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1. Situation

2. Rationale for WHE / EMO 

The World Health Organization, African Region, is beset with recurrent outbreaks and oth-
er health emergencies. Every year, more than 100 public health emergencies are reported 
to WHO by Member States, of which 80% are of infectious origin. In 2017, 142 public health 
emergencies were reported: 123 disease outbreaks and 19 humanitarian crises and natural 
disasters (see figure 1). Cholera outbreaks were the most recurrent, affecting 14 countries, 
followed by measles (11) and Dengue Fever (11). These health emergencies threaten nation-
al, regional and global public health security, and, if not contained effectively, result in high 
morbidity, mortality, disability and socioeconomic disruptions .  In 2017,  an Incident Manage-
ment Support Team (IMST) set up in the AFRO/SHOC with WHO Health Emergency (WHE) 
team members received support to implement the Incident Management System (IMS).  There 
were other clusters as well, at the Regional Office (Office of the Regional Director, Programme 
Management Office, Communicable Diseases Cluster (CDS), Family and Reproductive Health 
Cluster (FRH), Health Systems Strengthening Cluster (HSS), and the General Management 
and Coordination Cluster (GMC).

Learning from the past Ebola response in West Africa and recent humanitarian crises and 
disasters, WHO has undertaken major reforms in emergency management to make it fit for 
purpose to support countries to effectively prevent, prepare for, detect, respond to and recov-
er from public health emergencies, using the all hazards approach. A new emergency pro-
gramme, “WHO Health Emergencies (WHE) programme”, was established in 2016 to provide a 
fast, effective and predictable response to health emergencies. WHE has a single budget and 
planning mechanism, a single workforce, a single set of processes and standards, and a sin-
gle line of accountabilities across the three levels of the organization (headquarters, regions 
and countries). 

The emergency operations (EMO) programme area of WHE is mandated to support provi-
sion of essential life-saving health services to populations affected by health emergencies. 
This it does through the effective management of health response operations, coordination 
of response partners for collective response and addressing gaps in humanitarian policy and 
guidance, using the new Incident Management System as laid down in the new WHO ERF-II. 

The AFRO EMO programme area aims at strengthening Regional Office capacity to assist 
Member States in dealing promptly and effectively with major public health crises, including 
the impact of humanitarian ones.

AFRO response strengthening strategies include:

1. Building a strong WHO/AFRO Rapid Response Team, backed by well-trained staff at 
AFRO and WHO country offices to perform the Incident Management System (IMS) func-
tions

2. Supporting countries (Member States) and health-related organizations in the region, to 
set up Emergency Medical Teams, which will support response in the respective countries 
and the region 
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3. Establishing partnership in WHO response areas for a joint effective response under the 
Global Outbreak Alert and Response Network (GOARN)

In addition to the emergency operations, there are four other programme areas: 

 � Infectious hazards management that ensures the establishment of strategies and ca-
pacities for priority high-threat infectious hazards.

 � Country health emergency preparedness and the International Health Regulations 
(2005) to ensure the establishment of the required critical country capacities for all-haz-
ards emergency risk management.

 � Health emergency information and risk assessments that provide timely and author-
itative situation analysis, risk assessment and response monitoring for all major health 
threats and events.

 � Emergency core services to ensure that WHO emergency operations are rapidly and 
sustainably financed and staffed.
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Figure 1. Map of the outbreaks and other emergencies reported to WHO AFRO in 2017
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WHE has developed a set of policies, standards, and procedures for effectively responding to 
health emergencies to save lives and reduce the suffering of the affected population. WHO/
AFRO has developed a five years regional strategy for health security and emergencies. The 
strategy emphasizes on the use of the “all-hazards approach that incorporates planning for 
and consideration of all potential natural and technological hazards”. The strategy will contrib-
ute to the achievement of Sustainable Development Goal 3 which focuses on ensuring good 
health and well-being.

WHE released its second version of the Emergency Response Framework (ERF II) that 
provides guidance on its approach to risk assessment, its grading process, and response to 
public health emergencies.  The framework details how WHO responds to emergencies by ap-
plying the Incident Management System at all levels of the organization.  The IMS is a coordi-
nation structure, adopted by WHO, to effectively provide support to national health authorities 
and partners to manage and respond to emergencies. The IMS aim at:

 � Defining incident objectives, strategies and priorities

 � Assigning clear roles and responsibilities

 � Ensuring effective management of resources and accountability

 � Ensuring reliable and rapid processing of data and information 

 � Performing reliable communication 

 � Ensuring competent and confident decision-making  

The six critical functions of the IMS are leadership/management, partnership, health expertise 
and operations, information management and planning, operations support and logistics, and 
administration and finance.

