
EMERGENCY HE ALTH
GLOBAL HIGHLIGHTS

MIGRATION HEALTH ASSISTANCE 
FOR CRISIS-AFFECTED POPULATIONS

As a formal partner of the WHO, and as a member of the 
Inter-Agency Standing Committee’s Global Health Cluster, 
and more recently, the Global Outbreak Alert and Response 
Network, IOM is an increasingly key player in responding 
to humanitarian and public health emergencies, as well as 
supporting health system recovery and resilience. In addition to 
being an essential part of IOM’s humanitarian mandate, health 
support in emergencies is recognized by the IOM Migration 
Crisis Operation Framework as being one of the 15 sectors 
of assistance to address before, during and after crises. 

IOM’s health response to humanitarian and public health 
emergencies aims to save lives, reduce morbidity and alleviate 
suffering, while upholding humanitarian principles and protect 
human dignity. IOM’s programming in this domain encompassses 
the various stages and typologies of emergencies, throughout 
all the phases of the mobility continuum. 

Additionally, health is an integrated component of IOM’s overall 
humanitarian response, particularly in natural disasters where 
IOM is a Camp Coordination and Management Cluster lead. 
IOM assists crisis-affected populations, governments and host 
communities to strengthen and re-establish primary health 
care systems. 

IOM’s primary health care centre for Rohingya population and host communities in Cox’s Bazar, Bangladesh. © IOM 2017

MIGRATION HEALTH DIVISION Information sheet
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2017 GLOBAL HIGHLIGHTS

32 countries

57 million USD (total yearly budget)

2.4 million medical consultations provided

365,248 beneficiaries vaccinated

263,407 beneficiaries received mental 
health & psychosocial support (MHPSS)



IOM EMERGENCY HEALTH
COVERAGE OF EMERGENCY HEALTH PROGRAMMING
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3 Projects 
in the 

Americas

40 Projects 
in Africa

22 Projects 
in the 

Middle East

4 Projects in 
Europe

16 Projects 
in Asia

Overview of IOM’s Emergency Health Projects in 2017. This map is for illustration purposes only. Boundaries on this map do not imply official endorsement or 
acceptance by IOM.

Since August 2017, violence against Rohingya communities in Rakhine State, Myanmar, has forced 687,000 people, mostly wo-
men and children, to flee their homes and seek safety in Cox’s Bazar, Bangladesh. In response to the influx, IOM rapidly scaled 
up its health presence and provided free-of-charge health services, including 24/7 care, to Rohingya and host communities in 
Cox’s Bazar. IOM supported vaccination campaigns for cholera, measles, polio and diphtheria vaccines. IOM also provided sexual 
and reproductive health care as well as malnutrition screenings and referrals for treatment.

In addition to primary health care, IOM played a significant role in the response to the outbreak of diphtheria that occurred in 
late 2017, which was exacerbated by overcrowded conditions and low pre-existing immunity in the settlements. IOM rapidly 
built and activated three diphtheria treatment centres (DiTC) which were operated in partnership with the UK Emergency 
Medical Team. IOM trained health promoters on outreach activities and contact tracing to manage the outbreak. The govern-
ment-launched diphtheria vaccination campaign, supported by IOM and partners, reached over 350,000 people. 

IOM’S ROHINGYA RESPONSE IN 2017

280,974 medical consultations provided

25,262 pregnant women received antenatal 
care 

2,639 deliveries attended by skilled birth 
attendants

28,548 outreach sessions conducted by 
community health volunteers, reaching 235,626 
beneficiaries 

7,069 beneficiaries provided with MHPSSA baby delivered in IOM Clinic Cox’s Bazar, Bangladesh. © IOM 2017

BANGLADESH - ROHINGYA RESPONSE
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Estimated number of beneficiaries who received medical consultations by IOM in 2017

608,139 medical consultations provided

17,610 children under five years of age vaccinated 

89,786 individuals received information on 
prevention of communicable diseases

An IOM doctor taking care of a IDP in a Protection of Civilians (PoC) site in 
Wau, South Sudan. © IOM 2018/ Ashley McLaughlin

OPERATIONS HIGHLIGHTS

IRAQ

In Iraq, tens of thousands of people fled Mosul and the 
surrounding areas after the escalation of military operations 
in late 2016. In response to the massive movement of people, 
IOM constructed two emergency displacement sites in 
Ninewa governorate. IOM provided 24/7 emergency health 
services and comprehensive primary health care services 
including vaccinations and lab diagnostics. In response to the 
immediate need for secondary and tertiary care, IOM and the 
Qatar Red Crescent (QRC) jointly established field hospital in 
Hammam Al-Ali. 

