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FOREWORD

As we enter 2023, the number of people in need of humanitarian relief has increased
by almost 25% compared with last year. The world faces multiple overlapping crises,
and the most vulnerable are being hit the hardest, by a combination of disasters
stemming from climate change, a global hunger crisis fueled by conflict, and the
continuing impacts of the COVID-19 pandemic. A record number of people - 339
million - face serious health threats, include disease outbreaks, malnutrition, and a
lack of access to essential medical services. They require urgent assistance.

That’s why we are calling on our donors around the world to support our urgent
appeal for USS 2.54 billion. This will give us the funding we need to respond to the
urgent needs of the most vulnerable in 54 ongoing emergencies, including 11 Grade
3 emergencies. With funding and urgent action, we can save lives, support recovery
efforts, prevent the spread of diseases within countries and across borders, and help
give communities the opportunity to rebuild for the future.

In 2022 we launched our first consolidated health emergency appeal and, thanks to
the support of donors and partners, were able to respond to more than 70 graded
health emergencies reaching millions of people.

In Uganda, we supported the government to stop a deadly Ebola outbreak.

In Ukraine, we continue to help deliver babies and support mothers, despite
repeated attacks on health infrastructure.

In Yemen, we helped set up centers to feed severely malnourished children.

In Libya, we helped to deliver hundred tons of medicines, medical supplies and
equipment to 140 public health facilities across the country.

In the Syrian Arab Republic, we conducted an oral cholera vaccine campaign,
reaching almost 2 million people in high-risk areas in 4 governorates, 98% of
the campaign target.

As the Health Cluster Lead for emergencies, we coordinate teams across health
ministries, UN agencies and we work closely with over 1600 operational partners.
Communities and equitable access are the center of our work, and our on-the-

ground presence in more than 150 countries allows us to respond quickly and
efficiently when a crisis strikes. Our work in logistical operations support helps even
the most isolated communities get the rapid and predictable services and supplies
they need to save lives.

| thank again those who contributed financially to WHO’s Health Emergency Appeal
in 2022 for their solidarity with people in need of health assistance. Health workers

in Afghanistan, Ethiopia, Somalia, Ukraine, Yemen and other emergency settings rely
on our support to enable them to deliver on their life-saving missions.

THE WORLD'S MOST VULNERABLE PEOPLE NEED
YOUR SUPPORT MORE THAN EVER. WORKING
TOGETHER, WE CAN ADDRESS THESE URGENT NEEDS,
AND HELP COMMUNITIES TO REBUILD STRONGER,
MORE RESILIENT HEALTH SYSTEMS, SUPPORT
EQUITABLE ACCESS TO MEDICINES, VACCINES AND
OTHER ESSENTIAL HEALTH PRODUCTS, AND HELP TO
FORGE THE PATH TOWARDS A HEALTHIER, SAFER, AND
MORE STABLE WORLD.

Dr Tedros Adhanom Ghebreyesus
WHO Director-General




THE WORLD HEALTH ORGANIZATION'S

SERVING THE MOST
VULNERABLE DURING CRISES

As we enter 2023, the number of people in need of
humanitarian relief has increased by almost a quarter
compared to 2022, with a record 339 million people
requiring urgent assistance — many of whom are at risk
from disease outbreaks, nutritional crises, and a lack of
access to essential medical services.

Driving these crises are the emergence of new epidemic
diseases, increased geopolitical conflict, the collapse

of trade leading to famine and shortages of essential
goods, the intensification of ecological degradation and
climate change. Taken in isolation, any one of these
trends would pose a serious challenge to global health
and prosperity, but evidence from the past few decades
tells us that these trends increasingly interact in complex
and unpredictable ways.

HEALTH EMERGENCY
APPEAL 2023

Sustained commitment and innovation are required to
deal with the increasing scale and complexity of threats
to health and the ever-growing scale of humanitarian
need. WHO’s Health Emergency Appeal calls for $2.54
billion to continue to respond to health emergencies, in
a way that builds sustainable resilience of people and
communities to future health threats.

Through the Health Emergency Appeal, WHO will provide
support to 54 health crises around the world, including
11 of the highest-level ‘Grade 3" emergencies - those
which require an urgent and major WHO response.