The ERF is complemented by the Standard Operating Procedures (SOPs) for emergencies. 
The SOPs include essential procedures in the areas of activation, delegation of authority, 
procurement for emergencies, and release and deployment of resources. The ERF comprises 
sets of time-bound performance standards and response procedures for emergency opera-
tions that WHO uses to measure its performance and monitor effectiveness in response. 

 In 2017, WHE/AFRO implemented these standards and procedures for managing health 
emergencies, which led to the achievements elaborated in section 4.  

3. Policies and strategies – norms and 

standards for operations

4. Our key achievements
4.1. High level engagements   
The Regional Director of the WHO African Region placed health emergencies at the top of 
her transformation agenda. As part of  furthering advocacy, she conducted high-level official 
visits to countries that had been greatly affected by outbreaks and other emergencies, such 
as humanitarian crises in the Central African Republic, the Democratic Republic of the Congo, 



9Emergency Operations Programme

Ethiopia, and Nigeria; Ebola and cholera outbreaks in the Democratic Republic of the Congo; 
and plague outbreak in Madagascar. She encouraged Member States she visited to strength-
en their preparedness using the One Health  and all-hazards approaches.  They were also 
to improve their health system as a whole, so as to increase access to essential life-saving 
health services, and public health interventions, thereby reducing  the suffering of the popula-
tion affected by emergencies.
 
WHO AFRO, in collaboration with GOARN and Africa CDC, convened the first-ever operation-
al partners meeting in July 2017 in Dakar, to engage regional and global partners and syner-
gize efforts for a collective effort, in order to improve the response operation to health emer-
gencies. Participants at the meeting discussed the most appropriate mechanism for improving 
coordination, in terms of training, deployment and engagement of partners, and also con-
ducted a mapping exercise of key stakeholders. As a result, 35 key response partners were 
mapped and a monthly coordination web-conference is being held.   The 43 partners agreed a 
roadmap of 10 deliverables. Since September 2017, the implementation of these deliverables 
is being monitored through the monthly regional partners’ meeting, where all these points are 
discussed.   

 Fig. 2. RD’s visit to Emergency Operations Center in Central African Republic

 Fig. 3. Operational partners meeting, Dakar, Senegal, July 2017
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In addition to its technical and normative work, WHE played a leading role in response opera-
tions to public health emergencies, to save human lives and reduce sufferings. It made signif-
icant progress in implementing a systematic approach to risk assessment and grading, coor-
dination of WHO’s response at headquarters, regional offices and country offices, through an 
Incident Management System, and the rapid release of funds, human and material resources, 
and information management. 
 
In 2017, WHO supported health response operations of 36 graded public health emergencies 
in 26 African Region countries (see table in annex 1).

Grading is a WHO internal activation procedure that triggers WHO emergency procedures 
and activities for the management of emergency response. The grading assigned to an acute 
emergency indicates the level of operational response. There are four levels of emergency 
grading namely: 

 � Ungraded: A public health event or emergency that is being monitored by WHO but that 
does not require a WHO operational response;

 � Grade 1: A single country emergency requiring a limited response by WHO;

 � Grade 2: A single country or multiple country emergency, requiring a moderate response 
by WHO; and 

 � Grade 3: A single country or multiple country emergency, requiring a major/maximal WHO 
response.

See annex 2 for detailed grading description.

4.2 Response to public health emergencies

 Fig. 4. Map of graded and ungraded events monitored and supported by WHO (the map of wk52, 2017)
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As part of the Emergency Response Framework, EMO conducted grading of 36 emergencies 
(two emergencies as grade 3, five as grade 2, eleven as grade 1, and two as protracted 3, 
four as protracted 2, one as protracted 1 emergencies, and 11 as ungraded) following risk as-
sessments for 74 events. In response to these emergencies, WHO activated its incident man-
agement system (IMS) for all graded emergencies within 24 to 48 hours. To ensure effective 
coordination, incident management teams (IMTs) were established at the global and regional 
levels in support to country-level IMS for all the graded emergencies. 

