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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights  

on critical health-related activities in countries where there are humanitarian crises. Drawing on the various WHO programmes, 

contributions cover activities from field and country offices and the support provided by WHO regional offices and headquarters. 

The mandate of the WHO departments specifically concerned with Emergency and Humanitarian Action in Crises is to increase the 

effectiveness of the WHO contribution to crisis preparedness and response, transition and recovery. This note, which is not 

exhaustive, is designed for operational use and does not reflect any official position of the WHO Secretariat. 
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OCCUPIED PALESTINIAN 

TERRITORY 

More information is available at  
www.emro.who.int/palestine/ and at 

www.who.int/hac/. 

Assessments and Events  
• Renewed violence on 27 January punctuated the cease-fire. According the MoH, 

about 1300 people have been killed and almost 5500 injured since 27 
December. Children account for roughly one third of the dead and wounded.  
WHO has been unable to independently verify these details.  

• 16 hospitals and 38 primary health care clinics destroyed or damaged since 27 
December. 

• Hospitals report caseloads have recently decreased, but hospitals continue to 
treat large numbers of patients that require intensive care. ICRC reported that 
hospitals remained filled with wounded patients who require further treatment 
and post-operative care. 

• Primary care services such as antenatal care, immunizations and chronic disease 
management have resumed in 50 Palestinian MoH clinics. UNRWA and 
UNICEF resumed vaccination programmes in all shelters. 

• WHO finalized results of the 'Initial Health Needs Assessment'.  Major risks 
identified include complications from traumatic injuries, treatment of chronic 
diseases, diarrheal outbreaks from water and food borne diseases, deterioration 
of health and nutritional status, mental health issues, and reduced access to 
health care. 

• Repairing medical equipment remains a priority, but is dependent on the ability 
to import spare parts into Gaza. 

Actions   
• WHO, the MoH and NGOs are assessing the damage to health facilities and 

investigating facilities' current needs. 
• WHO and the Palestinian MoH Operations Room will coordinate with doctors 

and NGOs before deploying more health personnel into Gaza to ensure specialty 
needs are met. 

• The Special Appeal for lifesaving and recovery needs in Gaza will be launched 
on 2 February in Geneva. On 29 January, the UN Secretary-General valued the 
appeal at US$613 million, which includes the health sector.  

  

ZIMBABWE 

For more information  
see www.who.int/hac/.

Assessments and Events 
• Zimbabwe's cholera outbreak continues. As of 30 January, 60 401 cases of 

cholera and 3161 deaths (CFR 5.2%) have been reported.  The outbreak has 
been reported in all of Zimbabwe's 10 provinces.  

• The epidemic has created an enormous burden for the already compromised 
health system.  On 30 January, WHO published a press release detailing the 
situation.  The proportion of deaths reported outside of health facilities remains 
high.  Lack of health staff and trained health personnel, and long travel 
distances to treatment centres has compounded the outbreak.  

Actions  
• WHO and its Health Cluster partners continue to support control efforts. 
• WHO is supporting the Cholera Command and Control Centre to improve the 

cholera surveillance system. 
• A senior WHO epidemiologist provided assessment in the severely affected 

Mayingo province where several districts developed increased numbers of cases 
last week.  A plan to support the provincial team has been developed. 

• A WHO/International Centre for Diarrhoeal Disease Research, of Bangladesh 
(ICDDR,B) team conducted assessments in Mashonaland West Province and 
recommended changes in treatment practices, case management, training and 
technical support. A ICDDR, B/MoHCW team conducted assessments in 
Bulawayo and Binga. 

• WHO met with MoHCW and UNICEF to strengthen collaboration with 
NatPham, a medical procurement organization, focussing on improving supply 

Mudzi  ••••
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WHO is working with partners to address the health aspects of crises in more than 40 countries. Check the Health  
Action in Crises Web site for more details: http://www.who.int/hac/
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management, avoiding duplication and helping with requests and distribution.  
• WHO has received funds from Botswana, Greece, the Republic of Korea and 

the United Kingdom for cholera-related emergency activities.  
• WHO received US$ 2 000 000 from the CERF 

DEMOCRATIC REPUBLIC 

OF THE CONGO

For more information  
see www.who.int/hac/.  

Assessments and Events 
• As of 28 January, 50 suspected cases of Ebola haemorrhagic fever and 15 

related deaths (CFR: 30%) have been reported in Kasaï-Occidental.  Eight cases 
have been confirmed and 18 contacts are under surveillance.  

• 42 new cholera cases were recorded 26-29 January in North Kivu's ongoing 
outbreak, including 21 in Goma, 14 in Rutshuru and 7 in Mweso. 

• In South Kivu, 163 new cholera cases and 4 deaths were reported during the 
same time, a decrease compared to the 320 cases reported in the previous week. 