With adequate funding and urgent action, we can ensure
that health is protected during emergencies - saving
lives, supporting recovery efforts, preventing the spread
of diseases within countries and across borders, and
ensuring that communities have the opportunity to
rebuild prosperous futures. Ultimately, progress towards
the Sustainable Development Goals depends

on protecting the health of the most vulnerable.

SUN 2023 Global Humanitarian Outlook.

.

North Darfur, Sudan - 25 April 2022: Midwife Bahja in her home in Abu Gaw
with one of her children. Before the construction of the new health care
centre in her village, pregnant women used to have to go to Bahja’s house
for consultations, and sometimes ended up giving birth in her home. Now
they can visit her at the new clinic.

“We are very happy, our health is better, the health centre is beautiful and
people are standing with us,” she said.

The village’s previous health care centre was destroyed and residents

of Abu Gaw, including Bahja, fled during the war in Darfur in 2004. The
community identified rebuilding the health centre as a priority through a
series of community health dialogues facilitated by the WHO with North

Darfur health authorities.
. j J lJ‘
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WHAT DOES THE APPEAL COVER?

WHO’s Health Emergency Appeal is a consolidation of funding requirements for

the protection of vulnerable populations affected by acute and protracted health
emergencies around the world. The Appeal is fully aligned with WHO’s role in
delivering on the UN’s regional and country-specific humanitarian response plans.
Contributions to the appeal can be fully flexible across regions or within countries,
allowing WHO to allocate resources according to the greatest need, flexible across a
region, or flexible within a country.

Due to the unpredictable nature of health emergencies, the appeal is a snapshot of projected needs
for all the emergencies that WHO is currently responding to. To respond to new emergencies, or
escalations of existing emergencies, WHO is able to call on the Contingency Fund for Emergencies
(CFE), which was created to save time, resources and lives by enabling rapid response to disease
outbreaks and health emergencies, often within 24 hours or less. The CFE is a flexible, pooled

fund, internal to WHO, for which funds are mobilised throughout the year and replenished and
reimbursed when possible. As new emergencies arise, WHO also issues dynamic flash appeals,
enabling rapid response to specific crises.

WHO General Programme of Work
1 billion people better protected from health emergencies

Contingency Fund for Emergency operations

Emergencies and appeals segment of
the Programme Budget

Health Emergency Appeal

Base Segment of the Programme Budget

European Civil Protection and Humanitarian Aid (ECHO) delegation and

WHO teamn visiting Al-Sadaqah Hospital in Aden Governate. They toured the

Emergency Operation center and Dialysis center of the hospital.

Photo credit: WHO
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HEALTH EMERGENCIES

Health emergencies are disease outbreaks, disasters and humanitarian crises
with public health consequences.

WHO grading of emergencies is used to determine the level of operational
response required. Following a risk assessment, emergencies are classified as:

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,
but that still exceeds the usual country-level cooperation from WHO.

GRADE 2:

Asingle country or multiple country emergency,
requiring a moderate response by WHO.

GRADE 3:

Asingle country or multiple country emergency,
requiring a major/maximal WHO response.

PROTRACTED (GRADE 1, 2, OR 3):

emergencies that persist for longer than 6 months
and require a prolonged response from WHO.

DASHBOARD

Data as of 20 January, 2023*

24

TOTAL GRADED EMERGENCIES

5 1

GRADE 1 PROTRACTED 1

30 7

GRADE 2 PROTRACTED 2

6 S

GRADE 3 PROTRACTED 3

234 110

Country, area or territory Country, area or territory
reporting COVID-19 cases reporting mpox cases

=

As COVID-19 cases surge in Afghanistan, patients are cared for at
Afghan Japan Hospital. Health workers remain at the forefront
of the pandemic response despite the extremely challenging
operating environment.

The Afghan Japan Hospital in Kabul is one of four COVID-19
hospitals supported by WHO and Healthnet TPO in Afghanistan,
in responding to this fourth wave of the pandemic. Kabul,
February 2022

Photo credit: WHO / Mehdi Ansari

*WHO continuously updates the graded emergencies figures based on data reconciliation
exercises and on-the-ground updates from WHO Country and Regional Offices. These figures

represent the compilation as of 20 Jan 2023.