WHO AFRO, through its EMO, mobilized multi-disciplinary experts across different clusters of 
the Regional office, to staff the IMST in the regional office and fill critical functions of the IMS 
in the WHO country offices. The critical functions of the IMS include leadership, information 
and planning, health expertise and operations, logistics, and administration and finance. Each 
response personnel was assigned a specific role to play in the IMS.

 Fig. 5. WHO/AFRO dail incident management system meeting during response to plague outbreak in Madagascar in 2017

 
The Regional Office Incident Management Support Team, chaired by the Emergency Oper-
ations Manager, met twice a week to ensure effective coordination of operations, in terms of 
situation analysis, mobilization of resources, sharing of information on key decisions and en-
hancing horizontal communication within the IMS (see figure 6). In addition, daily ad hoc IMS 
meetings were organized for close monitoring of response operations of acute emergencies. 

EMO conducted grading of 36 emergencies following risk assess-
ments for 74 events. In response to these emergencies, WHO 
activated its incident management system (IMS) for all graded 
emergencies within 24 to 48 hours.

“
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 Fig. 6. Bi-weekly operations meeting

WHO AFRO convened regular coordination teleconferences among the three levels of the or-
ganization (country office, AFRO and headquarters).  The teleconference discussions focused 
on situation analysis and response strategies, evaluation of the technical support required, 
including deployment of resources, global partnerships, and resource mobilization, among 
other issues arising. Appointed focal points ensured close follow up and facilitated support to 
Incident Managers in countries.

 Fig. 7. 3 level teleconference between WHO country office, AFRO and headquarters during response to Plague outbreak 
in Madagascar in  2017
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WHO rapidly deployed experts to the field, who directly responded to emergencies through 
effective implementation of the IMS and the new emergency Standard Operating Procedures 
(SOPs) for deployment and recruitment. In 2017, WHO deployed 1,292 technical experts 
(504 international and 546 national) in leadership, coordination, epidemiology, data man-
agement, laboratory, case management, communication, resource mobilization, staff wellbe-
ing, planning, logistics, and administration and finance, to support response operations; and 
the WHO Country Offices had repurposed their staff.

 Fig. 8. Deployed staff working in the field 

WHO supported the development of national response plans to all the affected countries.  The 
plans were presented to donors for resource mobilization activities to address funding gaps, 
and implemented to control the emergencies with the resources mobilized.
 
In terms of funding, US$11,650,490 was disbursed to 13 countries (Burundi, Cameroon, 
Central African Republic, Chad, Democratic Republic of the Congo, Ethiopia, Kenya, Mad-
agascar, Nigeria, Sierra Leone, Sao Tome Principe, South Sudan and Uganda) with graded 
emergencies and the Regional crises in horn of Africa, through the Contingency Fund for 
Emergencies (CFE), which is a fast and flexible financing instrument that gives WHO the 
funding it needs to kick off emergency response operations. 

US$11,650,490 was disbursed to 13 countries with graded emer-
gencies and the Regional crises in horn of Africa within 72 hours, 
through the Contingency Fund for Emergencies (CFE), which is a 
fast and flexible financing instrument that gives WHO the funding 
it needs to kick off emergency response operations.

“
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WHO prepositioned critical supplies in strategic locations in Accra and Harare, which led to 
the rapid deployment of supplies and timely and effective response. Twenty-six affected coun-
tries received 48 shipments of emergency supplies (PPEs, IEHK, IDDK, Trauma Kits, blood 
transfusion kits and lab supplies) and ensured delivery of the supplies to the right place and 
at the right time, while tracking actual utilization.

In addition, WHO mobilized US$11,568,126 from the Central Emergency Response Fund 
(CERF) for both the rapid response and underfunded emergencies.  Under the rapid re-
sponse window,  nine countries (Angola, Chad, Democratic Republic of the Congo, Madagas-
car, Mozambique, Nigeria, Republic of the Congo, and South Sudan, , , and) received US$ 
6,420,105, while  six countries (Cameroon, Mali, , Madagascar, Niger, Nigeria and Uganda) 
received US$5,148,021.

Besides, data and information that were flowing to the SHOC were recorded, documented, 
analyzed, visualized and displayed for decision-making, using the vSHOC1, Event Manage-
ment System (EMS2), and other analytical tools such as geographic information system. For 
informed decision-making, situational maps, bi-weekly internal dashboards of major incidents 
and external situation reports were regularly produced. 

