( ???and cholera)not in 2005)) have all been 

reported in 2005. Tuberculosis is on the rise, aggravated by the high prevalence 
of HIV/AIDS. Tropical ulcers have remerged with epidemic proportions. This has 
been aggravated, due to the precarious hygienic conditions in the affected areas. 
Trypanosomiasis, also known as “sleeping sickness”, is attaining epidemic 
proportions in the Ouham prefecture. 

 
• CAR has the highest rate of HIV/AIDS in the central African sub-region. The national 

HIV/AIDS programme estimates current prevalence rates to 15% among 15-49 year 
olds.  Around 300.000 are people living with HIV/AIDS, and 110.000 children (0-14 
year) have been orphaned by the disease.  

 
Health system performance 
 

• The health infrastructure is insufficient (1 medical center/ 6.000 habitants, 1 bed/ 
1.100 habitants), outdated and for its most part destroyed or looted (including cold 
chain). Only about one third of the infrastructure in the most affected zones has been 

                                                 
2 UNDP, 2000 
3 Pasteur Institute, Bangui. 
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rehabilitated. Overall human resource indicators (1 physician/6.000 habitants in 
Bangui 1 nurse /17.000 habitants) hide substantial inequalities in the distribution of 
the workforce, leaving rural communities without access to health care.For example, 
in the rural areas, there is one doctor to every 90,000 inhabitants. • In rural areas, 
59% of the population does not have access to safe drinking water.  

 
• The disease surveillance and response system is disrupted and only 38% of the health 

centers are regularly reporting. Outbreaks are recurrent: meningitis, poliomyelitis (the 
transmission of wild poliovirus was stopped since 2000), measles, shigellosis and 
hepatitis E epidemics were registered in 2004 and 2005. 

 
• On average, the health budget is the equivalent of 4% of GDP. In 2000, the total health 

budget amounted to 7$US per inhabitant. It would take more than four times this amount 
to provide a minimum of basis health services. The present health system is largely co-
financed by external aid (85%).  

WHO action for 2005 
•  

WHO has appealed for 2,6 million  for  • surveillance disease control and SGBV, 
Reproductive health, support to the EPI, HIV/AIDS,… and received no funding: It 
however was able to implement several projects using its small RB resource and 
internal borrowing. It has initiative reproductive health activities. One of the few 
achievements of 2005 is that CAR managed to stop the transmission of poliomyelitis  
which has an outbreak dimension in 2004. jointly with BBC,  WHO generate a film on 
CAR  in the framework of its advocacy. In August 2005, WHO has contributed to the 
UN effort to support population affected by the flood in Bangui town by preventing 
disease with potential epidemic (drinking water provision to affected population , 
strengthening the health district epidemiological surveillance system , health 
education and media sensitization,…). An Emergency health kit for 10000 people has 
been pre located in CAR to respond to emergency situations 

 
WHO FUNCTIONS, STRATEGY  AND PLANNED ACTIONs In 2006 
 
Overarching strategy 
 
In carrying out its actions, WHO will: 
 

• Work to strengthen linkages between emergency health assistance and health systems 
development; 

• Work to mainstream women health concerns in all action, as well as specific advocacy 
efforts in relation to sexual and gender based violence; 

• Focus on most affected districts of Ouham, Ouham-Pendé, Nana-Gribizi, Ombella-
Mpoko, Kémo and Bangui. This zone covers about 70% of the population, with a high 
proportion of vulnerable populations ; 

• Advocacy for more support to CAR humanitarian needs 
 
Overall objective 
 
Reduce avoidable excess of morbidity and mortality in Central African Republic. 
 
Strategic objectives 
 

1. Reinforce surveillance systems of epidemic prone diseases in high-risk areas 
(Bangui and conflict affected regions)  and nationwide 

 
Key strategic elements    
 
Provide technical assistance to  the national surveillance system 
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• Organize a training course for health key staff on data collection, reporting 

and analysis 
• set up of a Outbreak investigation and response Team task force ( WHO to 

lead or guide this group): Early Warning System Group 
• Ensure that regular meetings took place with all health key players for data 

analysis and feed back to the field 
 
- Ensure logistical and managerial  support are available during outbreak  
   investigation/response 
 

o Provision or maintenance of existing communication equipment for data 
collection and feed back 

o Provision of material and stationary for edition of a periodical 
(weekly/monthly) epidemiological magazine 

o  Ensure that financial motivation is offered to the health key staff during 
outbreak investigation and /or control 

o Ensure that the emergency medical stock (drugs , laboratory reagents, 
materials and medical equipment) are available, pre located and updated for 
adequate local response to outbreaks 

 
2. Coordination of health programmes in emergency situations  
 

Key strategic elements    
 
- Reinforce WHO capacity for coordination health programme in emergency situation 
 
• ensure Human and logistic  support  for the WHO  staff in Bangui  
 
• Establish a  WHO office in the former conflict affected zones 

 
•  
- Provide technical support to the UN country team 
 
• support the UN agencies joint evaluation missions for humanitarian needs as well as 

investigations during emergencies 
• ensure adequate collection, analyse and feed back system of health information in 

crisis is available for all partners : regular contact set up with UN humanitarian relay 
recently established 
 regular meeting, health weekly information bulletin, common data collection form,… 

