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

 on the health aspects of selected 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 internal use and does not reflect any official position of the WHO Secretariat. 
 
CHAD 

 
 The IASC Task Team on the Cluster 

Approach organized a workshop in Chad 
from 22-24 May. 

 The UN is increasingly concerned 
regarding the security of humanitarian 
staff in the east. 

Assessments and events: 
• Violence and insecurity persist in the east, while important deployments of 

troops are reported on all sides. 
• Unexploded ordnances have wounded 106 people and killed 32 since the 

beginning of the year; the majority of the victims are children. 
• An outbreak of hepatitis E has been reported in three IDPs sites in Goz Beida 

health district. Increasing numbers of diarrhoeal diseases and hepatitis E 
cases are an indicator of the deteriorating hygiene and sanitation conditions in 
the IDP and refugee camps. 

Actions:    
• Most of the medical kits bought with the Italian funds have been distributed. 
• WHO participated in a meeting of the water and sanitation partners to define 

a response plan against hepatitis E in Goz Beida. On 24 May, a second  
MoH/WHO mission revealed scarcity of drinking water, insufficient number 
of latrines and irregular distribution of soap. 

• WHO briefed the NGO Merlin on the health situation in the east; Merlin is 
planning to initiate activities in IDP camps. WHO also met with HCR and 
Mentor Initiative to discuss malaria control strategies in camps.  

• The MoH and WHO organized in Abéché a workshop on the surveillance and 
detection of measles and yellow fever. 

• The IASC Task Team on the Cluster Approach organized workshops in 
N’Djamena and in Abéché on 22 and 24 May. 

• Emergency activities are supported by ECHO, Italy and the CERF. 
 

HORN OF AFRICA  

 
 The UN Emergency Relief Coordinator 

travelled to Mogadishu on 12 May to 
assess the humanitarian situation and to 
hold talks with the Transitional Federal 
Government and civil society. His visit 
was cut short by a series of explosions.  

 On 17 May, representatives from 16 
Arab countries met for the first Arab 
donor meeting for WHO Somalia in 
Nairobi. Pledges were made to support 
the construction of the outpatient depart-
ment in Baidoa Hospital, as well as 
other activities to improve the overall 
health situation. 

 On 23 May, the Minister of Health and 
Chairperson of the Inter Ministerial 
Humanitarian Commission of Somalia 
updated the humanitarian community in 
Geneva on the country’s priorities and 
needs. The meeting was hosted by WHO.  

Assessments and events: 
• In Ethiopia, 76 081 cases of acute watery diarrhoea (AWD) and 863 related 

deaths were reported between 15 April 2006 and 13 May 2007. With 30 597, 
15 355 and 13 386 cases respectively, Oromiya SNNPR and Amhara are the 
most affected regions. Meanwhile, in the Somali region the total registered 
refugee population (including the old caseload) is now 17 985.  

• In Kenya, hundreds of families have been displaced by flooding in Mombasa 
and along the coast after days of heavy rain. Meanwhile in north-eastern 
Dadaab, 73 cases of cholera and 100 cases of measles (including 70 in Ifo 
camp alone) have been confirmed. 

• In Centre-South Somalia, fighting has led to increases of between 30 and 
70% in the cost of transport, water and basic food and non-food items in 
Mogadishu over the past month. While some return is taking place, most of 
those who fled have not yet come back to the city. Many continue to live in 
the open with little or no access to food, basic sanitation, clean water, shelter 
and medical care. As of 11 May, 30 227 cases of AWD and 973 related 
deaths have been reported. The number of cases reported is decreasing; 
however, insecurity makes complete reporting difficult.  

Actions:   
• In Djibouti, WHO was able to mobilize a CERF grant of US$ 299 910 to 

reinforce mobile health services for pastoralists and nomads; the focus of the 
project is on equipment, supplies and clinical training. 