WHO monitored and controlled the spread of outbreak along land-crossings and ports of 
entry, by sharing critical information to alert neighbouring and high risk countries with direct 
trade and travel links with the affected countries and supported preparedness and readiness 
activities. Preparedness and readiness checklists had been developed for cholera, Marburg 

http://www.afro.who.int/search/node?keys=Emergency
External situation reports are published in the WHO AFRO website:

 Fig. 9. Delivery of logistical supplies to national authorities (cholera outbreak in DRC in 2017)

1vSHOC is a WHO Emergency portal that supports management of operational information
2EMS is a WHO web-based application that supports the process of epidemic intelligence detection, verification, risk assess-
ment and monitoring.
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and Plague, and shared with concerned countries.  Implementation of preparedness and 
readiness activities in these countries was regularly monitored.
 
WHO identified challenges and strengthened its response by conducting operational reviews 
of ongoing response operations in five countries (Democratic Republic of the Congo, Ethiopia, 
Madagascar,  Nigeria and South Sudan,) with protracted emergencies.  
In response to meningitis outbreaks in Niger, Nigeria, and Togo, WHO provided 3,814,490 
meningitis vaccines, which led to rapid control of the outbreaks. Sixteen million oral cholera 
vaccines were administered to support outbreak control in 16 countries.

WHO coordinated the response operations of key partners, and developed joint response 
plans in all graded incidents.  It mapped key partners’ activities to monitor who is doing what, 
where and when; and worked in collaboration with each of them to achieve common objec-
tives. 

With the support of WHO and key partners, Member States were able to control disease out-
breaks effectively, respond to disasters, and mount response operations in protracted emer-
gencies. 

Major outbreaks that were controlled rapidly in 2017 include: Eb-
ola in Likati, DR Congo, Lassa Fever in Nigeria, Plague in Mada-
gascar, Marburg in Uganda, Malaria in Cabo Verde and Burundi, 
Meningitis in Niger and Nigeria, and Necrotizing Cellulitis in Sao 
Tome and Principe.

“

The response prevented the occurrence and spread of disease 
outbreaks in disaster situations such as the mudslides, which 
occurred in Sierra Leone, and the flooding in Kinshasa.  Like-
wise, WHO mounted full operational responses for humanitarian 
crises in Central African Republic, Democratic Republic of the 
Congo, Ethiopia, Mali, Nigeria and South Sudan.

“
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 Fig. 10. Pre-deployment training in Kintele, Congo, 4 - 8 December 2017

EMO at AFRO provided pre-deployment training to 60 WHO regional staff members, to en-
hance their level of knowledge and operational skills to support Member States in timely and 
effective management of health emergencies in the region. The trainees came from different 
clusters of the regional office and the sub-regional hubs and various disciplines covering all 
the critical functions of IMS. 

The training covered the new Emergency Response Framework (ERF) and all the critical 
functions of the IMS, including information management, communication, logistics, adminis-
tration and finance, and security and staff well-being. 

4.3 Capacity building for effective response

4.3.1 Pre-deployment training 

The workshop ended with a functional simulation exercise. The exercise took into account the 
process of conducting rapid risk assessment and grading, which triggered activation of IMS 
for the given scenarios. All the critical functions of the IMS were practised for both responding 
to outbreak and complex humanitarian emergency. 
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 Fig. 11. Simulation excercise during pre-deployment training in Kintele, Congo, 4 - 8 December 2017

The WHO Regional Office for Africa has trained WHO representatives (WRs) of the all 47 
WHO African Countries on Emergency Response Management. The training focused on 
WHO’s core functions in emergency response operations including: 

 � Provision of leadership and strategic support to the WHO Incident Management System 
(IMS) in emergency response at country level 

 � Implementation of the Emergency Response Framework (ERF) and the SOPs for Emer-
gency response; 

 � Application of humanitarian principles in WHO’s humanitarian actions and health emer-
gencies;   

 � Roles and responsibility of WHO in the global emergency response landscape and lever-
age the comparative advantage of WHO at all levels. 

The following key actions were identified to be implemented by the WHO Country Offices 
under the leadership of the WRs to further strengthen and maintain the core functions of the 
IMS both at WHO and MOH. 