WHO'’s Health Emergency Appeal 2023 9



Globally, WHO continues to
respond to COVID-19 and mpox,
both Grade 3 emergencies.

YEMEN

Complex Emergency

Following years of conflict, 19 million people
in Yemen are food insecure and less than

50% of all life-saving health facilities are fully
functional. WHO is working to ensure access
to lifesaving and life-sustaining, health and
nutrition services for the most vulnerable - as
well as to tackle recent polio outbreaks. Efforts
are also ongoing to strengthen and sustain
health system capacity.

SYRIAN ARAB REPUBLIC

Complex Emergency

WHO is working with partners to provide
life-saving primary health services and
coordinate referrals to trauma services and
specialized care for more than 15 million
people in need. In addition, broader work is
underway to restore health system functionality
and build resilience, including strengthening
preparedness and response to disease
outbreaks such as cholera.

HORN OF AFRICA

Drought and Food Insecurity

WHO is coordinating with partners in the health
sector and beyond to avert the worst effects of
food insecurity and to give people access to the
health services they need. This includes countering
the consequences of malnutrition, monitoring
and responding tooutbreaks of diseases, and
maintaining essentialhealth services — including
those for sexualand reproductive health,
treatment for chronic infectious diseases,

and mental health services.

SOMALIA

Complex Emergency

Food insecurity worsened by drought has put
millions of people in Somalia at risk of severe
malnutrition and outbreaks of diseases. With
the health care system weakened by ongoing
conflict and insecurity, WHO is working to
provide essential services, including countering
the consequences of malnutrition in children,
strengthening surveillance of disease outbreaks,
and supporting the response to cholera and
measles outbreaks.

DEMOCRATIC REPUBLIC OF THE CONGO

Complex Emergency

In the Democratic Republic of the Congo (DRC),
following several epidemics and with current
outbreaks of mpox and cholera, activities are
focused on strengthening capacities to detect,
prevent and respond to outbreaks and other
public health emergencies. WHO is also working
with partners to improve access to essential health
services with a focus on the most vulnerable
populations, such as those at risk of sexual
violence orin need of mental health services.

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, territory,
city or area or of its authorities, or concerning the deliniation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.

UKRAINE

Conflict

WHO is working with partners to respond to
the health emergency triggered by the war.
This includes delivering specialized medical
supplies, coordinating the deployment of
medical teams, and working with health
authorities to minimize disruptions to the
delivery of critical health care services within
Ukraine and in countries hosting refugees.

SOUTH SUDAN

Complex Emergency

The combination of conflict and flooding

has contributed to high levels of acute food
insecurity and outbreaks of diseases including
measles, cholera and hepatitis E — plus a risk of
Ebola virus disease outbreaks. WHO is working
with partners to provide essential health

and nutrition services, as well as strengthen
preparedness and response for disease

outbreaks - including deployment of vaccines.

AFGHANISTAN

Complex Emergency

With Afghanistan facing one of the most
complex humanitarian emergencies in the
world, WHO is focused on reaching everyone
everywhere and putting mothers and children
first. WHO and partners are working to expand
coverage and increase the quality of healthcare
services; provide life-saving medical supplies;
and respond to emerging health threats, with a

focus on disease outbreaks.

i

NORTHERN ETHIOPIA

Complex Emergency

In a complex and volatile humanitarian situation
— with added challenges caused by drought

— WHO is coordinating with partners in Tigray
and neighbouring areas. This includes providing
emergency health support, maintaining
essential services such as newborn, maternal
and child health services, and strengthening
capacities for prevention, preparedness, and
response to disease outbreaks.

WHO’s Health Emergency Appeal 2023 10



2023 FINANCIAL REQUIREMENTS

In 2023, USS 2.54 billion of funding is required to enable WHO to reach
the millions of people in need of urgent and life-saving support.

