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1 Background 

Slnce the new Nat~onal Government of Unlty of Rwanda was Installed In August 1994, the 
Mln~stry of Health has had to provlde emergency asslstance on numerous occasions 
Reasons for thls assistance were dlverse, for Instance d~sease outbreaks whlch requlred 
mass vacclnatlon campaigns, epldem~cs In overcrowded sltes, whlch requ~red ass~stance In 
case management and provlslon of addltlonal medlcal supplles, hlgh number of acute 
malnour~shed chlldren requlrlng emergency nutrltlonal rehabllltat~on, lnsecurlty leadrng to 
movement of populatlon and closure of health facll~tles, whlch requlred the establ~shment of 
emergency moblle med~cal teams, vacclnatlon campaigns, hospltal care for the Injured, 
provision of addrt~onal means of transport and of addlt~onal medical supplles 

The Mlnlstry of Health has put In place a number of mechanisms to deal wlth crlsls sltuatlons, 
such as the development of a manual for the management of outbreaks of epldemlc dlseases, 
and a moblle laboratory for use In fleld lnvestlgatlons In case of posslble outbreaks of 
epldemlc dlseases (UMILC Unlte Moblle d'lntewentlon du Laboratolre du C H K - moblle fleld 
laboratory lnvestlgatlon unlt) Although there has been Improvement In the responses to 
outbreaks of epldemlc dlseases followlng the lntroductlon of the manual and the fleld 
lnvestlgatlon unlt, the responses to d~sasters wlth a wlder range of negative consequences are 
stdl not covered It IS for thls reason that the Mlnlstry of Health has felt ~t necessary to Improve 
~ ts  d~saster response capaclty and lnltlated the project 'Establ~shment of an Emergency 
Response Unlt', flnanced by USAIDIOFDA Thls project started In July 1998 and IS 

implemented by the Mlnlstry of Health, with technical asslstance of a Consultant for a duratlon 
of elght months The objectwe of the project IS 

To prlor~tlse d~sasters for dlsaster plannlng for the D~saster Management Unit - DMU 
(previously called the Emergency Response Unlt - ERU) 
To develop a hospltal d~saster preparedness plan 
To develop dlsaster preparedness and response plans for three prlorlty d~sasters 
To develop a strateglc plan to establish a Mlnlsterlal Dlsaster Management Unlt (DMU) In 
the Mlnlstry of Health 

Durlng the lmplementatlon of the project extensive d~scuss~ons have taken place w~th Mlnlstry 
of Health offlclals, offlclals from other mlnlstrles relevant to dlsaster management, the 
Rwandan Red Cross and partner organlsat~ons (lnternatlonal humanrtarlan agencles, UN 
agencles, bilateral agencles and NGOs) These d~scuss~ons whlch took place durlng 
semlnars and workshops, have resulted In a Dlsaster Proflle for Rwanda, a draft proposal for 
Government Dlsaster Management structures, a plan of actlon for the development of a 
hospltal dlsaster preparedness plan for Glsenyl and Ruhengerl, and almost flnal~sed 
preparedness plans for three d~sasters (armed confllct 1 CIVII war, major accidents, cholera) 

2 lntroductron 

The strateglc plan whlch follows IS, for a large part, based on recent experlences the cholera 
outbreak In Cyangugu and the populat~on movement and dlsruptlon of health servlces 
followlng lnsurgencres and lnsecurlty In the Northwest However unfortunate the occurrence of 
these crlses, the Mlnlstry of Health has been able to derlve lessons from the experience 
Those lessons were an important contrlbutlon In the development of the strateglc plan 

3 Strategrc Issues relevant to d~saster management by the health sector m 
Rwanda 

a) Health and dlsaster are ~nextr~cably llnked Rarely does a dlsaster occur whlch does 
not negatively Influence the health and nutrltlonal status of the populatlon The majonty of the 
Rwandan populatlon llves below the poverty llne Under normal c~rcumstances a slgnlflcant 
number of Rwandan households do not achleve full subsistence Famllles have a very llm~ted 
capaclty to cope wlth the consequences of disasters 



b) The Government of Rwanda and its technlcal mlnlstrles has technlcal expertlse and 
capaclty, whlch can be deployed durlng tlmes of crlses The Government of Rwanda has as 
yet no established dlsaster management structures The affected population generally 
implements the flrst responses to disasters The prlority for development of capaclty in 
dlsaster management is communal and prefectural level Thls presupposes that dlsaster 
management capaclty at central level is well developed 

c Disaster management 1s mult~sectoral and multi-dlsclplrnary Where it concerns the 
health sector, strengthening and Improving disaster preparedness and responses to dlsasters 
requires the Mlnlstry of Health to ratlonallse the use of exlstlng resources The Mlnlstry of 
Health's own resources are gradually lmprovlng However, its capacity, materlal and financial 
resources are already llmlted where ~t concerns the provlslon of health care under normal 
c~rcumstances In unusual c~rcumstances the Mln~stry of Health does have the opportun~ty to 
appeal to partner agencles for add~tlonal flnanclal, material and human resources 

d) Response to a dlsaster IS but one part of the disaster management cycle, albe~t an 
important one The National Development Plan, the National Health Plan and other sectoral 
plans offer possrb~l~t~es and opportunltles to Integrate aspects of dlsaster management 

3 2 Strateglc objectives 

a) Strategic objective 1 

To strengthen and / or Improve drsaster preparedness, In partlcular health sector 
preparedness, and reinforce and 1 or Improve rapld and effectlve response capaclty The 
development of preparedness and response plans for those dlsasters, whlch have a hlgh 
probablllty of occurrence, are a prlorlty 

b) Strategic objectwe 2 

To establlsh Government of Rwanda dlsaster management structures wlth the alm to 
Improve ldentlflcatlon of needs, mob~lisat~on of necessary resources and capaclty and co- 
ordlnatlon of responses 

b-1) Speclflc objectlve 211 

To establlsh a Dlsaster Management Unlt in the Mlnlstry of Health w~th the alm to 
strengthen health sector dlsaster preparedness and to Improve and accelerate the provlslon of 
health expertlse and assistance to affected populations In case a dlsaster occurs 

C) Strategic objective 3 

To strengthen and Improve dlsaster management capaclty of health personnel at 
central Mlnlstry of Health level 

d) Strategic objectwe 4 

To develop disaster management capaclty of Reglonal and Dlstrlct Health teams and 
collaborat~ng partners (Rwandan Red Cross volunteers, NGOs) 

e) Strategic objectlve 5 

To ldentlfy those aspects of dlsaster management, In partlcular dlsaster prevention 
and mltlgatlon aspects, whlch can be incorporated in the Natlonal Development Plan and the 
Natlonal Health Plan 

4 Proposed m~ssron of the Drsaster Management Unrt 

a) To develop dlsaster management systems whlch strengthen / Improve health sector 
preparedness for and responses to dlsasters w~th the alm to prevent and/or 



mitigate the negative impact of disasters on the health and nutritional status of the 
affected populatrons 

b) To develop capacity in vulnerability analysis which enables the Ministry of Health to 
take dlsaster prevention and mitigation measures, incorporated in the natlonal health 
plan 

