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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/.  

� ADG/HAC in Gaza from 21 to 25 
January. 

� On 19 January, WHO held a health 
coordination meeting in Gaza City, to 
which 20 UN agencies and NGOs 
participated. The main topics were 
coordination of donations entering Gaza, 
and post-crisis concerns and actions. 

� The WHO Disease Control in 
Humanitarian Emergencies Unit, the 
Communicable Diseases Working Group 
on Emergencies, EMRO, and the WHO 
Office for West Bank and Gaza have 
issued a Disease risk assessment and 
intervention report for the Gaza Strip.   

Assessments and Events  
• Despite the cease-fire, emergency status is still declared at all MoH hospitals as 

many injured patients are still hospitalized. 
• According to the MoH, about 1300 people have been killed and 5300 injured 

since 27 December. Children and women account for 39 and 50% of the dead 
and of the wounded. WHO has not been able to independently verify these 
details. OCHA estimates 100 000 displaced people in Gaza, with 44 out of the 
50 UNRWA shelters still hosting 46 000 people. 

• Since 27 December, 34 health facilities (8 hospital and 26 primary health care 
clinics) were damaged or destroyed. Numbers may rise as assessments continue. 

• Immunization, antenatal care and management of chronic diseases services have 
fully resumed in 50 MoH clinics. UNRWA and UNICEF resumed vaccination 
programmes in all shelters. 

• Electricity and fuel supplies are slowly improving at health facilities.  

Actions   
• WHO, the Palestinian MoH and NGOs are investigating the extent of the 

damage to and the needs of health facilities. 
• NGOs and doctors have been asked to coordinate with WHO and the MoH 

Operations Room before deploying health personnel into Gaza to ensure that the 
specialties being offered are needed by health services there.  

• On 20 January, WHO coordinated the delivery of three trucks of medical 
supplies donated by the Italian Cooperation to WHO, WFP and UNRWA. The 
WHO Logistics Supply System is beginning to develop a clearer picture of the 
volume and type of medical supplies/equipment entering Gaza. 

• WHO is coordinating the emergency health response through its Jerusalem, 
Gaza, Cairo and Geneva offices with the MoH in Ramallah and Health Cluster 
partners. 

• WHO is seeking US$ 13 million to fund its Emergency Operational Plan. In 
addition to the donation of medical supplies, Italy has given 750 000 Euros to 
WHO to support the plan. Norway donated US$ 675 000 worth of supplies.  

ZIMBABWE 

 
For more information  

see www.who.int/hac/.  

� Save the Children concerned about lack 
of awareness and under-reporting of 
deaths from cholera among under-fives. 

Assessments and Events  
• The cholera outbreak affecting Zimbabwe continues, as of 21 January, 48 623 

cases and 2775 deaths (CFR 5.7%) have been reported. The outbreak has now 
expanded to all provinces and is reported in 57 out of the country’s 62 districts.  

• The epidemic has added an enormous burden the already compromised health 
system. Mortality outside of health structures remains high. Lack of adequately 
trained health personnel is compounded by lack of communication and logistic 
means for timely alerts, response and monitoring of the outbreak. 

Actions   
• The WHO and the Health Cluster continue to support control efforts.  
• WHO is supporting the Cholera Command and Control Centre and linking with 

partners for alert investigation and rapid response, supplies management and 
distribution. 

• WHO is requesting US$ 2 million from the CERF rapid response fund to ensure 
the availability of: 
� adequate number of skilled and committed health personnel for effective case 

management and preventive activities; 
� adequate amount of essential cholera kits and related supplies;  
� reliable communication and transport means for surveillance and response. 

• Funds would also be used to maintain the human resource, logistical, and 
financial capacity of the WHO’s Cholera Command Centre to implement 
effective command and control functions in surveillance, case management, 
social mobilization and logistics management. 

• WHO has received funds from Botswana, Greece, the Republic of Korea and 
the United Kingdom for cholera-related emergency activities. 

 
Mudzi  •••• 

 

http://www.who.int/diseasecontrol_emergencies/EPR_DCE_2009_1.pdf
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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/ 

2 

DEMOCRATIC REPUBLIC 

OF THE CONGO 

 

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

� Starting 20 January, Rwandan soldiers 
have entered North Kivu to join 
government forces in a joint operation 
against the FDLR militia. Humanitarian 
access to displaced populations is 
blocked by this operation. 

Assessments and Events  
• In Kasaï-Occidental, 49 cases of Ebola viral haemorrhagic fever have been 

reported as of 19 January, of which 34 were women and 17 aged under 15. 
Fifteen people have died (CFR 31%) and one remains in isolation. A further 97 
persons are under surveillance in eight villages in Mweka and Demba health 
zones. One new suspected case reported in Kananga. 

