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23 countries

HAVE AN ACTIVE HEALTH CLUSTER

49 partners

AT THE GLOBAL LEVEL

Over 700 partners

IN COUNTRIES

Partners are national and international
non-governmental organizations,
infergovernmental organizations,

UN agencies, national authorities,
affected communities, specialized
agencies, academic and training
institutes and donor agencies.

WHO is the Cluster Lead Agency and
it provides secretariat support through
the Global Health Cluster unit in the
WHO Emergency Operations Depart-
ment.

To know more
www.who.int/health-cluster
healthcluster@who.int

COLLECTIVE ACTION FOR BETTER HEALTH OUTCOMES

When emergencies occur, coordination is necessary. No one organization can respond to a crisis alone.

Health Clusters exist to relieve suffering and save lives in humanitarian emergencies, while advancing
the well-being and dignity of affected populations. Currently 23 countries have an active Health Cluster
that are working to meet the health needs of approximately 69.7 milion people worldwide.

Health Cluster action is guided by the following strategic approaches:

People cenfred approach. The Health Cluster takes
info account the different needs and capacities
of women, girls, boys and men of all ages, people
with disabilities, and other characteristics. Such
awareness informs what we do, how we do it and
with whom.

Empowered

leadership. Health Cluster partners
remain committed to supporting national authorities
and other stakeholders who have primary respon-
sibility for taking care of the people affected by
natural disasters and other emergencies occurring
in their territory.

Collective action. The Health Cluster strengthens
existing global, regional and national/local human-
itarian management or coordination systems and
diversifies collaboration with all stakeholders in the
humanitarian space.

Strengthened capacity. The Health cluster supports
efforts of all actors to build the technical, operational
and coordination capacity of national and local
health partners to prevent, prepare for, respond to
and sustain essential services in times of emergency.
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Vision: To save lives and promote dignity in humanitarian and public health emergencies.
Mission: The Health Cluster collectively responds to humanitarian and public health emergencies to improve the health outcomes of affected
populations through timely, predictable, appropriate and effective coordinated health action.



FXNB 7/~ oa A=
)

S
wELEMTFES

B v = £ 180 1l I
B 7hi E ISR 1 I

\\
EINIER¥S

FhigI YR IMENGT 73 i
1 XURIMENET 73 by

ARIEFS

EI A 7= X EZ T X HE
ElfntZiT &1 8 1EAEF
Tl 7 i8R 1iE

— RIEE2FS
=IREFES W (,..__.. R S

TR EER, iR SR 4580 T

https://www.yunbaogao.cn/report/index/report?reportld=5 26240