Grade 3 emergency Planned costs (USS ‘000)
G3 - Global COVID-19 772221
G3 - Afghanistan, Complex Emergency 165488
G3 - Global, mpox 30571
G3 - Horn of Africa, Drought and Food Insecurity 178 019
G3 - Northern Ethiopia, Complex Emergency 42 466
G3 - Syrian Arab Republic, Complex Emergency 105 847
G3 - Ukraine, Conflict 253000
P3 - Democratic Republic of the Congo, Complex Emergency 33300
P3 - Nigeria, Complex Emergency 22676
P3 - Somalia, Complex Emergency 16913
P3 - South Sudan, Complex Emergency 28 588
P3 - Yemen, Complex Emergency 133 884
Other graded emergencies and ongoing operations 730 750
CFE - Contingency Fund for Emergencies” 50 000

Total 2541 047

*minimum requirement for the replenishment of the Contingency Fund for Emergencies

FUNDING REQUIREMENTS BY MAJOR OFFICE (US$ ‘000)

WHO PRIORITISES COST-EFFECTIVE, HIGH IMPACT AFRO SEARO
RESPONSES AND SOLUTIONS THAT PROTECT HEALTH, o o
LIVES AND LIVELIHOODS. EVERY US$ 1 INVESTED IN WHO e .
GENERATES AT LEAST US$ 35 IN RETURN ON INVESTMENT.? HQ
818 683 212 960
A doctor checks on a boy who was
displaced by the Pakistan floods at a EURO CFE
medical tent in a makeshift camp in 347360 50 000

Charsadda Sports Complex on 31 August. ‘WHO Investment Case: https.//www.who.int/about/ *Minimum requirement for the replenishment

funding/invest-in-who/investment-case of the Contingency Fund for Emergencies

WHO’s Health Emergency Appeal 2023 11




TOP DONORS TO WHQ'S HEALTH
EMERGENCY APPEAL 2022

In alphabetical order

CANADA

EUROPEAN COMMISSION

FRANCE

GAVI, THE VACCINE ALLIANCE

GERMANY

INTERNATIONAL DEVELOPMENT

ASSOCIATION (IDA)- WORLD BANK GROUP

JAPAN

NETHERLANDS

UNITED NATIONS CENTRAL
Fquipped with new skills from the Mass Casualty Management (MCM)

EMERGENCY RESPONSE FUND (CERF) training delivered by WHO, Dr Naseem and his team at the Al-Agsa Hospital
in Gaza were ready when violence escalated in August 2022.

UNITED STATES OF AMERICA

The United Republic of Tanzania has launched its second round of “We had developed the hospital emergency plan during our MCM training
vaccination against wild polio. At the forefront of the nationwide and now we are putting it into action. We had all done our best during
vaccination drive, the World Health Organisation (WHO) in Tanzania previous emergencies but lacked a cohesive approach and plan. This time

has committed to continue providing technical and coordination was different. We were like a well-oiled machine, all units working together
support in close collaboration with the Global Polio Eradication asone”, says Dr. Naseem.

Initiative, UNICEF and health partners. Tanzania ramps up
nationwide vaccination against polio.

Dr. Naseem tends to a patient in the emergency ward at

Dodoma, 18 May 2022 Al-Agsa Hospital in Gaza, oPt. Oct 2022,
Photo credit: WHO / Alexia Dickinson Photo credit: WHO

WHO’s Health Emergency Appeal 2023 12




TO COVID-19

CONTEXT

The COVID-19 pandemic remains dynamic and complex. The virus continues to
evolve, circulating at intense levels around the globe and killing, on average between
10,000-14,000 people per week. As of 1 January 2023, over 656 million confirmed
cases of COVID-19 and 6.3 million deaths had been reported to WHO, yet we know
that at this point in the pandemic, billions have been infected and deaths are likely
three times as high as reported numbers.

As of early 2023, several regions are facing intense COVID-19 transmission. Following
a year where many regions experienced their highest number of weekly new cases
and several small island states recorded their first cases of community transmission.

There remains intense transmission of COVID-19, now in the context of other
circulating infectious threats such as influenza, Respiratory Syncytial Virus, mpox,
cholera, etc. increasing pressure on extremely fragile health systems and health
workers. The threatis compounded by the uncertainty of further variants emerging
or recombining with such intense circulation and the world must remain vigilant.