• From 1-20 January, the LRA has attacked localities in Orientale province’s
Haut-Uele district, leaving 269 people dead and more than 130 000 displaced.  
Food security, water, hygiene, and sanitation are main concerns for this 
population. MSF is supporting local health facilities to provide care to displaced 
people in locations south of Dungu. 

Actions 
• In Kasaï-Occidental, WHO is concentrating on strengthening capacities of the 

national institute for biological research in Kinshasa on diagnosis of viral 
haemorrhagic fevers. WHO is providing technical, financial and logistic support 
to the Ebola response as well as medicines. 

• In South Kivu, WHO is supporting MoH and partners on surveillance and cases 
management in the most affected health zones. 

• WHO emergency activities in the DRC are funded by Australia, Finland, Italy, 
Norway, the CERF and the Pooled Fund for the DRC. 

SUDAN 

For more information  
see  www.emro.who.int/sudan/.

Assessments and Events 
• IDPS and refugees, who have been affected by LRA violence, are in need of 

humanitarian support between southern Sudan and eastern DRC. The UN, 
NGOs and Government of Sudan are conducting assessments for humanitarian 
response and food and non-food items have been provided. Assessments in 
Western Equatoria and Central Equatoria have been completed to support 
emergency response. 

• As of 17 January, 297 000 Sudanese refugees had returned Southern Sudan and 
Blue Nile State as part of the ongoing repatriation programme.  

• Measles outbreaks have been reported in Jonglei State and Lakes State. MoH 
and partners are planning mass vaccinations in the coming weeks. 17 suspected 
meningitis cases were reported in Riwoto-Kapoeta North County with 5 deaths.  
An investigation team is verifying the situation. 

• Samples from suspected Viral Haemorrhagic Fever (VHF) cases in Unity State 
have been sent to the reference laboratory in Nairobi for analysis.  

Actions 
• WHO, the MoH and other partners are providing health assistance to those 

returning to Southern Sudan and Blue Nile State and addressing health needs of 
host communities. 

• WHO is supporting the MoH communicable disease surveillance system.   
• National Immunization Days for polio activities started in Central Equatoria in 

response to a wild polio case reported in Terekeka- Nyori Payam.  
• WHO’s activities in Sudan are funded by the CERF, the Common Humanitarian 

Fund, ECHO, ERF, Finland, Ireland and Italy. 
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INTER-AGENCY ISSUES

In order to keep health action in crises high on the inter-agency humanitarian agenda, WHO/HAC participated/will 
participate in the following meetings/activities. 
• The 29 January meeting of the IASC Gender Sub-Working Group e-learning initiative which is chaired by WHO and 

the International Refugee Council.  
• The 28 January inter-agency meeting consultation on Gaza.   
• The WFP Ambassadorial meeting on the humanitarian situation in Gaza on 26 January.  
• The Launch of the UNICEF Humanitarian Action Report in Geneva on  27 January. 
• A meeting of the inter-agency Central Asia Taskforce on 27 January.  
• The annual briefing on Integrated Regional Information Networks (IRIN) and ReliefWeb in Geneva on 28 January: 
•  The 30 January inter-agency teleconference on the Global Platform for Disaster Risk Reduction 2009.   
• A workshop exploring the evidence base and data collection methodologies related to Water, Sanitation and Hygiene 

(WASH) in emergencies in Geneva on 26–28 January. This workshop will take place back to back with the Global 
WASH Cluster face to face meeting in Geneva on 29-30 January.  

• The launch of the Gaza Flash Appeal on 2 February, 
• The United Nations Disaster Assessment and Coordination (UNDAC) Advisory Board in Geneva on 2-3 February. 
• The launch of the Afghanistan Humanitarian Action Plan on 3 February.  
• The Global Cluster Lead meeting on 3 February.   
• The IASC Weekly meeting on risk reduction in Latin America on 3 February.  
• The Humanitarian Liaison Working Group meeting with the Special Representative of the UN Secretary-General for the 

Democratic Republic of Congo on 4 February. 
• The first meeting of the IASC Taskforce on Information Management on 4 February.  
• The 5 February with Member States on Zimbabwe.  

WORLD HEALTH DAY 2009 

On 7 April, WHO will celebrate world Health Day on the theme “Save Lives! Make hospitals safe in emergencies.”  
Emergencies, disasters and other crises throughout the world highlight that health facilities, health workers and health 
services are among the major casualties. 
When health facilities are unable to resist hazards or are not prepared for emergencies, health workers and patients are killed 
and injured, emergency and regular health services cannot be delivered, investments in the infrastructure are lost and 
community recovery and health system reconstruction is slowed. 
It is therefore critical that all health facilities possess both the resilience to withstand crises and are prepared to operate in 
any emergency scenario. 

Please send any comments and corrections to crises@who.int

MAP DISCLAIMER: The presentation of material on the maps contained herein does not imply the expression of any opinion 

whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or areas or of its 

authorities, or concerning the delineation of its frontiers or boundaries. Map source: Perry Castaneda Library Map Collection, 

University of Texas at Austin. 