C) To reinforce and improve the Minrstry of Health's response capacrty to the 
occurrence of disasters 

d) To co-ordrnate the response 1 relief operations in the health sector 
e) To actrvely participate as a task force member of the National Disaster Management 

Office durrng crises by providing technical expertise, once this office has been 
established 

5 Proposed DMU responsrbrl1tres 

5 1 DMU responslbrlrt~es dur~ng crises 

NB The activities during crises take precedent over the DMU activltles to be executed 
under normal circumstances 

Active partrclpation of the head of the MOH Disaster Management Unlt or hlslher delegate 
In the task force, which should reinforce the operations of the National Dlsaster 
Management Office at times of crises (See annexe 1 for draft Rwanda Dlsaster 
Management structures), 
Provision of technical assistance In the collect~on of baseline assessment data of the 
affected populations, and if necessary participation In field v~sits, 
Ensurlng continued accurate data collection and data analysis, 
Management of permanent staff and staff temporary assigned to the Dlsaster Management 
Unit, 
Ensuring re-deployment of adequately experienced staff to affected areas, 
Ensuring accurate emergency stock management at central, regronal and peripheral 
(health centre, drstrlct hospital and district office) level, 
Ensuring the application of protocols and guidelines, 
Assistance in the identification of needs and mobilisat~on of resources, 
Co-ordrnatlon of dlsaster management activities to be undertaken In the health sector 
Preparation of technical (sectronal) proposals for donors In case financral resources are 
required, 

5 2 DU responsrb~lrt~es under normal c~rcumstances 

Development and regular review of the Health Dlsaster Management Policy 
Development and regular review of the Health Disaster Management Plan, incorporating all 
preparedness plans for drsasters which feature in the Rwanda Disaster Profile and whlch 
could require Ministry of Health assistance to prevent andlor mitigate negatlve impact on 
the health status of the affected populations 
Development and regular review of guidelines/tools to assist communes and prefectures In 
conducting vulnerability analysis, 
In close collaboratron with the relevant technical departments of the Minlstry of Health, 
contribute to the 

Development and regular review of protocols and guidelines for the management 
of spec~fic disasterslhealth emergencies (in close collaboration wrth the 
Epidemiology Division, Nutrition Division, Public Hygiene Division, etc ) 
Development and regular review of data collection and analysls instruments (in 
collaboration with the Statistics Division and the Promotron of Quality of Care 
Division), 
Review andlor development of resource management procedures procedures for 
the management of pre-positioned emergency supplies, including warehousing, 
transport facilities, stock management systems, etc , 
Review of current Mlnistry of Health administrative procedures for disbursement of 
funds, for accessing logistics means, for the temporary re-deployment of staff, and 



~f necessary development of admlnrstratlve procedures whlch enables an 
accelerated MOH response, 
Revlew and/or development of procedures whrch facllltate a rapld lnternatlonal 
response (In close collaboratlon wlth the Dlrectorate of Plannlng and 
Admlnlstratlon and the MOH NGO Co-ordlnatlon Unlt as well as the NGO Co- 
ordlnatlon Unlt of the Mlnrstry of Interlor) e g rapld screening and approval 
procedures of CVs expatriate personnel, rapld vlsa appllcatlon procedures raprd 
project proposal approval procedures, rapld custom clearance procedures for 
requlred material resources to be ~mported, 
Updatrng of maps contalnlng general health sector rnformatlon (locatron of 
hospitals, health centres, nutrltlonal centres, central, reglonal and dlstrlct offlces) 

Asslstance In the development of hospltal dlsaster preparedness plans (In close 
collaboratron wlth the Dlrectorate of Health Care / Dlvlslon Promotion of Quality of Care) 

w Asslstance In the organrsatron of regular slmulatlon exercises, 
Regularly revlew wlth lnternatlonal partners as to pre-posrt~oned essentral supplies, 
Followrng up to ensure that recommendat~ons of evaluat~ons of rellef operatrons / 
responses to crlses are Included on In the development/rev~s~on of mlnlsterlal plans of 
act~on/polrc~es 

6 Proposed management structure 

Dlsaster management IS multl sectoral and multl-dlsclpl~nary The dlsaster management 
approach requlres that all Dlrectorates of the Mlnlstry of Health are lnvolved when a dlsaster 
occurs Therefore, ~t IS proposed that the Dlsaster Management Unlt will be a unlt under the 
respons~b~l~ty of the Secretanat General The DMU should have a hlgh level of autonomy 
(slmllar to 'Programmes') and should have its own emergency budget and permanent staff 
The DMU should be able to work relatively Independently, but In close collaboratlon wlth key 
dlvlslons of the four Dlrectorates of the Mlnrstry of Health and relevant drvls~ons of other key 
mlnlstrles 

The Secretary General will be the llne manager of the DMU staff 

7 M~nrmurn capacrty 

The DMU should be able to perform rather Independently In times of crrses The DMU 
therefore requlres to have permanent staff capable of runnlng a relatively Independent and 
seml-autonomous entlty, and who should be able to represent the Mlnlstry In co-ordrnatlon and 
appeal meetlngs wlth senlor offlcrals of other mlnlstrles and hlgh level delegations from 
outslde the country 

Durlng tlrnes of crlses the head of the unrt or hls/her delegate will actlvely partlclpate In the 
National Dlsaster Management Offlce (NDMO) task force, once thls dlsaster management 
structure has been established Helshe should provlde accurate rnformatlon to the NDMO as 
to sectoral needs, data collectron needs, etc 

The ~mpl~cat~ons for personnel are not lnslgnrfrcant The responslblllty to ensure that sufflcrent 
(temporary) staff IS available at tlmes of crlsls lles wlth the Secretary General who collaborates 
wlth the other Dlrectorates (See annexe 2 ) 

7 1 Human resources 

7 1 1 Permanent staff 

One Head of DMU 
w One senlor staff member - plannlng 

One stock managertdata analyst 
w One admlnlstrator/secretary 

One drlver 



(See Terms of Reference, job descrlptlons and proflles of the different permanent posts as 
well as for the temporary posts In annexes 3 1 - 3 9 ) 

7 1 2 Temporary /pooled staff 

The Dlsaster Management Unit should establish a pool of staff, to be Identified and selected 
while taking ~nto account speclflc requirements as to expertlse and according to the developed 
proflles Thls 'pool' could form a crisis group, which will partlclpate in the development and the 
review of plans and protocols They will be called upon to asslst prefectures and communes In 
the implementation of those plans and protocols durlng tlmes of crises Especially durlng the 
initial phase, the re-deployment of a team comprising all dlsclplines (5 - 6) should be 
considered Thls team should asslst the affected area In the collection of necessary baselme 
data and In the introduction and establishment of systems and protocols 

7 1 2 a Temporary staff to be re-deployed at central level 

During a crlsls it IS Imperative that supplles available In the capltal can be moved rapldly to the 
affected areas Thls requires that the DMU recelve asslstance from at least 