Life-saving tools including safe and effective COVID-19 vaccines, treatments, and
diagnostic tests are available, and while almost 70% of the world’s population are
vaccinated, 30% are yet to receive a single dose. Large gaps in vaccine-derived
immunity persist, particularly in low- and lower-middle income countries, and
among those most at-risk of severe disease. Booster coverage among vulnerable
populations remains uneven and low.

Many governments face uncertainties over how to sustain their COVID-19 response
at a time when the pandemic appears to be in transition, yet when the risk of new
variants and future surges remains present. There is growing ‘pandemic fatigue’” and
increasing resistance to proven public health and social measures, including

mask wearing.

WHO'S RESPONSE

WHO'S RESPONSE

WHO is working with all Member States to calibrate their responses to meet the
immediate needs of COVID-19, while strengthening health systems to deal with
infectious diseases. WHO will continue to support countries in maintaining,
enhancing, and adapting their COVID-19 response strategies. The WHO COVID-19
Operational Guideline, currently in development, outline a framework to adjust
national emergency response plans and transition from a crisis response to an
integrated, longer-term, strengthened, and sustainable COVID-19 program within
broader respiratory disease management strategies. This transition phase will be
difficult and will take time yet, through its Regional Offices, WHO is supporting
countries to come together and reflect on achievements and lessons learned over
the past three years, with the aim of building resilient health systems. At the national
and subnational levels, WHO has outlined six essential areas of investment for an
agile response: testing, clinical management, vaccination, maintaining infection
prevention and control, building trust through Risk Communication and Community
Engagement (RCCE), and managing the infodemic. While essential to addressing
COVID-19, investments in these areas will also strengthen the global architecture for
health emergency preparedness, response, and resilience.

To support emerging needs, especially in fragile, conflict-affected, and vulnerable
contexts, it is key for countries to align coordination, planning, financing, and
monitoring for the COVID-19 response with broader emergency coordination
mechanisms. WHO will work with partners to evaluate operational readiness to
respond to concurrent emergencies at national and subnational levels, based on a
country’s emergency risk profile, for the development of localized, effective national
COVID-19 preparedness and response plans.

Rice farmer Anna holds her vaccination card after receiving a third dose of
COVID-19 vaccine from a mobile health team visiting Makontakay, Sierra

Leone, on 8 December 2022.

Photo credit: WHO / UNICEF / Michael Duff

WHO COVID-19 budget by major office

Major office 2023 Funding Requirements (US$ ‘000)
AFRO 171935
AMRO 106 489
EMRO 162 114
EURO 48 544
SEARO 72 948
WPRO 46 536
HQ 165 654

Total 772 221

WHO’s COVID-19 budget broken down by ACT-A pillar

ACT-A Pillar 2023 Funding Requirements (US$ ‘000)
Diagnostics and testing 66 966
Case management and therapeutics 91 505
Vaccination 212 158
HSRC 337 893
Research, innovation and evidence 63 698

Total 772 221

WHOQO’s Health Emergency Appeal 2023 13



TO CHOLERA

CONTEXT

After years of declining numbers, 2022 has seen an upsurge of cholera outbreaks
around the globe. As of early 2023, 31 countries have reported outbreaks of cholera
- including Haiti, Lebanon, Pakistan, and the Syrian Arab Republic. These figures
represent a 150 per cent increase over the previous five-year average and are likely
underreported. Outbreaks are now more numerous, larger, and more deadly. At least
10 additional countries that share land borders with those currently experiencing
outbreaks are also at high risk, putting 1.1 billion people at risk from the disease.

Multiple factors have led to this spike in cases. Cholera is a marker of inequity and
poverty, disproportionately impacting communities with limited access to safe
water, basic sanitation, hygiene infrastructure and health systems. Cholera is also
fuelled by conflict, humanitarian emergencies, displacement and increasingly
climate change. In addition, the COVID-19 pandemic has, in many fragile contexts,
led to a reduction in resources available for cholera control measures. At the same
time, climate change is increasing the number and severity of floods, droughts,
cyclones and amplifying the size and spread of cholera and other infectious disease
outbreaks. No lull is expected in 2023 as climatologists are forecasting a strong La
Nifia climatic phenomenon for the third consecutive year.