• ensure CIE material and sensitization strategies  are standardised for all 
humanitarian partners 

• organize workshops for MoH staff and humanitarian actors on health activities 
planning and coordination during emergency situation : WHO to coordinate an 
emergency response team 

- 
 
 
3. Identifying and filling gaps  in public health  
 
 
3.1 Increase coverage of routine immunization through launching of expanded programme for 
immunization through: WHO with UNICEF 
 

Key strategic elements   
Start  with the most vulnerable and most exposed 
Use the  campaign to  raise awareness and send health emssages 
Monitor AFP, neonatal tetanus ,  measles and yellow fever cases and initiate mop-ups and 
outbreak response when needed.) 
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3.2 Implementation of medico-psychological care of women victims of sexual and 
gender based violence (SGBV) including prevention of HIV transmission through ( ref: 
CAF-06/H03) 

 
Key strategic elements    
 
-Strengthen SGBV associations through the main SGBV NGO OCODEFAD and for SGBV 
medical and psychological free care 
 
• support of the SGBV health evaluation and information management   
• ensure that SGBV persons have free access to VCT and basic health care :medical 

care  
 

-Ensuring availability of adequate technical support for the training on SGBV prevention and 
management 
 
• organize training sessions / workshops  for health staff as well as for community 

leaders 
• donation of drugs and material for STD, Opportunistic Infection and HIV prevention 

among SGBV population 
 

 
3.3 Reduction of dissemination of STDs ,  HIV/AIDS and  Tuberculosis in collaboration 
with UNFPA and UNICEF through:  
 

Key strategic elements    
 
• ensure health staff  receive adequate training  
• produce and ensure availability and adequate use of technical guidelines for EIC 
• donation of material and equipment for HIV/AIDS  universal prevention 
• reinforce sensitization activities among TB patients for better access to the VCT for 

HIV services  
 

3.4 Improvement of access to potable water and sanitation of the most of the 
population in the affected areas through. 
 

Key strategic elements  
 
- ensure that adequate provision of  water is available in quality and quantity in health 

structures as well as in public structures 
• support latrine rehabilitation and maintenance inside health structures 
• ensure health education, sensitization and good hygiene practices took place in 

health structures and among staff 
 

3.5. Emergency obstetric care (with UNFPA)  
 
Key strategic elements   
 
- provide logistical support to strengthen the capacity of health system  for better 

services to pregnant women:  
 
• organize training of health staff (doctors, nurses,…) on emergency obstetrical care 

 
3.6 Reinforce prevention of infectious diseases in childhood at PHC level   
 

Key strategic elements  
 
- restitution  of the National EPI logistical capacity 
 
• reinforce the cold chain system for vaccine storage : donation of refrigerator, petrol,… 
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• support the provision of essential vaccines and vaccination equipment : fuel for 
vaccine transportation, fuel for supervision, … 

• ensure financial motivation is available to strengthen social mobilisation and 
vaccination campaign: perdiem for participants 

• ensure measles vaccines stock is available for emergency mass vaccination 
campaign 

- ensure technical support to the staff  
 

• ensure health staff as well as volunteers receive adequate training: supervise regular 
workshop on vaccination strategies 

• reinforce the measles surveillance system 
• support the polio vaccination campaign 

 
- implementation of the RERD (Reach Every District)  strategy 
 
• ensure financial motivation  by MOH is available to strengthen social mobilisation and 

vaccination campaign: provide perdiem for participants 
 

 
4. Building the capacity of the MoH for better disaster preparedness and management  
 
4.1 Preparation and response to Health aspects of crises  

 
Key strategic elements    
 
-  provide technical support to the health EPR (Emergency Preparation and Response) 
 
• Conduct rapid evaluation/assessment on Hospital emergency care /services 
• organize training of health staff (hospital staff) in emergency medical and surgical 

care 
• organize training/briefing of health authorities at district level in disaster preparedness 

and emergency response coordination 
• organize workshop to develop and approve standard material for rapid 

assessment/evaluation and joint emergency response 
 
-  provide logistic support for the EPR  
 
• ensure emergency ( health ) kits are available and pre located in the country/region 
• support  identification/ rehabilitation of strategic sites for material/equipment  storage 

(ware house,…) 
 

BUDGET 
 
WHO appeals for (4,125,430USD) 3065550 USD  to implement  9 projects in the CAP 2006   
NB : one SGBV Project is to be deleted because same activities repeated with two different 
titles! 
 
CAP 
refer. 

CAF-
06/H08 

CAF-06/H09 
A&B 

CAF-
06/H
07 

CAF-
06/H01 

CAF- 
06/H03 

CAF- 
06/H02 

CAF- 
06/WS02 

CAF-
06/H05 

CAF- 
06/H06 

Project 
Title 

Epidemio. 
Surveilla. 

EPI EPI EHA SGBV HIV/TB Water & 
Sanit. 

RH EHA 

Budget 
US $ 

320650 1254400 1059
360 

444552 246026 151580 99110 466162 388140 

 


