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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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INDONESIA 

 

Assessments and Events  
• On 27 March, heavy torrential rains caused the Situ Gintung dam to burst in 

Tangerang district, Banten Province, south-west of Jakarta. At least 50 people 
have died and hundreds are injured. More than 400 homes have been inundated. 

• Rescue operations are ongoing. 

Actions 
• The MoH, provincial and district health authorities are collaborating with the 

WHO Country Office: 
 to deploy rapid assessment teams; 
 to refer injured people to district hospitals and evacuate victims;  
 to establish a health post and activate mobile clinics to provide health care.  

• WHO is in close communication with the MoH and the district and provincial 
health authorities to monitor the situation through the crisis centre.  

 

SUDAN 

 

See also the HAC web site, the Regional 
Office for the Eastern Mediterranean web site 
and the Joint Statement on the Humanitarian 

Situation in Darfur.  

 WHO participated in the ad-hoc 
Emergency Directors Meeting on Sudan 
on 25 March and the Extraordinary IASC 
Principals meting on Sudan on 30 March. 

Assessments and Events  
• The loss of expertise following the expulsion or closure of 16 aid agencies 

cannot be replaced in the short run and exacerbated the plight of displaced 
people in Darfur, the UN warned.  

• An assessment conducted on 11–19 March in all three Darfur states by UN and 
Government officials show that 4.7 million people are affected by gaps in food, 
health, non-food items and shelter, water, sanitation and hygiene.  

• Health care is also expected to face severe shortages soon. Some 650 000 people 
have no access to full health services. 

Actions 
• WHO and health partners are working to ensure sufficient capacity to respond to 

the meningitis outbreak in Kalma camp. There are enough supplies to vaccinate 
88 000 people in the camp and WHO is coordinating a mass vaccination 
campaign with the State MoH, the Humanitarian Aid Commissioner and NGOs. 

• The expulsion of NGOs from Darfur has no immediate effect on humanitarian 
operations in Southern Sudan. But some NGO operations in Abyei, Blue Nile 
and South Kordofan are reportedly affected. 

• WHO’s activities in Sudan are funded by the CERF, the Common Humanitarian 
Fund, ECHO, the ERF, Finland, Ireland and Italy. 

 

ZIMBABWE 

 
For more information see  

the HAC web site and the latest  
Health Cluster Bulletin. 

 On 24 March, WHO hosted the 
Humanitarian Liaison Working Group on 
Zimbabwe with the Assistant Secretary-
General and Deputy ERC and HAC/REC 
Director and HAC/ERO acting Director. 

Assessments and Events 
• By 27 March, 93 482 cholera cases and 4095 deaths (CFR 4.4%) have been 

reported countrywide. Community deaths continue to account for 61.6% of all 
reported deaths.  

• Preliminary results from an ongoing analysis of the outbreak indicate that the 
outbreak is slowing down. Some areas remain hotspots especially Chitungwiza 
– the initial focus of the outbreak in August 2008 – and Harare city, which are 
affected by water shortages and poor waste disposal systems. 

Actions  
• WHO is coordinating the Cholera Coordination and Command Centre activities. 

Together with Health Cluster partners, WHO is promoting information 
dissemination, education and communication, social mobilization and health 
promotion activities, supporting epidemiological surveillance, case management 
and the provision of cholera supplies as well as strengthening the national 
logistics system and epidemic preparedness and response. 

• WHO and Health Cluster partners conduct a risk analysis mission to 
Chitungwiza and Harare to evaluate the outbreak and the response. Another 
team from the Cholera Command Control Centre is investigating an upsurge in 
cases in Kadoma district, Mashonaland west province. 

 

http://www.who.int/hac/en/
http://www.who.int/hac/en/
http://www.emro.who.int/sudan/
http://www.who.int/hac/crises/sdn/releases/joint_statement_6march2009/en/index.html
http://www.who.int/hac/crises/zmb/sitreps/health_cluster_bulletin_15march2009/en/index.html


Health Action in Crises 
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/ 

2

• A WHO WatSan consultant drafted infection control guidelines and is 
organizing trainings at provincial and district levels. 