• In Ethiopia, humanitarian agencies continue their support to the Government 
in AWD control; WHO participates in coordination and directly supports the 
district health Offices in Hareri, Dara and Oromiya. A joint AFRO and HQ 
team travelled to Addis Ababa to assist the Country Office in the roll out of 
the Health Cluster.  

• In Kenya, WHO is supporting cholera surveillance, case management and 
social mobilization, and distributed chlorine for water treatment and 
guidelines for health staff. In Wajir, efforts for improving measles 
vaccination coverage are ongoing. WHO is supporting the Kenya Red Cross 
with drugs and staff for vacant facilities in the Mount Elgon area. Meanwhile, 
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 On the same day, WHO and OCHA 
organized an inter-agency meeting to 
discuss the recommendation of the 
Humanitarian Coordinator for Somalia.  

  The next meeting of the UNDG 
Technical Working Group on Somalia 
will take place on 29 May. 

the MoH and WHO are planning a joint assessment mission. 
• In Somalia, a inter-agency assessment in Baidoa identified around 12 480 

IDPs in urgent need of shelter, food, water and health care. WHO is 
supporting the construction of a new outpatient department in Bay Regional 
Hospital in Baidoa; it will be run by the NGO International Medical Corps. 
WHO continues emphasizing the importance of chlorination activities to 
avoid the reoccurrence of AWD cases.  

• WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, 
the United States and Finland for Somalia and cluster coordination, by the 
CERF and the local Humanitarian Response Fund in Ethiopia as well as by 
the CERF in Kenya. 

 

OCCUPIED PALESTINIAN 
TERRITORY 

 

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

 The latest issue of Bridges, the Israeli-
Palestinian public health magazine is 
being distributed to health professionals, 
stake-holders and policy makers. This 
issue is dedicated to Oral Health. It can 
be seen at 
http://www.bridgesmagazine.org/index.php  

 

Assessments and events: 
• Humanitarian aid agencies express concern over renewed intense Palestinian 

infighting. Since the beginning of 2007, more than 150 people were killed 
due to factional violence and over 750 injured. 

• The strike in the West Bank continues to impact on the provision of essential 
services. Hospitals only provide life-saving treatments.  

• A survey commissioned by Oxfam found that 80% of the 667 households 
interviewed in the West Bank and Gaza Strip reported that their household 
income had been reduced in the year following the PA institutional crisis. 

Actions: 
• WHO continues monitoring health care provision in the West Bank and is 

providing technical support and supplies to the MoH. 
• The WHO/ECHO pharmaceutical project is ongoing; activities are being 

conducted by the project team specialists, in close cooperation with the MoH. 
• WHO held the monthly donor meeting and presented the health and sentinel 

indicators for the West Bank and Gaza for the month of April. Major issues 
discussed during the meeting included the internal violence in Gaza, the 
effect of the ongoing strike in the West Bank, the Consolidated Appeal 
Process (CAP), and the pharmaceutical project. 

• In 2006, WHO’s emergency activities were funded by the Organization’s 
Regular Budget and contributions from ECHO, Finland, Japan and Norway 
as well as the CERF. For 2007, support has been pledged from Norway and 
Italy. 

 

SRI LANKA 

 

Assessments and events: 
• The Government inaugurated a programme for the voluntary return of IDPs 

to their place of origin; 90 000 are expected to return by the end of 2007. In 
Batticaloa, already about 9000 have returned and dispersed throughout 20 
villages. Within the next few weeks, 40 000 more are expected to return.  

• No outbreaks were reported from the north-eastern areas. Sporadic cases of 
viral hepatitis and varicella (chicken pox) in Batticaloa were controlled by 
national health authorities. The routine reporting system is functioning. 

Actions:  
• A UN preliminary assessment in West Batticaloa (phase 1 area of the return 

programme) showed that the conflict had a limited impact on the area.  
• WHO will make a detailed assessment of the returnees’ health status and 

access to health care. The main gap remains the shortage of health personnel. 
MSF, which is running a mobile clinic in the Batticaloa district, has been able 
to assist the local prenatal and newborn clinics.  

