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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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PHILIPPINES 

 
For more information see 

http://www.wpro.who.int/philippines/home 
or the web site of the UN Humanitarian 

Response on the Philippines at 
www.un.org.ph/response/clusters/health/  

 The DOH requested the cooperation of 
private hospitals by minimizing costs 
for leptospirosis admissions. Some 
private hospitals have agreed to waive 
professional fees for such admissions. 

Assessments and Events 
• Tropical Storm Ketsana: More than 1.1 million people still live in flooded areas. 

The number of displaced has dramatically decreased but more than 106 000 
people remain temporarily hosted in 312 evacuation centres. 

• According to the National Epidemiology Centre (NEC), acute respiratory 
infection (54%), skin infection (18%) and diarrhoea (14%) are the main causes of 
morbidity.  

• As of 27 October, 2894 suspected cases of leptospirosis and 210 related deaths 
have been notified nationwide since the disaster. Most were reported in the 
National Capital Region (NCR) and Region IV-A, both affected by Ketsana. 

• The Storm is reported to have cause up to US$ 21.6 million in damages in NCR 
and Region IV-A, destroying 24 government and regional hospitals and 110 
municipal health centres are reported damaged. 

• The main constraints are limited access to health care in several areas due to 
damage to facilities as well as roads and bridges, and prolonged high-risk 
exposure to waterborne diseases due to residual flood water in many areas. 
Fluidity of traffic in evacuation centres also hinders accurate mapping, 
assessment, and disease surveillance. Urgent health needs continue to be: 
 scaling up access to essential health services; 
 improving disease surveillance and health and coverage in evacuation centres; 
 containing the spread of water and vector-borne diseases; 
 re-establishing primary care facilities and essential health care, including vaccination. 

• Typhoon Parma: The Typhoon has caused more than US$ 8.8 million in damage 
to health facilities in Regions I, II, III, and Cordillera Administrative Region.  

• Monitoring the health situation and assessing urgent needs are priorities. 
Actions  
• Following the development of a national strategy for leptospirosis prevention, 

control and treatment, the distribution of prophylaxis started on 17 October.  
• WHO is providing technical guidance to the DoH and Health Cluster on 

leptospirosis and acute watery diarrhoea case management and processing orders 
for leptospirosis rapid diagnostic test kits.  

• At the request of the Government, WHO mobilized an expert team for extra 
support using the Global Outbreak Alert & Response Network (GOARN) 
mechanism (http://www.who.int/csr/outbreaknetwork/en/). 

• WHO also provided: 
 20 diarrheal kits (up to 10 000 cases) to the DoH’s Emergency Management Staff and 

NGOs to help contain the spread of waterborne diseases; 
 60 Inter-agency Emergency Health Kit basic units (180 000 people for a month) to the 

DoH, Save the Children and Plan International; 
 generators to the Amang Rodriguez Memorial Medical Centre in Region I.  
 four basic health kits to the Cordillera Administrative Region for distribution to the 

Parma-affected regions. 
• The 6-October Flash Appeal on the consequences of Ketsana is being revised. 

Emphasis will be given to access to essential health services, reproductive health, 
disability and chronic diseases, mental health and psychosocial support and 
information dissemination.  

• WHO’s emergency response activities are funded by the CERF and ECHO. 

INDONESIA 

 
More information is available at 

Assessments and Events 
• As of 28 October, 563 people have been admitted to hospitals for care and almost 

33 000 have received ambulatory care in 15 hospitals in seven districts.  
• The earthquake destroyed 10 hospitals, 53 community health centres, 137 

supporting community health centres, 15 village clinics, six official buildings, 69 
official houses and two pharmaceutical warehouses. 

• The MoH has deployed more than 4800 health workers to the affected sites. 
• Functioning health facilities need to be supported while recovery and 

reconstruction activities progress. Urgent needs include: 
 psychosocial support and mental health;  
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http://www.searo.who.int  epidemiological surveillance; 
 specialized care for the injured and long term physical rehabilitation; 
 safe water, water quality surveillance and solid waste management for health facilities. 

Actions 
•  The WHO regional and country offices deployed four staff members to set up the 

operational platform with the MoH and to help coordinate the response. WHO 
has eight staff members in Padang and six in each affected district to support 
coordination and information management with partners. 

• WHO is participating in the assessments that are taking place in affected areas. 
• There are 51 organizations participating in Health Cluster meetings to coordinate: 

 assessments of health and health facilities in affected districts; 
 early warning and surveillance; 
 provision of medical supplies; 
 rehabilitation of health facilities; 
 referrals and mobile clinics. 

• With support from WHO and UNICEF, national and provincial health authorities 
are conducting measles, vitamin A and tetanus immunization in affected districts. 

• Of the five water purification plants donated by Norway, two are being installed 
in Padang M. Jemil Hospital and one in Agam District Hospital. 

• WHO is preparing the distribution of five new surgical kits (each provides basic 
supplies for 100 surgical interventions for 10 days) in November to replenish the 
10 kits provided by Norway in October. 

• The 9-October Humanitarian Response Plan is requesting US$ 36 million. The 
Health Cluster is seeking US$ 2.5 million, of which US$ 1.5 million for WHO. 

• WHO requested US$ 600 000 Rapid Response grant from the CERF Secretariat. 

ANGOLA 

 
 Similarly 20 000 Congolese have been 

expelled from Angola. 