• Cholera is ongoing in North Kivu where 130 new cases were reported between 8 
and 15 January, including 24 in Goma, 42 in Rutshuru and 52 in Mweso. 

• In South Kivu, 320 new cholera cases and one death were reported during the 
same period, a increase compared to the 275 cases reported the previous week. 
The most affected health zones are Idjwi (97 cases), Uvira (73), Fizi (41) and 
Minova (37). 

Actions  
• In Kasaï-Occidental, experts from three WHO collaborating centres are 

building up the capacities of the national institute for biological research in 
Kinshasa on the diagnosis of viral haemorrhagic fevers. WHO is providing 
technical, financial and logistic support to the response as well as medicines. 
Social mobilization activities are ongoing in communities in affected villages. 

• In South Kivu, WHO conducted an evaluation mission to the most affected 
health zones to support local authorities’ activities. 

• In North Kivu, WHO co-hosted with UNFPA and OCHA an interagency 
workshop focused on the IASC guidelines for integrating activities for 
prevention of and response to sexual and other forms of gender-based violence 
into the 2009 work plans of all clusters. Other topics included WHO and 
interagency guidance on ethical, safety and methodological issues related to 
collection, interpretation and use of data on sexual violence. 

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

CHAD 

 

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

� WHO supported the Ouaddaï Health 
District directorial committee meeting on 
13–15 January. WHO, UNICEF, HCR 
and eight health NGOs participated. 

Assessments and Events  
• In the east, the situation is calm except for the increasing number of robberies 

reported by humanitarian organizations in Abeche.  
• In Abeche, the number of acute jaundice cases has risen from three during the 

period 1–8 January (week 1) to eight between 8 and 15 January (week 2). The 
trend of suspected measles cases also rose from 27 for week 1 to 46 for week 3. 
Suring week 3, 807 cases of acute watery diarrhoea and two related deaths were 
reported in eastern Chad. 

• Four suspected meningitis cases were reported, from Goz Beida and Iriba during 
week 2 and another from Adre during week 3. Laboratory testing isongoing. 

• A case of acute flaccid paralysis was reported from Biltine health district. A 
sample was taken and sent to the Centre Pasteur in Yaoundé. 

Actions  
• WHO and partners continue strengthening surveillance and case management. 

WHO supports the production of a regular epidemiological bulletin. 
• WHO is finalizing a WASH Cluster report on water quality control. The 

mission report highlights the response to recurring hepatitis E outbreaks in 
refugee camps and IDP sites throughout eastern Chad.  

• WHO donated two basic health kits to the Abeche health district to support free 
health care for measles cases in the town. A national vaccination campaign 
against measles is planned from 26–31 January. MSF-Switzerland will support 
the MoH for children aged 6 months to 15 years in Abeche district. 

• WHO is supporting operational partners for meningitis surveillance and 
provided technical guidelines on case management. 

• WHO is preparing a training on nutritional surveillance for district health staff 
in Guereda.  

• WHO is mapping health partners interventions in eastern Chad last December. 
• WHO’s emergency response is funded by ECHO, Italy, Finland, Spain and the 

CERF. 
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CENTRAL AFRICAN 

REPUBLIC 

 

Assessments and Events  
• The situation is deteriorating in the north-east and UN and international NGO 

staff were evacuated from Ndele and the town deserted due to rebel approach. 
• A rise in the number of meningitis cases were reported in the axis going from 

Kaga Bandoro and Ndele. Six cases were hospitalized and two deaths reported 
in the Mbrès health centre run by the NGO Aide Médicale Internationale (AMI).  

Actions  
• The WHO has supplied kits to the Ndele hospital. The UN staff are now 

relocated in Kaga Bandoro while needs assessment is ongoing. WHO is also 
supporting preparedness for meningitis in the South of the country. 

• WHO provided a kit for sample collection and transport as well as oily 
chloramphenicol for cases management. 

• WHO is preparing a mission to Mbrès to collect information on the IDPs in 
Ndele. Upon the request of the NGO AMI, WHO is considering vaccinating 
health personnel managing the meningitis patients. 

• WHO is helping the MoH train health workers on the integrated disease 
surveillance in Bozoum (Ouham-Pende). 

• WHO’s activities are funded by the Finland, the Emergency Response Fund and 
the Common Humanitarian Fund for the Central African Republic. 

SRI LANKA 

 

see  For more information
org.whosrilanka.www  

� UN and ICRC reported that more than 
230 000 IDPs in the Vanni remain 
precariously close to heavy fighting. 
Expecting more civilians to flee the 
fighting, the Government is making 
arrangements to accommodate at least 
30 000 families in Vavuniya District. 