A shortfall in oral cholera vaccine (OCV) production and availability hampers
response to outbreaks and it is unlikely there will be sufficient stock to adequately
respond to and meet the needs across regions and countries. This situation is
compounded by an ongoing global shortage of other medical and non-medical
commodities including cholera kits, oral rehydration salt (ORS) and diagnosis tests.

WHO'S RESPONSE

WHO'S RESPONSE

WHO urgently needs to expand the cholera response to save lives, and has
established a multi-partners incident management system to monitor spread, target
the response and ultimately break transmission and significantly reduce mortality.
WHO’s primary focus will be on the 11 most impacted countries, while also providing
more assistance to at least 10 other countries to prevent further spread. In addition,
WHO will support comprehensive preparedness actions in the countries directly

at risk of a cholera outbreak. To save lives, we need to immediately support the
following interventions:

Emergency provision of vaccines, medical and non-medical commodities
Support to case management

Support to epidemiological surveillance and Laboratory facilities

for case detection

Provision of emergency community-based water, sanitation hygiene

and infection prevention and control (IPC) in communities

Ensuring Risk Communication and Community Engagement (RCCE)
including evidence driven behavior change interventions and accountability
to affected populations

Scale up field based multisectoral response coordination guided by
integrated cholera analytics

Provision of technical expertise at global, regional and country levels
including in country support

WHO has already released internal and emergency funds to accelerate response
measures, but is now facing critical funding gaps that will impact on our ability to
save lives. WHO requires US $25M to respond to the immediate needs identified
in priority countries to ensure the outbreak is contained and to prevent cholera
becoming endemic in the country.

Under WHO emergency response to the Cholera outbreak in Lebanon, the first

shipment of Cholera (medicines and supplies) kits arrived from WHO Dubai

hub in an effort to support the Ministry of Public Health’s efforts to control the

Cholera outbreak.

Photo credit: WHO

WHO's Health Emergency Appeal 2023
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TO MPOX

CONTEXT

The number of mpox cases reported to WHO in 2022 alone surpassed the total
number reported in all previous years combined. In a way not seen before, since
May 2022 cases of mpox have been reported from countries where the disease

is not endemic - amounting to an unusually high number of cases and a wide
geographical spread of the virus. As we enter 2023, more than 80 000 cases of mpox
have been reported to WHO from 110 Member States across all six WHO regions.
Mpox can infect anyone and is of particular concern for vulnerable groups at higher
risk of severe disease, including people with suppressed immune systems, people
who are pregnant, and young children,

In addition, uncontrolled transmission provides more opportunities for the virus to
adapt, potentially resulting in strains that are more challenging to control or treat.
On 23 July 2022, the WHO Director-General declared the escalating mpox outbreak
a Public Health Emergency of International Concern (PHEIC), raising WHO’s highest
level of alarm under international law.

The mpox outbreak compounds existing health threats in already fragile and
overstretched health settings, depleting precious resources. In the medium
term, there is a risk that mpox will become entrenched across multiple settings,
particularly as it could exploit the ecological niche left by the eradication of
smallpox.

Understanding and addressing links between HIV and mpox is particularly important
to reduce morbidity and mortality associated with mpox. Eliminating stigma,
discrimination and other structural barriers is a key strategy both to achieve global
health sector HIV targets and to stop mpox transmission.

WHO'S RESPONSE

WHO'S RESPONSE

There is a window of opportunity to intensify collective efforts to achieve the goal of stopping the mpox

outbreak. The outbreak has spread around the world and requires a continued coordinated global response.

In October 2022 WHO published the Mpox Strategic Preparedness and Response Plan (SPRP) for July 2022 -
June 2023 with the overarching goal to stop the outbreak.

Since then, WHO has helped countries to detect and stop the transmission of mpox using effective
public health measures, including enhanced disease surveillance, careful contact tracing, tailored risk
communication and community engagement, and risk-reduction measures, including where exposure to

infected animals is possible.

