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Topic B: Aiding in Disease Control During a Humanitarian Crisis 
 
Topic Overview 
The World Health Organization (WHO) works to reduce mortality and morbidity due to 
communicable diseases in populations affected by humanitarian emergencies including conflict, 
natural disasters, and food insecurity through the Disease Control in Humanitarian Emergencies 
(DCE). The WHO focuses on three main areas of work: field epidemiology, training, and 
publication of technical standards, tools, and guidelines.  
 
The DCE coordinates the Communicable Diseases Working Group on Emergencies (CD-WGE), 
which includes WHO experts on relevant diseases (such as pneumonia, malaria, diarrhea, 
measles), immunization, water and sanitation, child health, surveillance/early warning and 
outbreak response, vector control, nutrition, food safety and injuries/wounds. A communicable 
disease (infectious and transmissible) are illnesses that result from the infection, presence and 
growth of pathogenic (capable of causing disease) biologic agents in an individual or animal 
host.  
 
A humanitarian crisis is defined as a singular event or a series of events that are threatening in 
terms of health, safety, or well-being of a community or large group of people. These events can 
be from a source of internal or external conflict, and usually occur throughout a large amount of 
area. Such emergencies threaten global health security and have complicated effects on public 
health.  
 
History 
In 2016, the United Nations Office for the Coordination of Humanitarian Affairs (UNOCHA) 
estimated that 125 million persons were in need of humanitarian assistance. 65.3 million of 
these were displaced due to armed conflict, civil strife, or any human rights violations. Displaced 
persons might settle in temporary shelters or camps in resource-limited or politically-unstable 
areas, straining local capacity to provide resources and services. In such unstable settings, 
these are referred to as complex emergencies (CEs). 
 
An indication of CEs oftentimes is increased mortality rates. Historically, the cause of high 
mortality and morbidity rates have been due to infectious disease outbreaks; exacerbation of 
endemic infection diseases, and acute malnutrition. Conflict-affected populations also are prone 
to elevated risk for injury from violence, including sexual and gender-based violence (GBV), and 
mental health conditions.  
 
The Dilemma of Intervention 
Being able to provide relief on neutral or balanced terms still poses a challenge for the UN and 
its partner agencies. In several cases, a country's government or powerful non-state actor 
denies access to vulnerable communities. Towards the end of the Sri Lanka civil war in 2009, 
the government denied UN aid agencies and humanitarian workers access to camps for 
internally displaced persons and to civilians trapped in the ongoing conflict between the military 
and terrorist group Liberation Tigers of Tamil Eelam. Also in 2009, al-Shabaab, a terrorist 



militant group controlling most of southern Somalia, banned several international aid groups 
from the region, which resulted in a widespread famine. By limiting access and resource 
availability to less fortunate areas, the risk of disease and contamination increases within that 
population, while also making peaceful foreign governmental and/or organizational intervention 
to combat the rise of communicable and noncommunicable diseases more difficult. 
 
The World's Worst Humanitarian Crisis 
The humanitarian crisis in the Republic of Yemen began in 2015, though even before the crisis 
began, Yemen was the most vulnerable country within the region, ranking among the world's 
worst malnutrition rates and half of its population living below the poverty line without access to 
clean, safe water. The ongoing civil war has resulted in over 3.65 million Yemenis being 
displaced, with over 24 million (approximately 80 percent of the population) needing immediate 
humanitarian assistance.  
 
Following a very brief stint in the lime-light as a success story from the Arab Spring, Yemen 
quickly descended into chaos as new leadership failed to consolidate power. Violence in Yemen 
escalated sharply in March 2015 between the Yemeni government and Houthi Rebels, 
increasing unemployment, food instability, and insecurity for civilians. Civilian and food security 
remain two of the biggest challenges in the country. Mass outbreaks of preventable diseases 
such as cholera, diphtheria, measles, and dengue fever have also been reported. The UN has 
currently projected that if this conflict continues into 2022, over 500,000 deaths will occur, with 
most due to indirect impacts of conflict such as the degradation of health infrastructure.  
 
The UN Refugee Agency is on the ground delivering lifesaving support in form of core relief 
items - blankets, sleeping mats, kitchen sets, buckets, emergency shelter kits, winter materials, 
cash assistance, and other household items -  to the most vulnerable families. UNHCR is also 
providing protection and assistance to more than 280,000 refugees and asylum seekers from 
neighboring countries including Ethiopia and Somalia. UNHCR also works with local partners to 
treat acute malnutrition and support healthcare facilities to prevent and control the spread of 
cholera and provide psychosocial support to those suffering from trauma. 
 

 
Figure 4. A displaced family in Marib, Yemen, carries a winter aid package back to their shelter. 
 