Two (2) Loglsticlans 
Two (2) Emergency stock Managers 

7 1 2 b Temporary staff to be re-deployed to affected areas 

Affected areas will requlre, In partlcular in the lmmedlate aftermath of a disaster, technlcal 
expertlse In specific d~sclplines This asslstance should be provided only after the prefectural 
or communal authorltles have lndlcated such needs However, the central Mlnlstry of Health 
should be prepared to provlde the requlred technlcal expertlse at short notlce Personnel with 
the following expertise should therefore be ldentlfled at central, reglonal and distrlct level 

Nurses wlth programming and planning experience (3 of 10) 
Doctors - Ep~dem~ologists (3 of 5) 

s Nutrltlonists (3 of 7) 
Health inspectors (3 of 8) 
Pharmacy manager wlth experience In emergency stock management (3 of 3) 

7 2 Material resources 

The DMU will be responsible for the lmplementatlon of actlvitles as outllned above In order to 
do so, and in partlcular to Implement the actlvltles durlng a crlsls, the DMU needs to have 
access to ordlnary offlces and offlce equipment as well as dlrect access to means of transport 
for field lnvestlgatlon and logist~cs purposes lmmedlate and continuous access to means of 
commun~cat~on, allowlng the DMU to be kept informed by the authorities of the affected areas 
is equally Important At the moment the DMU has access to one (1) desk top three (3) lap 
tops and two (2) printers (donation of USAlD - Rwanda) 

The DMU should also have at least 

Access to photocopying services 
Access to telephone and fax servlces 

a A 12 hour operational HF radlo (emergency frequency and ordinary frequency) 
One vehicle plus recurrent costs budget 
Access to additional means of transport (four wheel drlve vehlcle and small (6 - 10 ton) 
lorry 

7 3 F~nancal resources 

In order for the DMU to assign staff wlth the requrred technlcal expertise to the affected areas 
on short notlce, the DMU needs to have ~ts  own budget whlch can be accessed lmmed~ately 
The accounting procedures for use of emergency funds will have to be defined by the 



Directorate of Plannlng and Admlnlstratlon, to guarantee lmmedlate access In case of a 
dlsaster and accountablllty and transparency of utlllsed funds The llne management 
department of the DMU will Include the normal budget for the day-to-day runnlng of the DMU 
(budget llnes coverlng salarles and other runnlng costs of the DMU) as well as the Mlnlstry of 
Health emergency budget to be managed by the DMU The emergency budget should be 
prepared keeplng In mlnd the posslble need to 

Purchase vacclnes (measles, others) 
Purchase drugs and medical supplles 
Access addltlonal means of transport 
Re-deploy a team of experienced health workers to the affected areas for at least one 
week 
Purchase and/or access fuel requlred to travel to the affected areas 
Purchase unskilled labour (log~st~cs) 

8 Key and resource persons w ~ t h ~ n  MOH structures and ~n other rn~n~str~es 

8 1 Key persons ln the Mlnlstry of Health 

As proposed above, staff wlth expertise often requlred durlng dlsasters wlll be prepared for 
immediate re-assignment to the affected areas Those staff members will need to be Identifled 
by the Mlnlstry of Health and ~ ts  Directorates In order to ensure that lndlvldual tralnlng needs 
are met This will be of Importance because the development of dlsaster management 
capaclty at prefectural and communal level will require slgniflcant tlme, energy and funds The 
lndlvldual tralnlng should, In addltlon to ~ts  focus on ldentlfled lacunas In disaster management 
capaclty, address the ablllty of each of the selected Mlnlstry of Health staff members to tram 
people In the dlsaster affected areas 

8 2 Resource persons wrthln the M~nlstry of Health and m other mln1stries 

All senior Mlnlstry of Health personnel, such as the Dlrectors, the Reglonal Medlcal Offrcers 
and Hospltal Dlrectors can be considered as resource persons They all have extenswe 
experience In management and co-ordlnat~on More importantly, they all know the prefectures 
and the rlsks of occurrence of dlsasters In the area 

Resource persons In other key mlnlstrles have not yet been ldent~fled as such However 
durlng recent crlses most mlnlstrles appolnted focal polnts to deal wlth the consequences of 
those crlses and to assist In the co-ordlnatlon of rellef efforts Moreover, a number of key 
mlnlstrles have partlclpated In the workshops organlsed by the project The DMU should 
(re-)establish contacts wlth the appolnted focal polnts and partlc~pants of earher workshops to 
ensure that invaluable resource persons remain Interested In d~saster management and can 
be called upon when a dlsaster occurs 

9 Materral resources to be pre-posrtroned and proposed management system 

9 1 Pre-posit~onmg of material resources 

In the Mlnlstry of Health three dlvlslons / programmes have pre-posltloned emergency stocks 
or can access such stocks lmmedlately wlth emergency budget funds 

The Epldemlology Dlvlslon pre-posltloned Cholera klts, vacclnes (menlngltls, rables and 
yellow fever), drugs for case management of menlngltls and Shlgella dysentery, 
The EPI programme has stocks of the 6 vacclnes used In the ordlnary EPI programme, 
The Natlonal Malar~a Control Programme has stocks of antl-malanals in case of a malarla 
outbreak 

Each of those dlvlslons / programmes has established management systems which should 
be kept In place It IS, however, Important that the DMU IS kept abreast about changes In the 
management system of those stocks and stays Informed about the quantlty of available stocks 
In case they are requlred durlng a dlsaster 



The Mlnlstry of Health does not have any other emergency stocks In place at the moment 
Because disasters can strlke without warnlng, ~t IS Important that the Minlstry of Health pre- 
positions certaln supplles It IS proposed that the DMU manages those supplies The followlng 
are consldered minlmum stocks 

a) Drugs/medrcal suppl~es 
Two (2) complete emergency klts (type WHO) Each k ~ t  provldes drugs, medlcal supplres and 
small medlcal equlpment, sufflclent for the provlslon of baslc health servlces to an estimated 
10,000 Inhabitants during 3 months 

The emergency budget should further allow to purchase emergency medlcal supplies from 
suppliers in-country (such as CAMERWA, the Rwandan DrugsIMed~cal supplles Purchasing 
Centre and large pharmacies In town) In case the need exlsts 

b) F1r.s f ald klfs 
The Mlnlstry of Health should conslder the pre-posltionlng of first ald klts The composltron of 
first aid klts has been determined by the Rwandan Red Cross, In collaboratlon wlth the 
International Federation of the Red Cross and Red Crescent Societies It IS recommended 
that the Mlnlstry of Health pre-posit~ons the flrst ald klts at prefectural level or that the DMU 
ensures that the Rwandan Red Cross has done so The management of those stocks could 
be the responslblllty of the Reglonal Medical Offices In close collaboratlon wlth the prefectural 
Rwandan Red Cross branches 

