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Number of projects by region

Provision of PHC services within 2 km radius of 
IDP settlements with more than 10,000 population

Number of health workers trained in common 
illnesses, intergrated management of childhood 
illnesses, surveillance of communicable diseases 
and / or trauma management

Number of consultations per clinician per day by 
administrative unit

Targeted

Achieved

Indicators

Funded by: 

Cluster Indicators Targeted Achieved
Number of indicator 
reported in projects

Number of consultations per clinician per day by administrative unit 565 739.5 21
Number of health workers trained in common illnesses, integrated 
management of childhood illnesses, surveillance of communicable diseases 
and/or trauma management

695 761 30

Provision of PHC services within 2 km radius of IDP settlements with more than 
10,000 population 248,691 355,901 19

Grand Total 249,951 357,401 70

An estimated 1,353,436 children and 1,249,411 women of 
childbearing age were reached through the Child Health Days 
(CHDs) and emergency interventions in 2011. One hundred 
and eighty six disease outbreak rumours were investigated, 
83% of which were investigated within the standard 96 
hours. In 2011 alone, 711 health workers benefited from 
training in disease surveillance, case detection, and standard 
management; trauma and emergency surgery; and in 
effective management of essential medicine. Cluster partners 
ensured safe access to health with CHF funded projects in 
the reporting period ensuring that at least 355,000 people had 
access to primary health care services. CHF provided bridge 
funding support to six hospitals to ensure continuation of 
essential services for complicated cases.

Achievements

Humanitarian access to certain geographical locations, 
particularly in south central, where most of the population has 
limited access to essential health care, including life-saving 
emergency medical treatment was a major limiting factor. In 
addition, large population movements due to the crisis also led 
to overcrowding in settlements and contributed to increased 
communicable disease outbreaks and overstretched available 
resources and facilities. Crucial outreach services were 
particularly affected due to limitations in personnel movements 
by local authorities. Faced by delays in the implementation of 
some activities, no cost extensions were granted to 14 CHF 
funded projects. 

Challenges

The use of an integrated approach with the WASH and Nutrition Cluster is important for the preparedness and 
management of Acute Watery Diarrhoea (AWD) and cholera outbreaks

The introduction of a Basic Package of Health Services (BPHS) and Integrated Community Case Management 
(ICCM) helped standardize services across various levels of health care

Best practices/ Lessons learned

The boundaries and names shown and the designations used on this map do not 
imply official endorsement or acceptance by the United Nations.

The project information presented above was subject to alterations and adjustments
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