• Plans are under way to recruit UN volunteers to temporarily fill the gaps. 
Meanwhile the MoH will select three candidates to participate in a training 
programme on pre-hospital care organized by the WHO Collaborating Centre 
on Injury Prevention and Safety Promotion in Bangkok. This could help the 
MoH and WHO put in place an emergency medical services system, 
particularly in the northeast where the conflict remains volatile.  

• The Sri Lanka Common Humanitarian Action Plan (CHAP) 2007 was 
launched last January. WHO’s emergency activities are funded by the CERF 
and voluntary contribution from Italy. 
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SUDAN 

 
More information is available at: 
http://www.emro.who.int/sudan/ 

Assessments and events: 
• In Darfur, incidents against humanitarian personnel, including armed 

banditry and carjacking, and general insecurity persist.  
• In southern Sudan, sporadic reports of AWD and meningitis continue, but the 

number of cases seems to have subsided. Vaccination campaigns and the 
onset of the rains may have help stabilized the meningitis outbreak. Between 
1 January and 20 May, 11 894 cases and 668 deaths were reported. During 
the same period, 8101 cases of AWD and 355 deaths were reported. 

• Access to health care remains a concern for IDP and refugee populations. 

Actions:  
• In Darfur, rehabilitation of health facilities and access to hospital care for 

IDPs remain important aspects of WHO’s work. 
• In South Darfur, MSF-Holland and WHO conducted a meningitis vaccination 

campaign in Seleah for both IDP and host populations. Sporadic cases are 
still reported. WHO is supporting the State MoH with equipment, drugs and 
coordination. Meanwhile the hepatitis E outbreak in Ottash camp is waning 
due to effective environment interventions carried out by the State MoH with 
support from WHO, UNICEF, WES and partner NGOs. 

• In southern Sudan, WHO recruited five epidemiologists with ECHO funding. 
They will support the integrated disease surveillance and response (IDSR) 
network ensuring timely reporting, verification and response to outbreaks. 
WHO and the MoH/GoSS have adapted the IDSR guidelines and will begin 
training health workers shortly. 

• WHO is coordinating with other agencies to develop a countrywide cholera 
preparedness plan involving all partners at central, state and community level. 

• WHO and other agencies are coordinating population movements across 
southern Sudan to ensure immediate health assistance to the returnees. New 
Emergency Health Kits will be distributed to underserved areas in Upper 
Nile, Northern Barh El Ghazal, and Eastern Equatoria, in order to strengthen 
health care services. WHO, UNICEF and the MoH are making an inventory 
of the available meningitis vaccines and drugs. 

• In 2007, contributions for WHO’s emergency activities were received from 
ECHO, Ireland, Finland, the CERF and the Common Humanitarian Fund. 

 

URUGUAY 

 
 

 

Assessments and events: 
• Due to heavy rainfall since April, nine departments are experiencing what is 

considered to be the worst flooding in 50 years. Up to 110 000 people are 
affected and evacuation is under way. State of emergency was declared. 

• Thousands of houses were damaged, as was much of the public infrastructure 
– including the water supply, sewer and drainage systems. Poor and vulner-
able groups such as women, children and the elderly were the most affected. 

• An estimated 30 000 people have no access to clean drinking water, and there 
is a heightened risk of waterborne diseases and related conditions. 

• Over the past week, all those able to do so have returned to rebuild their 
homes but out of the 11 000 people evacuated, more than 6 000 remain in 
accommodation centres. 

Actions:     
• The national emergency system provided immediate humanitarian assistance 

including shelter, drinking water, food and medical care and, together with 
the MoH, launched a pre-emptive alert on water-borne diseases, including 
typhoid, leptospirosis, hepatitis A and skin infections. Recommendations for 
the safe return to homes and use of water were provided. 