 � Maintain a trained WHO country office emergency response team 

 � Update or conduct risk mapping and create national Public Health risk profile

 � Strengthen the WHO country offices and its relevant partners’ readiness capacities for 
emergencies in line with all hazards approach 

4.3.2 Training of the WHO Representatives on health 
emergency management



18Emergency Operations Programme

Following the release of the ERF II, WHO is building the capacities of country offices to fully 
implement the ERF and IMS for supporting effective emergency management.  In 2017, 45 
country office staff from 9 countries were trained on ERF and IMS.

4.3.3 Training on ERF / IMS

 Fig. 12. ERF / IMS training in Nairobi, Kenya

 � Update or develop health emergency preparedness and response plans

 � Support implementing functional Public Health Emergency Operations Center (EOC). 

 � Update Partners mapping and brief partners on the new WHO coordination mechanisms

 � Strengthen surveillance including early warning system

 � Scaling-up implementation of IHR (2005) core capacities

 � Update and compile National reference documents

 � Pre-positioning logistical supply based on available risks and relevant IT equipment that 
facilitates communication during emergency

 � Establish / update sample transportation SOPs and agreements

 � Regularly train MOH multi-sectorial emergency management team and conduct simulation 
exercises. 
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 Fig. 13. vSHOC onsite training in Tanzania

The emergency management portal has been upgraded to address the operational infor-
mation needs of the organization, during response to public health emergencies. It enables 
WHO to: operationalize the ERF; track incidents and grading; track partner activities, monitor 
ERF performance standards and incident management focal points, plan and deploy human 
resources, draw up meeting schedules and provide an incident-specific document repository. 
It makes the same operational information available at all three levels of WHO and enables 
selective information sharing with response partners.

WHO /AFRO provided training for trainers on vSHOC. The trainers provided onsite training to 
15 WHO country offices in priority countries. 

WHO held regional training on Public Health Emergency Operations Centre (PHEOC) and 
management for nine countries: Angola, Benin, Burundi, Central African Republic, Comoros, 
Ghana, Mali and Zambia, and supported them to develop national PHEOC implementation 
plans, with a clear mission, objectives and response structure in order to establish a fully 
functional national PHEOC. The plans will be used for resource mobilization at the national, 
regional and international levels.

Besides, WHO, in collaboration with CDC, trained eight East African countries in PHEOC 
management followed by A table top exercise.   

These trainings helped countries improve their PHEOC operational capacity in response to 
emergencies. 

Onsite training conducted and SOPs/Handbooks for EOC management and operations were 
also developed for PHEOCs in Ethiopia, Mauritania, South Sudan and Tanzania.

4.3.4. Training on emergency management portal (vSHOC)

4.3.5. Training on public health emergency operations centres
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 Fig. 14. Training and planning workshop on PHEOC, 11 - 15 December 2017

The first-ever introductory workshop on the Emergency Medical Teams initiative in the African 
region conducted in Dakar from 29 November -  2 December 2017 aimed at strengthening 
the clinical case management component during emergency operations. The workshop was 
attended by 10 countries of the WHO African region.  The workshop allowed the participating 
countries to determine their existing capacities and opportunities for reinforcing their clinical 
response capacities during health emergencies. 

Besides, three countries: Senegal, Nigeria and South Africa were identified as potentially eligi-
ble for developing their own International Emergency Response Team. Plans and the roadm-
ap for carrying out these activities were clearly defined and implementation is ongoing.

4.3.6. Development of Emergency Medical Teams in the 
African Region – Introductory workshop
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5. Our priorities for 2018 - 2019
5.1.   At regional level

5.2.  At national level

To strengthen WHO’s capacity to adequately support Member States, the programme area 
has set out the following priority activities, which will be effected immediately:   

 � Reinforce the regional hubs in Nairobi and Dakar, as robust operational arms of the re-
gional office;

 � Strengthen coordination and collaboration with WHE programme areas, to develop dis-
ease-specific SOPs/tools for response, and set up a Rapid Response Account (RRA),  
carry out information management, preparedness and readiness activities, including simu-
lation excercises  to improve response, and after action review;  

 � Monitor and evaluate WHO role in health response to emergencies (ERF performance 
standards, Key Performance Indicator)

 � Strengthen coordination and collaboration with WHO AFRO clusters in conducting immuni-
zation, vector control, WASH, risk communication, strengthening health systems for effec-
tive response, etc.   