4 Medrcal equrpment 
Dur~ng the Hospltal Disaster Preparedness plannlng workshop In Glsenyl, the availablllty of 
medlcal equlpment was not consldered a major constraint This workshop only consldered the 
flve (5) hospltals In Ruhengerl and Glsenyi prefectures The avallable medlcal equrpment was 
measured agalnst the number of avallable surgical teams and the number of existing 
operating tables It IS not known whether hospltals In other prefectures also have sufflclent 
medlcal equlpment The DMU should be glven the responslbll~ty, in collaboratlon wlth the 
Promotion of Quallty of Care Division, to inventorrse the avallable medrcal equlpment In all 
hospltals to ensure that the need to pre-posltion med~cal equipment does not exist In case a 
need to pre-position speclflc medical equlpment IS ldentlfied, the DMU should take measures 
to establish such stock and develop a stock management system 

Other supplres 
It IS not clear whether stocks of plastlc sheeting, tents jerrycans, bladder tanks and ~ t s  
accessones, etc are currently pre positioned or kept In storage by other mlnrstrles The 
Ministry of Health does not have such stocks The DMU should take on the responslbllity to 
assess w~th other mlnrstrles thelr pre-pos~troned stocks and make arrangements as to the 
posslblllty to access those stocks In case of a dlsaster 

9 2 Management system and storage of pre-pos~troned matenal resources 

The DMU will be grven the responslblllty to develop, In close collaboratron wlth the relevant 
Minlstry of Health Dlrectorates, a management system for emergency stocks Equally, the 
DMU should, In collaboratlon wlth the relevant Dlrectorates, apply the norms concernrng 
appropriate storage requirements for the different stocks and find adequate storage facllltles 

10 Permanent partners of the DMU 

The Mlnlstry of Health works wlth a large number of natlonal and international agencles All 
partners agencles can In principle be called upon when a crlsls sltuatlon exlsts However, 
certaln agencles are more llkely to respond to a disaster, are more committed and are better 
prepared to provrde assistance durlng cnsls, d such IS requlred The DMU should marntaln 
close contact wlth those agencles to ensure that thelr state of preparedness IS taken into 
account In the development of dlsaster management capaclty and In the management of 
drsasters The followlng agencies are of particular Importance 



10 1 The Rwandan Red Cross / lnternatlonal Federat~on of the Red Cross and Red 
Crescent Soc/eiles (IFRCRCS) 

The Rwandan Red Cross IS a subs~diary of and reports to the Mlnlstry of Health However, the 
organlsatlon IS completely autonomous and has ~ ts  own management structure and systems 
The Rwandan Red Cross recelves ass~stance from the lnternatlonal Federatlon of Red Cross 
and Red Crescent Socletles, In partlcular In the re establrshment of ~ t s  country wrde network, 
wh~ch was severely affected by the 1994 events The Rwandan Red Cross IS currently 
developing dlsaster management capaclty at communal level, wlth ass~stance of the 
IFRCRCS's Dlsaster Preparedness Plann~ng programme In partlcular the tralnlng of new Red 
Cross volunteers as flrst ald workers IS belng extended throughout the country The Rwandan 
Red Cross also works very closely wlth the Mlnlstry of Health In the re-establ~shment and 
running of three bloodbanks, where qualrty of blood IS checked for presence of vlruses (HIV, 
Hepat~tls) and Treponema, and where blood IS kept In approprlate storage facllltles 

The Red Cross generally has pre-posltioned stocks of drugs, medlcal supplles, food and non- 
food Items The DMU should keep abreast of the Red Cross stocks and ~ncorporate those In 
~ t s  dlsaster preparedness plans 

10 2 The lnternatronal Comm~ttee of  the Red Cross (ICRC) 

The spec~f~c mandate of the ICRC to provlde asslstance to populations affected by disasters IS 

well known and IS one of the baslc Red Cross Movement pr~nclples ICRC Rwanda prov~des 
asslstance to one of the dlstrlct hospitals (surgical team, supplres, etc ) They have asslsted 
the Mlnlstry of Health w~th supplles for the case management of cholera and typhus 
patlents The ICRC has emergency stocks of drugs, medlcal supplles, food and non food 
Items In Rwanda The DMU should malntaln In close contact wlth the ICRC to be Informed 
about the available emergency stocks 

10 3 UN agencles 

WHO, UNICEF and WFP work In close collaborat~on w~th the Mlnlstry of Health Each of the 
three UN agencles has ~ ts  speclflc target groups and target programmes wlth~n the health 
sector All three are generally ~nvolved when a d~saster occurs, albelt that each of the 
agencles will focus on speclflc aspects of health and nutr~tlon (WHO for dlsease control, 
general health, UNICEF for water and sanltatlon, EPI, nutr~tlon, WFP for general food 
dlstrlbutlon and nutrltlon rehabll~tatlon) The UN agencles will have stocks of drugs, medlcal 
suppl~es, food and non food Items In country, wh~ch will allow a rapld response to the 
occurrence of a dlsaster The DMU should therefore rnalntaln In close contact wlth the 
agencles and keep abreast of relevant pre-pos~t~oned stocks 

UNDP and OCHA both play Important roles In dlsaster management UNDP assumes the role 
of co-ordlnator of all UN ~nvolvement In Rwanda, ~nclud~ng human~tarlan ass~stance In case of 
crises More ~mportantly, the UNDP Rwanda offlce started the Dlsaster Management Tralnlng 
Programme (DMTP) In Aprll 1998 However, th~s programme has not implemented any 
act~v~tles slnce the departure of the DMTP Programme Off~cer In October 1998 The DMU 
should establish contact wlth UNDP to dlscuss posslble resumption of DMTP actlvltles and 
ways to contlnue the earher established collaborat~on In the development of d~saster 
management capaclty The DMU should also establ~sh a close workrng relat~onship w~th the 
UN lnformatlon Management Unlt (IMU), whlch provldes an excellent setvlce In mapplng of 
d~saster affected areas as well as human~tarlan and general lnformatlon updates 

OCHA, the Offlce for the Co-ordinatlon of HumamtarIan Affa~rs, IS represented In Rwanda and 
ass~sts UNDP In lnformatlon gathering and co-ord~natlon of humanltarlan affalrs Although ~ t s  
role IS malnly co-ord~natlon of agencles ~nvolved In human~tar~an affalrs, the DMU should 
establrsh andlor malntaln contacts w~th OCHA to share lnformatlon and jo~ntly plan for 
contlngencles 



10 4 Bilateral agencles 

The Min~stry of Health works In close collaboration wlth bilateral agencles from a range of 
countries A number of b~lateral agencles implement health programmes themselves, whereas 
others mainly finance the lmplernentat~on of programmes through the Ministry of Health and / 
or NGO partners It is not clear whether b~lateral agencies have pre-positioned emergency 
suppl~es In Rwanda However, most b~lateral agencies have clear procedures as to the 
release of funds for emergency ass~stance It is ~mportant that the DMU IS Informed about 
these procedures and maintains close contact with b~lateral agencies to keep abreast of 
changes In those procedures and thelr continued comm~tment to assist populations affected 
by crises 

10 5 Non-Governmental Organrsat/ons (NGOs) 