SOUTH SUDAN

IOM has continued to provide mental health and psychosocial 
support (MHPSS) to conflict-affected internally displaced 
persons (IDPs) in South Sudan. IOM provided support to more 
than 10,000 individuals. The programme included the training 
and deployment of mobile teams to establish community-
based support groups for single mothers and widows, teenage 
mothers, men, youth and children, people living with HIV/
AIDS and other vulnerable groups. Furthermore, family visits 
and basic counselling, as well as referrals for treatment and 
support to families of people with severe mental disorders 
were provided. 

LIBYA

In 2017 alone, IOM provided life-saving health care services to 
15,095 migrants living in and outside of detention centres in Libya 
as well as those rescued at sea. IOM also supported vulnerable 
migrants with psychosocial support activities, specifically targeting 
women, children and migrants rescued at sea. As part of disease 
prevention efforts, IOM organized 13 anti-scabies campaigns, 
treating 4,475 migrants in key detention centres. IOM also 
collaborated with the Ministry of Health and other partners 
to conduct a vaccination campaign among the migrant children 
where 479 children received protection against measles and polio. 

15,095 migrants, including those rescued at sea, 
provided life-saving health care services

13 anti-scabies campaigns, treating  
4,475 migrants in 15 detention centres

479 migrant children received measles and polio 
vaccinations



For more information on the above activities please contact the 
Migration Health Division (MHD) at mhddpt@iom.int
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SOMALIA

The continued drought in Somalia led to more than one million 
internally displaced persons in 2017, compounding the 1.1 
million previously displaced due to conflict and environmental 
shocks. The health of the population deteriorated in 2017 
due to severe food insecurity and one of the worst acute 
watery diarrhea (AWD)/cholera outbreaks the country has 
ever recorded. In response, IOM scaled up its rapid response 
teams (RRT) and provided emergency and life-saving health 
care to the affected populations. In 2017, IOM Somalia 
provided a total of 555,433 primary health care consultations 
and reached 435,520 individuals with health education. 

With the support of UNICEF and the Global Fund, IOM also 
implemented a malaria prevention project, training 100 health 
service providers in the minimum malaria package, focusing 
on diagnosis and treatment. Furthermore, a total of 195,000 
long lasting insecticide treatment mosquito nets (LLIN) were 
distributed to 50,667 households, reaching 369,658 individuals. 

DEMOCRATIC REPUBLIC OF THE CONGO (DRC) 

NIGERIA

In the north-east of Nigeria, IOM has established a multitiered 
psychosocial programme and has been operating in MHPSS centers 
and through multidisciplinary psychosocial mobile teams. These 
teams are mainly based in camps but have also worked with victims of 
kidnapping by Boko Haram after release. The mobility of these teams 
has promoted continuity and quality of care in a truly challenging and 
unstable environment. A total of 123 team members, from both 
the affected and the host communities, trained and supervised by 
international experts, have provided more than 150,000 services 
in North East Nigeria in 2017, following the populations in their 
movements, from camp to camp and in return areas. These services 
include sport, cultural, educational and livelihood activities; conflict 
mediation activities; sexual and gender-based violence (SGBV) 
prevention and support; peer support groups and basic counselling 
and referral and follow up of people with severe mental disorders. 
In addition, IOM is chairing the Inter-Agency Standing Committee 
(IASC) reference group on MHPSS. 

The humanitarian crisis in the DRC worsened in 2017, as conflict 
expanded in the Kasai region and violence intensified in the country’s 
east, driving further population displacement. Around 1.7 million 
people were newly displaced, bringing the number of IDPs in the 
country to 4.3 million – the highest number of any country on the 
African continent. IOM has worked with partners and the Congolese 
government to provide humanitarian assistance in Kasai, North 
Kivu and Tanganyika. In recent months, IOM provided health and 
protection assistance to 42,878 IDPs in 13 displacement sites in 
North Kivu. IOM also worked on an effective implementation of 

the International Health Regulations (2005) at points of entries, and 
assisted the national government to respond to disease outbreaks. 
For example, in response to a yellow fever outbreak in February, 
IOM conducted a training of 145 government health officials, 
who were then deployed at border posts. Moreover, during an 
Ebola outbreak from May to July 2017, IOM cooperated with the 
Ministry of Health and implemented population mobility mapping to 
understand human mobility in the affected areas and border sites, 
and strengthened cross-border collaboration to prevent the spread 
of the virus to neighbouring countries.

A baby taken care of at IOM Health Care Clinic in Somalia.  
© IOM 2017/Muse Mohammed

Children draw pictures of things that make them happy in Maiduguri, Nigeria, 
as part of psychosocial activities. © IOM 2017
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