 � Create and maintain roster of a regional deployable workforce, comprising different ex-
perts, to perform WHO functions in emergencies within the IMS, and enhance the regional 
surge capacity through a series of trainings;

 � Establish emergency medical teams in selected African countries. These teams will be 
equipped for immediate deployment to the field, to participate in life-saving activities;

 � Recruit permanent emergency staff for priority countries;

 � Set up a logistics platform, taking into account major hazards and public health threats in 
WHO African countries;

 � Ensure visibility of WHO role in the response operations (Communication).

 � At the national level, WHO will focus on:

 � Supporting response operations, by setting up functional IMS in crisis affected countries, 
with the related IMST at the regional level, and in close coordination with headquarters

 � Supporting development of norms/standards/SOPs for major diseases, to guide response 
operations

 � Supporting establishment and capacity-building of Rapid Response Teams (RRTs) at the 
national and sub-national levels 

 � Pre-positioning of stockpiles and timely deployment of supplies to the right place, at the 
right time

 � Conducting training, simulation exercise and evaluation to ensure readiness and improve 
response to next incident

 � Strengthening national PHEOC capacity to effectively support emergency management

 � Supporting the development of the Emergency Medical Team (EMT), based on national or 
organizational capacities.
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5.3 Partner engagement
WHO will continue to work with various regional and international partners by providing com-
mon platforms and combining the relative strengths, to effectively respond to emergencies.  

Key planned activities include: 
 

 � Collaborating with key response partners, including Africa CDC and Global Outbreak Alert 
and Response Network (GOARN), in workforce development, using innovative approach-
es such as establishing EMT and Rapid Response Teams (RRT)

 � Strengthening networking with regional economic communities such as Economic Com-
munity of Central African States (ECCAS), Economic Community of West African States 
(ECOWAS), The Intergovernmental Authority on Development (IGAD) in Eastern Africa, 
and Southern African Development Community (SADC)

 � Working closely with the United Nations system for effective response, and providing 
leadership in health-related humanitarian efforts, including as the Health Cluster Lead; and 
promoting multi-agency response

 � Strengthening partnership and coordination with the World Food Programme (WFP), 
Standby partners, and GOARN

 � Mobilizing resources from key donors to address funding gaps Partnering with collabora-
tive centres, such as academic institutions
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6. Annexes
6.1. Annex 1
List of graded emergencies 

No Countries Emergency Latest grade
1 Burkina Dengue Grade 1
2 Burundi Malaria Grade 1
3 Chad Cholera Grade 1
4 Chad Hepatitis Grade 1
5 Tanzania Cholera Grade 1
6 Kenya Cholera Grade 1
7 Kenya food insecurity Grade 1
8 Sierra Leone Mudslide Grade 1
9 South Africa Listeriosis Grade 1

10 Uganda Food insecurity Grade 1
11 Zambia Cholera Grade 1
12 Cape Verde Malaria Grade 2
13 DRC Cholera Grade 2
14 Madagascar Plague Grade 2
15 Sao Tome and Principe Necrotizing Cellulitis Grade 2
16 Uganda Marburg Grade 2
17 DRC Complex emergency Grade 3
18 South Sudan Crisis Grade 3
19 Mali Conflict Protracted 1
20 Cameroon Conflict Protracted 2
21 CAR Humanitarian Crisis Protracted 2
22 Niger Conflict 2015 Protracted 2
23 Tanzania Refugees Displacement Protracted 2
24 Ethiopia Humanitarian Crisis Protracted 3
25 Nigeria Humanitarian Crisis Protracted 3
26 Africa Yellow Fever (Angola and DRC) Yellow Fever Ungraded
27 Burundi Cholera Ungraded
28 Cote d'Ivoire Dengue Ungraded
29 Kenya SARI Ungraded
30 Namibia Hepatitis E Ungraded
31 Niger Rift Valley Fever Ungraded
32 Nigeria and Niger Meningitis Outbreak Ungraded
33 Nigeria Nigeria HepatitisE Ungraded
34 Nigeria Nigeria Lassa Fever Ungraded
35 Nigeria Nigeria Monkeypox Ungraded
36 Nigeria Nigeria Yellow Fever Ungraded
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6.1. Annex 2
WHO levels for graded emergencies
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