At present an est~mated 30 ~nternatronal and national NGOs prov~de assistance In the health 
sector NGO act~vitles range from techn~cal ass~stance to districts, distrlct hosp~tals, regional 
medical offices, tralnlng of spec~al~sed nurses, to techn~cal assistance to control programmes 
(malaria, HIV - AIDS, Leprosy and Tuberculosis, etc ) at central, regional or d~str~ct level 
Focus of NGO activ~ties is development of capacity A number of NGOs worklng In the health 
sector have ass~sted the Mlnistry of Health durlng crisls situat~ons, most recently In the 
Northwest NGOs already work~ng In the affected regions and others wllllng to provlde the 
requ~red expertise are assisting the health authorities In the Northwest 

The ~nformatlon as to spec~f~c expertlse of NGOs In d~saster management IS ava~lable at the 
NGO Co-ordinat~on Unlt of the M~nistry of Health Th~s Un~t also has informat~on as to 
procedures for approval of NGO projects, recru~tment of expatrlate health staff, and for other 
relevant issues related to NGO ass~stance The DMU should be informed about these 
procedures, review the procedures to ensure that they are also appropr~ate and applicable 
during emergency s~tuatlons and collaborate closely w~th the Co-ordination Unit if revlsion of 
the procedures is necessary Moreover, the DMU should stay Informed about the disaster 
management ablllty and expertlse of those NGOs who work In the health sector In Rwanda, to 
guarantee rap~d ldentlflcation of NGO partners ~f and when required 



I I Annexes 

Annexe 1 Draft Rwanda Dlsaster Management Structures 

The following organlgram of d~saster management structures was recommended durlng the 
first workshop the project organ~sed The workshop part~c~pants represented elght (8) 
mlnlstrles 

CABINET 

Nat~onal D~saster Counc~l 
(Chalred by the Prlme Mlnlster) 

- 

Natronal D~saster Management Offlce 
(based outs~de, but under management of Pr~me Mlnlster's Offlce) 

I 
I 

I Mrnrsterial Disaster Management Unrts (MDMU) 
I 

Prefectural D~saster Management Commlttees (11) 
(chalred by Prefet Mlnlstry of Interlor) 

I 

Communal D~saster Management Commlttees (each commune) 
(chalred by Bourgemelstre Mlnlstry of Inter~or) 

In summary, the role of each of the proposed structures IS as follows 

The National Disaster Council (NDC) 
Development of the National Dlsaster Management Pollcy (to Include pollcy statement 
concerning co-ordrnat~on structures for disaster management) 
Elaborat~on of D~saster leglslat~on 
Development of the Natlonal Dlsaster Management Plan 
Co-ord~nat~on and dlrect~on of all d~saster-related matters such as planning, organlsatlon, 
prevent~on, m~t~gat~on, preparedness, response, recovery, tralnlng, publlc awareness 

The National Disaster Manaaement Offrce (NDMO) 
The Offlce IS respons~ble to the NDC for day-to-day dlsaster management responslbll~tres 
(preparatlon, analys~s of early warnlng system data exchange of lnformatlon, etc ) and for co- 
ordlnatlon of and dlrectlng response operat~ons 

Ministerral Disaster Management Unit (DMU) 
Provlslon of techn~cal lnformatlon to allow effectwe and appropr~ate responses to d~saster 
threats and to dlsasters Collectlon and analys~s of techn~cal data will remain a respons~brllty of 
the techn~cal mrnrstrres Moreover, techn~cal mln~strles are well placed to prepare for and 
respond to dlsasters at a techn~cal level 

Prefectural Drsaster Manaaemenl' Commrttee (PDMC)/Communal Disaster Manaaement 
Committee (CDMC) 

Collectlon of data 
Co-ord~nat~on of and dlrectlng response operations at prefectural/communal level lncludlng 
the mobll~sat~on and tasklng of resource organlsatlons, 
Management of reg~onal/communal response act~v~t~es/operatlons 

Guarantee regular meetlngs between all partners 
ldent~f~cat~on of needs and mobll~sat~on of requlred resources, lncludlng poss~ble 
ldentiflcatlon of external resources (NGOs, UN agencres) 
lnformatlon update and sharlng 



Guarantee secur~ty and communlcatlons 
Planning of responses according to prlor~tles 

Annexe 2 Respons~b~l~t~es d~fferent Min~stry of Health Departments durlng crises 

The Secretar~at General will assume respons~blllty for the dlssemlnatlon of information to the 
Rwandan publlc concerning the occurrence of a disaster, its consequences and the measures 
taken by the M~nlstry of Health to asslst the affected populations 

The four (4) Directorates should asslst the DMU durlng crises, and should provlde the 
follow~ng servlces 

Dlrectorate of Plannlna and Admlnlstrat~on 
Speedy release of petrol acqulsltton forms 
Speedy release of per diems for resource persons and drtvers, 
Provldes a Log~stlclan to organlse reception and despatch of emergency suppl~es 
Prov~des up-dated human resource lnformatlon (avallabll~ty, re-deployment) 
Provldes update on d~fferent partners work~ng In the affected area, thelr development 
programme and planned actlv~tles (NGO Co-ordlnatlon UnltISuw~ des Projets), 
Provldes update on expertise of posslble partners 

Dlrectorate of P harmacv 
Provldes update on exlstlng stock management system requlrements (protocol on 
essential drugs, warehouslng requlrements, appropr~ate warehouse space, etc ) 
Makes personnel avallable to asslst In stock taklng and log~stlcs at central level to set up 
emergency stock management system at perlpheral level and ~f required to asstst the 
peripheral unlts In establlsh~ng an adequate stock management system and a system to 
rapldly ldent~fy needs 
Provldes update on stocks avallable at CAMERWA and In other pharmacies 

D~rectorate of Eoldemloloav and Publlc Hvalene 
Provldes personnel and speclf~c resources to carry out f~eld ~nvestlgatlons In case of 
suspected outbreaks of epldemlc d~seases, 
Provldes protocols as to organlsat~on of emergency response In case of outbreaks, 
Provldes personnel to ensure accurate data collectlon (HIS, not~f~able diseases, other data 
collectlon systems), to ass~st In analysts of collected data and to prepare retro-lnformatlon, 
Prov~des health inspectors to ass~st In the collectlon of water supply and sanltatton data, 
and who ass~st In the plannlng of approprlate measures to Improve the water and 
sanltatlon sltuatlon 

D~rectorate of Health Care 
Provldes personnel and materlal resources to assist In data collect~on, analys~s, and 
speclf~c responses (nutrltlonal rehabllltat~on, IEC and awareness ralslng actlvltles), 
Provldes expertlse as to the assessment of ~nfra-structural needs, 
Provldes expertlse and protocols as to mlnlmum standards (personnel, infrastructures and 
equipment) of health facllltles under speclal circumstances 

The Reu~onal Med~cal Offlces (1 1) malntaln thelr role as the offlces responsible for the 
plannlng, management, ~mplementatlon and co-ordlnatlon of health act~vltles They could be 
requested to prov~de exper~enced staff work~ng In the dlstr~ct and reg~onal medlcal off~ces to 
be re-deployed In affected areas, ~f such a need exlsts 