• WHO cholera-related emergency activities are funded by Botswana, Greece, the 
Republic of Korea, the UK, the US, the African Development Bank and the 
CERF.  

 

OCCUPIED PALESTINIAN 
TERRITORY 

 
More information is available at:  

 www.emro.who.int/palestine/ and on the 
HAC web site. 

Assessments and Events  
•  OCHA reports that access for relief items remains a priority since efforts to 

resume basic services and implement humanitarian and early recovery 
programmes are limited by the lack of reconstruction materials and spare parts. 

• An assessment of all MoH primary health care facilities was conducted by 
Médecins du Monde, focusing on staffing, equipment, services and levels of 
care, was completed and will be made available next week.  

• According to the MoH Central Drug Store, the inventory of 90% of the donated 
drugs is now completed. 

Actions   
•  WHO conducted three training of trainers sessions for MoH staff, targeting 50 

nurses and 25 teachers, on the standardization of anthropometric measures used 
in children growth monitoring at primary health care facilities and schools. The 
training will allow monitoring of the growth and nutritional status of the Gaza 
children. 

• WHO requires US$ 9.7 million through the Special Appeal for life-saving and 
recovery needs in Gaza. WHO has received support from OCHA, Italy, Norway 
and Australia. Spain, Switzerland and ECHO have contributed to the CAP. 

 

CHAD  

 
For more information see the  

HAC web site 

 A Health Cluster meeting was held on 25 
March including 26 NGO and UN 
partners. 

Assessments and Events  
• In south-east Chad, Central African Republic refugees continue to arrive in the 

remote village of Daha. UNHCR has registered over 6800 people near Daha and  
another 2500 near Massambague village, about 125 km east of Daha. Most 
recent arrivals are women, children and elderly people. 

• The measles outbreak is clearly declining. From 16–22 March, 35 cases were 
reported in eastern Chad, including 23 in Abeche health district, bringing the 
total since 1 January to 670 cases. 

• Two cases of acute flaccid paralysis were reported between 16 and 22 March, 
one in Abeche health district and the other in Biltine health district. 

Actions 
• WHO continues to support supplementary vaccination against measles and polio 

and communicable disease surveillance. 
• WHO is coordinating with Health Cluster partners and partners from other 

clusters on the activities needed to support the refugee and local populations in 
Daha and Massambague. 

• WHO supported the MoH monitor and evaluate supplementary vaccination 
activities in eastern Chad. Results show a 75% coverage rate for both polio and 
measles in Goz Beida health district and a 59% rate for polio and 58% rate for 
measles in Guereda health district. 

• WHO activities are funded by ECHO, Italy, Finland, Spain and the CERF. A 
request for a rapid response CERF grant for US$ 157 718 has been submitted. 

 

DEMOCRATIC REPUBLIC 
OF THE CONGO  

 

Assessments and Events  
• New FDLR attacks since mid-March in North Kivu have displaced about 30 000 

people. Meanwhile, more than 188 000 people have been displaced by recurring 
LRA attacks in Haut Uele district of Orientale in the last six months. 

• In Katanga, 134 new cholera cases and one related death were reported from 9 
to 15 March, bringing the cumulative total to 1190 cases and 35 deaths (CFR 
3%) since 1 January. In South Kivu, 124 new cases were reported during the 
same period,  bringing the total in that region to 2227 cases and 17 deaths (CFR 
0.76%) since the beginning of the outbreak.  

• An outbreak of diarrhoeal disease was reported in Kasai Occidental with 231 
cases and 15 deaths (CFR 6.3%). 

 

http://www.who.int/hac/en/
http://www.who.int/hac/en/


Health Action in Crises 
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/ 

3

For more information see the  
HAC web site Actions   

• WHO is coordinating response activities with other Health cluster partners.  
• In Katanga, WHO provided essential medicines and supplies against cholera for 

the case management of patients. 
• In Kasai Occidental, WHO is supporting local health authorities for case 

management and epidemiological surveillance. WHO also provided Ringer 
lactate, water purification tablets, oral rehydration salts and gloves. 