• WHO/PAHO is part of the UN team which is supporting national authorities 
in the management of the emergency. A UNDAC Team started an evaluation 
process on May 15 and will provide recommendations. 

• WHO/PAHO is supporting the MoH in the management of the emergency 
and has offered to train and support national emergency authorities in 
installing of SUMA/LSS commodity tracking system. The health sector 
response has been coordinated through local units and resources.  
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MALDIVES 

 

Assessments and events: 
• On 15-17 May, a series of waves hit several atolls, causing floods up to 600m 

from the coastline. The southern atolls, especially Seenu and Gaafu Dhaalu, 
were particularly affected. Some 1649 people were evacuated while 475 
houses were damaged or affected by the flooding. 

• Wells were contaminated by seawater, septic tanks damaged and sewage and 
landfills trash scattered trash throughout the affected areas, raising sanitation 
concerns. 

Actions:  
• WHO is monitoring the health situation and coordinating with the MoH on 

possible health assistance that may be required. 
 

INTER-AGENCY ISSUES 
•  Clusters.  

 A Donor-Cluster Lead Workshop took place in Geneva on 22 and 23 May.  
 The next face to face meeting of the Health Cluster will take place in New York from 18 - 20 June.  

•  IASC Retreat. An inter-agency meeting to prepare for the IASC Retreat took place on 22 May.  
•  Iraq. On 23 May, UNICEF launched its supplementary appeal for Iraq in Geneva and New York.  
•  Household Energy. The first meeting of the newly-established IASC Task Force on household fuel in humanitarian 

settings took place in New York on 23-24 May. 
•  Gender and Humanitarian Action. An orientation course for Gender Capacity Advisers will take place in Geneva on 

27 May-2 June. The first deployment is foreseen in early July. The next meeting of the IASC Gender Sub-Working 
Group will take place on 6 June.  

•  Disarmament, Demobilization and Reintegration. The next meeting of the Inter-Agency Working Group will take 
place on 31 May.  

• Central Emergency Response Fund. CERF workshops will be take place in Dakar on 31 May-1 June and in Nairobi 
on 4-5 June.  

•  Information Management. An inter-agency meeting on Information Management will take place on 31 May.  
•  Disaster Risk Reduction.  

 The first session of the Global Platform for Disaster Risk Reduction will be held in Geneva on 5-7 June.  
 The Capacity for Disaster Reduction Initiative (CADRI) will be launched in Geneva on 6 June. An inter-

agency CADRI workshop will take place in Geneva on 8 June.  
•  Humanitarian Reform. Preparations are under way for the IASC Middle East Regional Humanitarian Workshop in 

Amman on 11-12 June.  
•  United Nations Environment Programme. A UNEP Workshop, “Cleaner Relief: Environmental Management of 

Humanitarian Vehicle Fleets”, will take place in Geneva on 13 June.  
•  The second meeting of Directors of Emergencies will take place in New York on 12 June.  
• IASC Working Group. The next meeting of the IASC Working Group will take place in New York on 13-15 June.  
•  Recovery and Transition. In conjunction with the IASC-Working Group meeting, UNDP and the UNDG-ECHA 

Working Group on Transitions, will host in New York on 15 May, a session on Recovery and Transition.  
•  Environmental Emergencies. The seventh meeting of the Advisory Group on Environmental Emergencies will take 

place in Stockholm from 13-15 June.  
•  Preparedness and Contingency Planning. Preparations have started for an inter-agency consultation on 2-4 July.  
• Global Humanitarian Platform. Preparations are scaling up for the first meeting of the Global Humanitarian Platform 

in Geneva on 12 July. 
•  ECOSOC. The ECOSOC informal transition event will be held in Geneva on 13 July, followed on 16-18 July by the 

Humanitarian Segment. 
•  The 2007 CAP Mid Year Review will take place in Geneva during the ECOSOC Humanitarian Segment. 
 

 
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. 
 
 