Annexe 3 Terms of Reference permanent and temporary DMU staff 

Annexe 3 1 Terms of Reference Head of DMU 

The Dlsaster Management Unlt (DMU) of the Mlnlstry of Health has recently been established 
The DMU IS managed by the Secretary General, to whom the DMU reports The DMU has 
relatlve autonomy where ~t concerns mobrl~sat~on of personnel to be re-deployed to dlsaster 
affected areas and of materlal and flnanclal resources to guarantee that affected populatlons 
have access to bas~c health care The DMU works In close collaborat~on wlth technlcal 
departments (dlvlslons and programmes) of other Dlrectorates of the Mlnlstry of Health where 
~t concerns technlcal expertlse In speclflc dlsclpllnes and the development of protocols and 
guldellnes wlthln the remrt of thls speclflc expertlse 

The DMU actlvltles amongst others concern the development of a health dlsaster 
management pollcy and a health dlsaster preparedness plan, to be lmplemented under 
normal c~rcumstances However, the DMU also has to implement actlvltles whlch concern 
responses to dlsasters when a dlsaster has struck those actlvltles take precedent at any tlme 
over the actlvltles to be lmplemented under normal c~rcumstances 

The maln mlsslon of the DMU of the M~nlstry of Health IS to develop dlsaster management 
systems whlch strengthen / Improve health sector preparedness for and responses to 
dlsasters wlth the alm to prevent and/or mitrgate the negatlve Impact of dlsasters on the health 
and nutrltlonal status of the affected populatlons and to co-ord~nate response / rellef 
operatlons In the health sector 

The head of the DMU w~ll be responsible for achlevlng the above described mlsslon, and will 
work In close collaborat~on wlth other Mlnlstry of Health Dlrectorates, wlth other mlnlstrles key 
In d~saster management and wlth partner organlsatlons and agencies 

The Head of the DMU w~ll assume full responsrblllty for the implementation of all actlvltles 
derlved from the DMU respons~b~l~t~es 

DMU responsrb~l~t~es durlng crlses 

Actlve partlclpatlon of the head of the MOH Dlsaster Management Unlt or hlslher delegate 
In the task force, whlch should reinforce the operatlons of the Natlonal Dlsaster 
Management Offlce at tlmes of crlses, 
Provlslon of technlcal assistance In the collect~on of baselme assessment data of the 
affected populatlons, and d necessary partlclpation In fleld vlslts, 
Ensurlng continued accurate data collectron and data analysis, 
Management of permanent staff and staff temporary asslgned to the Dlsaster Management 
Unlt, 
Ensurlng re-deployment of adequately experienced staff to affected areas, 
Ensurlng accurate emergency stock management at central, reglonal and communal level, 
Ensurlng the appllcatlon of protocols and guldellnes, 
Ass~stance In the ldentlflcatlon of needs and mob~l~sat~on of resources, 
Co-ord~natlon of dlsaster management actlvltles to be undertaken In the health sector 
Preparatlon of technlcal (sectoral) proposals for donors In case flnanclal resources are 
required, 
Preparat~on of reports to the llne management Directorate of the Mlnlstry of Health, 
Preparatlon of rellef operation reports to donors 

DMU responsrb~l~t~es under normal orcumstances 

Preparatlon of a plan of actlon detalllng the different actlv~tles to be undertaken w~th prlorlty 
to achleve the objectives durlng the tlme available 

13 



Development and regular revlew of the Health Disaster Management Pol~cy 
Development and regular revlew of the Health D~saster Management Plan, lncorporatlng all 
preparedness plans for d~sasters which feature In the Rwanda Dlsaster Proflle and which 
could requlre Mlnlstry of Health assistance to prevent and/or mitigate negative Impact on 
the health status of the affected populat~ons 
Development and regular revlew of gu~del~nes/tools to ass~st communes and prefectures In 
conduct~ng vulnerab~l~ty analys~s, 
In close collaborat~on w~th the relevant techn~cal departments of the M~nistry of Health, 
contribute to the 

Development and regular revlew of protocols and guldel~nes for the management 
of speclfic disasters/health emergencies (In close collaborat~on wlth the 
Epldemlology Dlvrsron, Nutrit~on D~vlslon, Publ~c Hyglene Dwision, etc ) 
Development and regular revlew of data collection and analysls instruments (In 
collaborat~on w~th the Stat~stlcs Divlsron and the Promotion of Qualrty of Care 
D~v~s~on), 
Rev~ew and/or development of resource management procedures procedures for 
the management of pre-pos~t~oned emergency supplies, lncludlng warehousing, 
transport faclllties, stock management systems, etc , 
Rev~ew of current Mln~stry of Health admin~stratlve procedures for d~sbursement of 
funds, for accessing logist~cs means, for the temporary re-deployment of staff, and 
~f necessary development of admin~strat~ve procedures which enables an 
accelerated MOH response, 
Rev~ew and/or development of procedures wh~ch facll~tate a rapid ~nternatlonal 
response (In close collaborat~on wlth the D~rectorate of Planning and 
Admlnlstrat~on and the MOH NGO Co-ordlnatlon Un~t as well as the NGO Co- 
ord~nation Un~t of the Minlstry of Intenor) e g rap~d screening and approval 
procedures of CVs expatrrate personnel, rap~d visa appl~cat~on procedures, rapld 
project proposal approval procedures, rapld custom clearance procedures for 
requ~red materlal resources to be imported, 
Updating of maps conta~ning general health sector ~nformat~on (location of 
hospitals, health centres, nutr~tional centres, central, regional and dlstrlct offices) 

Ass~stance in the development of hosp~tal dlsaster preparedness plans (in close 
collaborat~on with the D~rectorate of Health Care / Dlvls~on Promotion of Qual~ty of Care) 
Assistance in the organlsation of regular slmulatron exercises, 

Regularly revlew w~th ~nternat~onal partners as to pre-pos~t~oned essent~al supplies, 
Follow up to ensure that recommendat~ons resulting from evaluations of relief operations / 
responses to crises are considered in the development/rev~s~on of m~nrster~al plans of 
act~on/pol~c~es 
Preparatlon of plan of action detalllng act~vit~es to be Implemented dur~ng a f~xed time 
(annual, bl-annual plannlng schedule as per Ministry of Health), 
Preparat~on of regular reports to keep the line management D~rectorate Informed about the 
DMU actlvitles, 
Preparatlon of annual budget and preparat~on of regular expense reports as per Mlnlstry of 
Health procedural requirements 

A Rwandan, wlth a Un~vers~ty degree (preferably a Med~cal Doctor with a Public Health 
degree), wlth extens~ve experlence In management and plannlng and a keen Interest in 
D~saster Management, 
The cand~date will have the requ~red skllls to represent the Ministry of Health In fora w~th 
other m~n~str~es, partner and donor organ~sat~ons, 
The candidate w~ll preferably have computer skllls or the w~ll~ngness to learn and keep 
those sk~lls updated, 
The cand~date should be w~ll~ng to travel to disaster affected areas, 
The cand~date will have experience In proposal wrltlng and reporting, 
The cand~date will be fluent In French and/or Engl~sh 