• WHO’s activities in the DRC are funded by the CERF, the Common 
Humanitarian Fund, ECHO, the CERF, Finland, Ireland and Italy. The first 
round of Pool fund is under discussion among Health Cluster members. 

 

NIGER 

 

For more information see www.who.int/hac 

Assessments and Events  
• The number of meningitis cases continues to rise. Between 16 and 22 March, 

1106 new cases and 30 deaths were reported, bringing the total number of cases 
reported since 1 January to 4548 and 169 deaths (CFR 3.7%). The number of 
affected districts has increased from 16 to 19, of which 11 have reached 
epidemic level and eight alert level. 

Actions   
• The CERF Secretariat granted US$ 1.23 million to WHO to support emergency 

health intervention to control the meningitis outbreak in Agadez, Dosso, Maradi 
and Zinder regions. Activities will be conducted with the MoH, regional and 
district health authorities and partner NGOs and will focus on:  

 protecting 725 000 people at risk through a immunization campaign;  
 reducing mortality and morbidity through adequate treatment for 8500 people; 
 reducing the short-term public health hazard for the population at risk. 

• WHO’s activities in Niger are funded by Norway and the CERF. The WHO 
Country Office is negotiating  fund with the Belgian cooperation. 

 

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 IASC Weekly Meeting in Geneva on 25 March where WHO briefed on World Health Day 2009 and the ICRC on 

its  project Health Care in Danger. 
• The Inter-Agency scoping group meeting on needs assessments on 25 March. 
• The Launch of the Global Advocacy Campaign on Internal Displacement on 25 March, where the Representative of the 

UN Secretary-General on the Human Rights of IDPs briefed on his visit to the Central African Republic.   
• The Humanitarian Relief Initiative meeting on public private partnerships in support of humanitarian action on 22 April. 
• The IASC Focal Points meetings on 31 March and 6 April. 
• The OCHA meeting with Member States on the humanitarian situation in Colombia on 31 March.  
• The IASC Weekly meeting on the latest IASC Early Warning-Early Action report A Tool for Coordinating 

Preparedness on 1 April. 
 

INTERNATIONAL CONFERENCE ON HEALTH RESPONSES TO NATURAL DISASTERS – 
CHINA, 3-5 APRIL 2009 

The Ministry of Health of China and WHO are organizing the International Conference on Health Responses to Natural 
Disasters in Chengdu, Sichuan Province, on 3–5 April. The conference provides an international forum for reviewing, 
sharing and learning from good international experiences in health sector responses to natural disasters.  Shared experiences 
will include those from the Chinese health sector response to the 12 May 2008 Wenchuan Earthquake in Sichuan. 
Practitioners from other countries, such as Japan, the Philippines and the United States of America, will also share their 
experiences in post-disaster responses in the health sector. The examination and discussion of global experiences will bring 
to light many lessons and effective methodologies which can help to improve preparedness and emergency health sector 
responses worldwide in the future. WHO HQ speakers at the conference will include Dr Margaret Chan, WHO Director-
General and Dr Eric Laroche, Assistant Director-General for Health Action in Crises. 
 
 
 
 

http://www.who.int/hac/en/
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WORLD HEALTH DAY 2009 
On 7 April, WHO will celebrate World Health Day on the theme “Save Lives. Make hospitals safe in emergencies.”  
Health facilities play vital roles during emergencies not only by providing acute emergency health care to the injured (e.g. 
surgery and blood transfusions) and to the critically ill – as in outbreaks of communicable disease –, but also by maintaining 
the delivery of longer-term primary care, such as maternal and child health, management of chronic diseases and mental 
health. It is critical that all health facilities possess both the resilience to withstand crises and are prepared to operate in any 
emergency scenario. The most costly hospital is the one that fails! 
For more information, please visit the World Health Day 2009 website at: www.who.int/world-health-day/en/ and 
http://www.youtube.com/who  
 

 

 
 
 

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.. 