 
 



The DRC's History with Health Instability 
The Democratic Republic of the Congo (DRC) faces one of the world's longest standing 
humanitarian crises. The country simultaneously faces extreme armed conflicts, food insecurity, 
and recurring epidemics. The 2017-2020 Ebola outbreak in the DRC was the second largest in 
recorded history, yet is just one of the glimpses into the current state of humanitarian affairs 
within the country. A polio outbreak began in 2018 is now an even bigger threat, paired with the 
Horn of Africa locust invasion, a regional drought, and devastating floods.  
 

 
Figure 5. Humanitarian crisis in the Democratic Republic of the Congo. 

 
The humanitarian situation is especially dire in the provinces of North and South Kivu, Ituri, 
Kasai, Kasai-Central, and Tanganyika. Today, approximately 15.74 million Congolese are in 
need of immediate humanitarian relief, a 60 percent increase from 2019. The DRC's health 
infrastructure is supported by the United Nations Population Fund (UNFPA), as it leads the 
sexual and reproductive health working groups while delivering life-saving services, with a focus 
on strengthening resilience and improving sustainability of interventions.  
 
Past and Present United Nations Work 
Many countries also do not have access to adequate primary healthcare facilities. This neglect 
may be a lack of resources in low- or middle-income countries, but possibly also a focus in the 
past few decades on single disease programmes. In October 2018, WHO co-hosted a major 
global conference in Astana, Kazakhstan at which all countries committed to renew the 
commitment to primary healthcare made in the Alma-Ata  declaration in 1978. 
 
GA resolution 46/182  established guiding principles for the international community's response 
to humanitarian disasters and crises. It remained central to the establishment of the Office of the 
Emergency Relief Coordinator (ERC) and the development of the Inter-Agency Standing 
Committee (IASC).  
 
Field Epidemiology: Delay in the detection of outbreaks and inadequate preparedness and 
response can aggravate the impact of communicable diseases, ultimately leading to an 
increased number of cases, increased duration of epidemics/pandemics, excess mortality and 
morbidity, and the potential of widespread affected areas regionally, nationally, or globally. The 
WHO has instituted early warning (EW) surveillance systems preparing for, investigating, and 
responding to these communicable diseases to ensure a reduction of adverse health effects, 



especially on vulnerable populations, while also protecting global health security. Examples of 
how the DCE has effectively established this use of disease control can be found from these 
humanitarian disasters: 

 
1. Pakistan floods, 2010 
2. Measles in South Africa, 2010 
3. Heliotrope intoxication in Afghanistan, 2008 
4. Surveillance/EWARN reviews in Darfur and Southern Sudan, 2009 
5. Guinea worm eradication in Northern Uganda, 2009 

 
The DCE also has programme goals which are achieved by implementing a strategy focused on 
five areas of work. 
Goal 1: Developing technical standards, guidelines and tools for communicable disease control 
in humanitarian emergencies; 
Goal 2: Providing operational support for communicable disease control in acute emergencies 
and for protracted crises, e.g. in conflict-affected countries; 
Goal 3: Building capacity on communicable disease control in emergencies; 
Goal 4: Strengthening local and international partnerships; 
Goal 5: Advocating for the health of emergency-affected populations. 
 
Case Example: Tools developed for the 2004 Asian tsunami response 

● Flooding and communicable diseases - WHO fact sheet 
● Communicable disease risk assessment and interventions for tsunami affected areas 
● Indonesia communicable disease profile, 2005 
● Communicable disease toolkit for tsunami-affected areas including surveillance/EW and 

response guidelines, electronic systems for data entry and analysis including health 
mapping, outbreak management and supplies, health assessment forms and guidelines 
for laboratory specimen collection. 

 

 
Figure 6. WHO/Daniel Hodgson | A girl gets vaccinated against measles. In 2018, worldwide 

more than 140,000 people died from the disease. 
 
 
 



Questions to Consider 
Here are some questions to utilize whilst researching and formulate your country's position on 
this topic. You do not necessarily need to address them all in your paper, if chosen to do so at 
all. These serve as starting points for debate in committee, as well as in your country's position 
and agenda. 
 
1. Why are the factors that classify an event as a humanitarian crisis extremely varied? How 
may this inhibit the progress made by the UN and its entities? 
2. What countries can afford to help alleviate some humanitarian crises? How and where could 
they draw the funds from? 
 
Sources 
https://wwwnc.cdc.gov/eid/article/23/13/17-0473_article 
https://www.who.int/diseasecontrol_emergencies/about_us/en/ 
https://www.un.org/en/chronicle/article/improving-un-responses-humanitarian-crises 
https://www.who.int/diseasecontrol_emergencies/NewFlyeA3.pdf 
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