Annexe 3 2 Terms of Reference DMU senior staff member - plannlng 

3 2 1 Introduction 

See TOR Head of DMU 

The senlor DMU staff member - plann~ng ass~sts the Head of the DMU In the ~mplementat~on 
of DMU act~v~t~es In part~cular the senlor staff member - plannlng replaces the Head of the 
DMU In case he/she IS absent and will be responslble for and / or assists In 

a) The implementation of DMU act~v~t~es durrng crlsls, 
b) DMU plannlng and management act~vlties under normal circumstances (See po~nt 

5 2 and TOR Head of DMU) 

3 2 3 Profile 

Med~cal ass~stanffNurse or Bachelor In Publlc Health w~th experlence In d~saster 
management and In planning, 
Preferably, computer l~terate or wllllng to learn and keep sk~lls updated, 
Person w~ll~ng to travel to affected areas In case of need, 
Person wlth experlence In reporting, 
Person fluent In French and/or Engl~sh 

Annexe 3 3 Terms of Reference Emergency Stock ManageriData Analyst 

Dur~ng times of crises, the Mlnlstry of Health requlres the ass~stance of an Emergency Stock 
Manager to ensure that resources made available, e~ther by the d~fferent Mlnlstry d~rectorates 
or by ~nternatlonal agencles are managed In a transparent way and reach the most affected 
populat~on w~th pr~or~ty The person respons~ble for emergency stock management and 
analys~s of ep~demiolog~cal data w~ll be made available full t~me to the DMU (D~saster 
Management Un~t) untll such a time that h~siher asslstance is no longer requ~red 

Organ~sat~on of data entry of rel~ef goods (drugs, vaccines, med~cal suppl~es, equipment, 
food Items) rece~ved at central level, 
Organ~sat~on of data entry of rel~ef goods d~spatched to affected areas, 
Guaranteeing that rel~ef goods d~rectly del~vered to affected areas are Included In 
emergency stock management system 
Ass~stance to the affected areas In setting up an appropriate stock management system, d 
so required, 
Guarantee~ng feedback from affected areas as to ut~l~sat~on of rellef goods, 
Guarantee~ng entry of data on ut~l~sat~on of recelved rel~ef goods, 
Analys~s of ep~dem~olog~cal data In relatlon to management of stocks and ut~l~sation of 
resources made available to the affected areas, 
Ass~stance In the ident~f~cat~on of further needs for rel~ef goods, 
Preparat~on of regular reports for the D~saster Management Un~t on util~sat~on of rel~ef 
goods and ~dent~fled needs 

Med~cal ass~stanffNurse or Pharmacy manageddlspenser w~th extens~ve experlence In 
data collect~on, data entry and data analysis and In emergency stock management, 



Preferably, experience in computer~sed emergency stock management system or 
will~ngness to learn and keep skills updated, 
Person w~l l~ng to travel to affected areas In case of need, 
Person w~th experience in reporting, 
Person fluent In French and/or English 

Annexe 3 4 Terms of Reference DMU admln~stratorJsecretary 

3 4 1 lntroductlon 

See TOR Head of DMU 

The adm~nistrator / secretary w~ll be respons~ble for 

All administrat~ve activities related to the DMU, such as record keeping, filing, preparation 
of typed documents, receptron and despatch of correspondence and intra-ministerral 
documents, 
Accountrng / bookkeeping of expenses on daily basis and according to Ministry of Health 
financial management procedures, 
Practical organisation of meet~ngs, workshops and seminars, 
Assistrng the emergency stock manager In data entry, 

The candrdate will be a qual~fied admin~strator / secretary with a mlnimum of 3 years 
experience, 
The cand~date IS exper~enced in the use of word processing, spreadsheets and data base 
software, 
The cand~date has experience in accounting bookkeeping and IS willing to learn and apply 
the M~nistry of Health financial management procedures, 
The candidate will be able to work In French and 1 or Engl~sh 

Annexe 3 5 Terms of Reference Loglstlclan 

3 5 1 lntroductlon 

Dur~ng times of crises, the Min~stry of Health requires the assistance of a logist~cian to ensure 
that resources made available, either by the different M~nistry directorates or by international 
agencres, reach the affected areas The person responsible for logist~cs will be made available 
full time to the DMU (Disaster Management Unit) until such a time that h~slher ass~stance is no 
longer requ~red 

Organisation of warehous~ng and appropr~ate storage conditions of the different relief 
goods (temperature, ventilation, etc ), 
Despatching of material resources designated for affected areas, 
Organisation of means of transport for despatch of received resources, 
Organ~sation of loading and unloading of rece~ved goods In correct way, 
Organisat~on of customs clearance of Imported rel~ef goods and transport of cleared goods 
to designated warehouse, 
Preparat~on of way bills for goods to be despatched, 
Guaranteeing that signed dellvery bills are returned to the central warehouse (for stock 
management purposes), 
Development of a schedule for use of the veh~cle of the Disaster Management Unit, 
Regular reporting to the Head of the DMU 



The cand~date w~ll have extens~ve experlence In log~st~cs of rel~ef operations, 
The candidate will have experience In customs clearance procedures, 
The cand~date w~ll have excellent adm~n~strat~ve sk~lls and IS preferably computer literate, 
The cand~date will have good ~nterpersonal sk~lls and w~ll be between 25 - 45 years, 
The candidate w~ll be fluent In e~ther French and/or Engl~sh 

Annexe 3 6 Terms of Reference Nurse wlth programming and planning experlence 

Dur~ng times of crlses, the Ministry of Health requires the asslstance of an Nurse with 
programming and plann~ng experience to ass~st the affected area In the development of a 
deta~led rel~ef operation plan Th~s plan should allow careful programming of prlority act~v~t~es, 
In the mobll~satron of resources and In the co-ord~nat~on of rel~ef efforts The nurse will be 
made ava~lable full t~me to the DMU (Disaster Management Un~t) unt~l such a time that h~slher 
ass~stance IS no longer required 

The nurse will In most cases be re-deployed to the affected area and ass~sts the Dlstrict 
and/or Reg~onal Med~cal Off~cer In 

The development of a short term plan of act~on for the activit~es to be undertaken, 
The tra~ning of health personnel at reg~onal and / or distr~ct level In the follow up of the 
planned actw~t~es, 
The supervision of health personnel implement~ng the planned activit~es, 
The ~dent~f~cat~on of further needs, 
The development of proposals for mob~l~sat~on of further resources 

Med~cal assistant/Nurse w~th experience in planning and programming of rel~ef operations, 
Preferably computer literate or w~ll~ng to learn and keep sk~lls updated, 
Person w~ll~ng to travel to affected areas In case of need, 
Person wlth experlence In reportlng, 
Person fluent In French andlor English 