Since June 2022, WHO has procured nearly 90 000 commercial molecular tests for over 60 countries across
five WHO regions, and enabled exchange of reagents between laboratories across the world.,

In 2023 - through an integrated plan and in collaboration with Member States, partners and other
stakeholders - WHO will continue to support countries to:

Foster coordination between countries and other key stakeholders for responsive public health action
Monitor and share information to improve collective intelligence about how the outbreak is evolving
Provide tailored risk communication and engage communities to adopt protective measures

Ensure safe and quality clinical care including infection prevention and control Improve access to
effective medical products and drive the cross-cutting research agenda

WHO continues to work globally, regionally, and at country-level to provide the evidence, tools and
support needed to protect and promote health.

Photo credit: WHO / Khaled Mostafa
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HEALTH
CHALLENGES
AND THREATS

CLIMATE CHANGE AND THE
EMERGENCE OF THE POLYCRISIS

From the unprecedented drought in the Horn of Africa, the devastating floods
in Pakistan and West Africa, to Cyclone Sitrange in Bangladesh, climate change
contributed to death and illness during 2022 on a frightening, global scale.

Climate change is a fundamental threat to health in its own right, and a defining
threat to health this century. But itis also a key threat multiplier, underlying and
exacerbating the proliferation of many other threats to health. Between 2030 and
2050, climate change is expected to cause approximately 250,000 additional
deaths per year from malnutrition, malaria, diarrhea and heat stress alone. The
direct damage costs to health are estimated to be between USS 2-4 billion per
year by 2030.

From disruption to food systems to the increasing emergence and re-emergence
of zoonotic diseases, climate change undermines many of the social determinants
for good health, with a disproportionate impact on the most vulnerable and
disadvantaged. Whilst we must address the immediate impacts of climate change,
it is essential that response to climate crisis-related health emergencies also build
resilience to climate-related threats to health.

The intensification of the climate crisis is one of a number of alarming trends that
have coincided and increasingly interacted over the past several years, giving rise to
what has been termed a “polycrisis”.

Injury and
mortality from
extreme weather

events
Displacement

of populations
increasing health risks
Extreme

weather
events

Food

- Insecurity
Malnutrition

and food-borne

diseases _
Climate-Related

Health Emergencies

Low water
quality and
quantity

Vector
distribution
and ecology

Water-borne diseases
and other water-realted
health impacts

; lﬂl ; /00N0SIs
O m O
- O Vector-borne

Impacts on health- diseases

care facilities

=
&

Mental and Effects on health
psychosocial systems
health

O,

Heat related
illness

Poor air
quality

Respiratory
illness

Noncommunicable
ilness

WHO's Health Emergency Appeal 2023

16















ACTION IN HEALTH
EMERGENCIES

BUILDING RESILIENCE — STRENGTHENING SYSTEMS FOR FUTURE EMERGENCIES

An effective response to the huge scale and complexity of health emergencies in the 21st century requires a strategic
shift towards not only meeting the immediate needs of vulnerable communities, but also building community and
health system resilience against all hazards.

Wherever possible, WHO’s activities during health emergencies are designed to ensure sustainable improvements to
the resilience of health systems and their ability to deliver safe and scalable clinical care during health emergencies.
WHO also places a strong focus on strengthening collaborative surveillance capabilities, community protection and the
delivery of equitable access to medical countermeasures.

COLLABORATIVE COMMUNITY
SURVEILLANCE PROTECTION

EMERGENCY

COORDINATION

ACCESSTO SAFE &
COUNTERMEASURES SCALABLE CARE

In June 2022, 17 members of WHO’s Emergency Medical Team
were deployed to Gode, a town in the Somali Regional State, to
provide clinical care to people affected by drought, and to support
the local health system.

During their three-week deployment, the team conducted
nutritional screening of 211 children and trained staff at Gode
Hospital on skills such as provision of basic life support, critical
care, Infection Prevention and Control, medical crash cart
handling and documentation.

Photo credit: WHO









































































































































https://extranet.who.int/emt/
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https://www.afro.who.int/countries/uganda/news/uganda-declares-end-ebola-disease-outbreak
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