Assessments and Events  
• Intensified fighting between the army and the LTTE in the north has displaced 

an estimated 230 000 people in Mullativu, Kilinochchi, Mannar and Vavuniya 
districts. The IDPs are mainly in areas under LTTE control and hence are not 
yet accessible to the humanitarian agencies due to security concerns. Lack of 
shelter and waste facilities is a concern as it could increase the risk of disease 
outbreaks.  

• Both IDP and host communities have only limited access to health services due 
to shortages of staff, some medicines and supplies, fuel and electricity. Many 
facilities have closed due to in security and the remaining facilities are 
overextended. The Kilinochchi general hospital has been abandoned and 
evacuation to Vavuniya hospital is hampered by lack of fuel and insecurity. 

• Snakebites are a major concern particularly as there is a shortage of snake 
antivenom. Vaccinations continue but are hampered by displacements and lack 
of fuel for cold chain.  

Actions  
• WHO the MoH and health partners prepared action plans to address the most 

urgent needs. 
• WHO released US$ 175 000 from the South-East Asia Regional Health 

Emergency Fund to support relief activities and: 
� set up a field unit in Vavuniya in collaboration with the MoH to assist the health 

sector response in the Vanni; 
� provide 3000 long-lasting impregnated bed nets to the Anti Malaria Campaign for 

IDP families (WHO will also provide 5000 rapid malaria tests). 
� support the provision of health services trough mobile teams run by NGOs and 

national staff in conflict-affected areas and in resettlement areas in Baticaloa; 
�  provide psychosocial and mental health care to IDPs in Baticaloa, Mannar, 

Vavunyia, Kilinochchi and Mullativu; 
� Strengthen the MoH routine disease surveillance activities. 

• WHO coordinated with the MoH the development of a response plan for the 
expected influx of IDPs from Kilinochchi and Mullativu. 

• WHO received US$ 650 000 from the CERF.  

FIJI 

 

Assessments and Events  
• From 7 to 10 January, heavy rain resulting from a tropical depression caused 

severe flooding in the North, Central and Western Divisions of Fiji, killing 11 
people. More than 8475 people were still residing in evacuation centres as of 19 
January. The number is decreasing as people are moving back to clean up. 

• Food safety as well as dengue, typhoid, leptospirosis and diarrhoeal diseases are 
the main threats to health. 

Actions  
• Closely working with the MoH, WHO provided technical advice on the 

prevention and detection of flood-related outbreaks. 
• Rapid dipstick tests for diagnosis of dengue and vector control supplies are 

• Ndele 



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/ 

4 

For more information see 
www.wpro.who.int.  

available at the WHO Pacific stockpile to prevent dengue and WHO also 
provided laboratory reagents for the diagnosis of typhoid fever, dengue and 
leptospirosis.  

• WHO and the National Centre for Health Promotion developed guidance notes 
and health promotion materials in English, Fijian and Hindi.  

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 first meeting of the Sub-Group on Reintegration of the Inter-Agency Working Group on Disarmament, 

Demobilization and Reintegration on 20 January. 
• The 21-January IASC Weekly meeting which briefed on Gender Capacity activities in Indonesia and updated on Public 

Private Partnerships for Humanitarian Action, in preparation for the Humanitarian Relief Initiative session at the 
upcoming World Economic Forum Annual Meeting (28 January–1 February) in Davos-Klosters. 

• The 21-January inter-agency meeting consultation on Gaza.  
• The 22-January inter-agency meeting on the Central Emergency Response Fund. 
• The WFP ambassadorial meeting on 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: 
• An 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 United Nations Disaster Assessment and Coordination (UNDAC) Advisory Board in Geneva on 2–3 February..  
 

HEALTH AND NUTRITION TRACKING SERVICE (HNTS) 

On 14 January, ADG/HAC attended the meeting of the HNTS Steering Committee as Health Cluster representative. HNTS 
is an inter-agency partnership hosted by WHO among different UN agencies, donors and NGOs whose aim is to track some 
specific indicators of mortality and nutrition in crisis situations and support existing data collection systems. The main 
topics discussed during the meeting were: 
• Indicators to be tracked (mortality, nutrition and additional indicators) 
• Establishment of global and country level activities 
• Selection of crises for HNTS implementation at field level 
• Establishment of key priorities 
• Governance and budget 
• Eastern DRC was selected as a target country for HNTS implementation 
For more information, please contact HNTS Technical Secretariat at doninellic@who.int  
 

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. 

 