Annexe 3 7 Terms of Reference Doctor - Epidemiologist 

Dur~ng t~mes of cnses, the Min~stry of Health requlres the ass~stance of an Ep~dem~ologist to 
adv~se on measures to be taken In the aftermath of a disaster to prevent outbreaks of 
ep~dem~c and commun~cable d~seases The Ep~demiolog~sts provides techn~cal ass~stance In 
the requ~red data collect~on system wh~ch should allow early detect~on of poss~ble outbreaks 
The Ep~dem~olog~st will ass~st In the planning process to ensure that preventative measures 
are Included In the rel~ef operat~on plan of the affected area The Epidem~olog~st w~ll be made 
available full t~me to the DMU (D~saster Management Un~t) until such a t~me that h~slher 
asslstance IS no longer requ~red 

The Ep~demiolog~st w~ll In most cases be re-deployed In the affected area and w~ll ass~st the 
health authorit~es of the affected area in 

The ldent~flcat~on of potent~ally hazardous circumstances whlch could lead to outbreaks of 
ep~demlc and commun~cable d~seases, 
Determ~n~ng the measures to be taken to prevent d~sease outbreaks 



The ~dent~flcatlon of speclflc tra~nlng needs of health workers In the ~dentrf~catlon of suspect 
cases of communicable and ep~demlc dlseases 
Conducting field rnvestlgations and ensuring that laboratory conf~rmat~on wlll take place 
The ~ntroduct~on of case management protocols In case of an outbreak of an ep~dem~c 
The lntroduct~on of spec~f~c data collection ~nstruments In case of an outbreak 
The analysis of collected data 
Guaranteeing regular lnformat~on flow to regtonal and/or central level 

Ep~demlolog~st wlth experlence In fleld ~nvestlgatlons, basel~ne assessments In areas 
affected by dlsaster, case management of ep~dem~c and commun~cable drseases 
The cand~date has full knowledge of the Mln~stry of Health's protocols of ep~demlc d~sease 
control 
The cand~date IS able to tram health workers In the prevent~on, case management and 
control of ep~demlc d~seases 
The candidate IS wlll~ng to travel to affected areas In case of need, 
The candidate has experlence In reportlng, 
The cand~date IS fluent In French and/or English and IS fully computer l~terate 

Annexe 3 8 Terms of Reference Nutrlt~onlst 

Dur~ng tlmes of crises, the Mln~stry of Health requlres the ass~stance of a Nutrrtlon~st to ensure 
that the nutr~tlonal status of the populat~on affected by disasters IS not comprised or IS 

~mproved by all means poss~ble In case access to food by the affected populat~on has 
deterlorated In the aftermath of the dlsaster The Nutr~t~on~st will be made available full time to 
the DMU (D~saster Management Un~t) unt~l such a t~me that h~slher ass~stance IS no longer 
requ~red 

The nutrltlonlst w~ll In most cases be re-deployed In the affected area and w~ll ass~st the health 
authorlt~es of the affected area In 

Conductlng a basellne nutrltlonal assessment 
Conductlng nutr~tlonal screening of targeted age groups to ~dent~fy the rndlv~duals requlrlng 
nutr~tlonal rehab~l~tat~on 
The ldentlflcat~on of approprlate sites for nutrit~onal rehab~lltat~on centres 
The ~dentlf~catlon of tra~n~ng needs of health workers to be ~nvolved In nutr~t~onal 
rehab~lltatron and nutrltlonal surve~llance 
The tralnlng of health workers In the protocol for nutr~tlonal emergencles 
The establ~shment of a nutr~t~onal surve~llance and analys~s system 
Guaranteelng regular lnformatlon flow between the affected area and reg~onal and/or 
central level 

A nutrltlonrst wlth extenslve experlence In managing nutrltlonal emergencies 
The candldate w~ll have experlence In collect~on and analys~s of nutr~t~onal surve~llance 
data 
The cand~date IS able to tram health workers 
The cand~date IS willing to travel to affected areas In case of need, 
The cand~date has experlence In reportlng, 
The candldate 1s fluent In French and/or Engl~sh and IS preferably computer llterate 



Annexe 3 9 Terms of Reference Health ~nspector 

Durlng times of crises, the Ministry of Health requires the assistance of a Health lnspector to 
ensure that water supply and sanltatlon are adequate in view of the llvlng condltlons of 
dlsaster affected populations or to assist In taklng measures which prevent the negat~ve 
Impact of lack of adequate water supply and sanitatlon facllltles The Health lnspector will be 
made available full tlme to the DMU (Disaster Management Unit) unt~l such a tlme that hidher 
assrstance is no longer requlred 

The Health lnspector will advise and asslst the health author~tres of the affected areas In 

Conducting a baseline assessment of the water and san~tatlon situation, 
Settlng up temporary water supply and sanitatlon systems ~f required, 
The preparation of tralning of health workers in conducting public hyglene awareness 
campaigns, 
The ldentlflcatlon of burlal s~tes, ~f such is requlred and assistance in exhumation and 
appropriate re-bur~al of victims of disasters 
Assistance In the ~ntroduction of measures to ensure preventlon of contamlnatlon of water 
sources (lnstallatlon of latrines, cemeteries, etc ), 
The ldentlflcatlon of sites for solld and liquid waste dlsposal 

A Health lnspector wlth experlence In the provlslon of adequate water supply and sanitation 
facilities during emergencies 
The cand~date will have experlence In collection and analysls of surveillance data 
The candidate IS able to tram health workers 
The cand~date e wllllng to travel to affected areas in case of need, 
The cand~date has experience In reporting, 
The candidate is fluent In French and/or English and IS, preferably, fully computer literate 



Annexe 4 L ~ s t  of acronyms 

CAMERWA 
CDMC 
CDM Int Inc 
CHK 
DMTP 
DMU 
EPI 
ERU 
HF 
HIV 
ICRC 
IFRCRCS 
MOH 
NDC 
NDMO 
NGO 
OCHA 
OFDA 
PDMC 
RRC 
UMlLC 
UNDP 
UNICEF 
USAlD 
W FP 
WHO 

Centrale d'Achat des Medicaments du Rwanda 
Communal Dlsaster Management Commltlee 
Camp, Dresser and McKee lnternatlonal Incorporated 
Central Hosp~tal of K~gali 
D~saster Management Tra~ning Programme 
Disaster Management Unlt 
Expanded Programme of lmmunisat~on 
Emergency Response Unit 
Hlgh Frequency 
Human Immuno-deftctency V~rus 
lnternatlonal Comm~ttee of the Red cross 
lnternatlonal Federation of Red Cross and Red Crescent Socletles 
Mlnlstry of Health 
Natlonal Disaster Councll 
Natlonal D~saster Management Off~ce 
Non-Governmental Organlsation 
Office for the Co-ordlnator of Human~tar~an Affalrs 
Off~ce for Disaster Assistance 
Prefectural D~saster Management Committee 
Rwandan Red Cross 
Un~te Moblle d'lnterventlon du Laboratolre du C H K 
Unlted Natlons Development Programme 
Unlted Natlons Children's Fund 
Unlted States Agency for lnternatlonal Development 
World Food Programme 
World Health Organlsatlon 