Assessments and Events 
•  About 50 000 Angolans have returned home from the DRC following a mass 

expulsion campaign. Most of the returnees, of whom around half are children, are 
sheltered in Mama Rosa temporary camps in Zaire Province, close to the border. 
The rest are in Uige and Cabinda Provinces.  

• A government/UN (IOM, WHO, UNICEF, UNHCR, UNFPA) assessment 
conducted between 18 and 20 October found that medicine and safe water 
supplies were insufficient and that sanitation facilities were inadequate. Most 
people are getting water from the rivers.  

• So far no disease outbreaks are reported. However, the upcoming rainy season 
will likely raise the risks for communicable diseases, particularly as the area is 
prone to flooding, as well as reduce access to the returnees.  

Actions  
• WHO donated one inter-agency emergency health kit (IEHK) providing supplies 

for the basic health needs of 10 000 people for three months.  
• WHO is monitoring the situation.  

CHAD 

 
For more information, see 

www.who.int/hac/crises/cod/en/index.html  

 The WHO Country Office in Chad is 
supporting the response to the cholera 
outbreak in Cameroon’s northern 
Kousseri Province. The Country Office 
organized the transport of a Diarrhoeal 

Assessments and Events 
• Between 22 and 28 October, one new suspected measles case was reported in 

Amnabak health centre in Iriba Health District. Since 1 January, 1243 cases have 
been notified in eastern and south-eastern Chad, including 14 deaths. During the 
same period, nine cases of acute jaundice have been reported, including seven in 
Adre Health District, bringing the total since 1 January to 639. 

• Between 22 and 28 October, 79 cases of acute watery diarrhoea (AWD) were 
reported in Abeche, for a total of 3721 cases since 1 January. 

• Six new cases of acute flaccid paralysis have been notified during the same 
period. Nationwide, 30 cases were detected (of which 15 in Ndjamena and eight 
in Chari Baguirmi) between 1 January and 28 October, compared to 29 cases 
during the same period in 2008. Two rounds of polio national immunization days 
are programmed between 30 October and 1 November and 4 and 6 December. 

Actions 
• WHO continues to support activities and training on HIV/AIDS. Between 21 and 

23 October, health staff from Goz Beida health district and from Djabal and Goz 
Amir refugee camps were trained on mother-to-child-transmission prevention, 
counselling and voluntary testing and surveillance. Two reporting sites will be set 
up in Gozbeida and Koukou IDP sites as well.  

• The survey on AIDS awareness, behaviours and practices among people in 
eastern Chad continues. The investigation is now covering the refugee, IDP and 
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Disease Kit to Kousseri and provided 
one epidemiologist for support. So far, 
203 cholera cases and 32 deaths have 
been reported since the beginning of 
the outbreak in September. 

 

host populations in Iriba, Farchana, Goz and Koukou. 
• Between 28 and 31 October, WHO is training 10 health workers in Gore on HIV 

testing. The workers are working in three camps hosting Central African refugees 
(Amboko, Dosseye et Gondjé). WHO will donate testing kits and supplies. 

• WHO donated one high frequency radio to Kawa health centre in Adre Health 
District, near the border with Sudan. ICRC will transport and install the radio. 

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

SUDAN 

 
For more information see 

www.who.int/hac 

 Weekly health coordination meetings 
were held in the three Darfur states and 
in the Red Sea State. The South Darfur 
MoH requested partners to report only 
confirmed malaria cases to avoid over 
reporting. 

 

Assessments and Events 
•  The Early Warning and Response System (EWARS) in place in the three Darfur 

states reported 56 352 consultations between 12 and 18 October. Acute 
respiratory infections, bloody diarrhoea, malaria and acute jaundice were the 
main conditions notified. No case of suspected AWD or Dengue hemorrhagic 
fever have been reported from the 166 sentinel sites set up in East Sudan. Sites in 
Red Sea reported 14 cases of acute jaundice. 

• In North Darfur, WHO and the State and Federal MoHs met in Al Fasher to 
review outstanding gaps resulting from the expulsion of international NGOs last 
March and to assess how they are being filled.  

• In South Darfur, WHO, UNICEF OCHA and the Federal and State MoH met to 
discuss gaps and the temporary closure of Kass clinic (run by NHC/SMOH). The 
centre is not providing adequate and regular health services because salaries have 
not been paid. 

• In White Nile, the State MoH and community representatives from the Bahr Al-
Arab locality requested support from international partners to support health 
services for a group of five villages (10 000 inhabitants) populated by IDP and 
local communities. Equipment, supplies and human resources are lacking, routine 
EPI services are absent and referral is a major challenge.  

• In Blue Nile, malaria is the leading cause for health consultation, accounting for 
29% of all consultations. The State and Federal MoH are conducting a malaria 
survey from 19 October to 2 November. 

Actions   
• WHO is conducting an external review and evaluation of the EWARS: 

 To review its objectives in the current context; 
 To evaluate the system’s core surveillance attributes and indicators; 
 To propose harmonization mechanisms with other sentinel surveillance systems in 

Darfur and in other states in northern Sudan. 
•  WHO will involve stakeholders in the review process by organizing a seminar to 

discuss the evaluation’s findings. 
• In West Darfur, WHO, UNAMID, CRS, COSV and Concern team held their 

monthly coordination meeting in Kulbus. WHO advocated for partners to solve 
the problem cause by lack of water in the Kulbus area, particularly at the local 
hospital. 

• In South Darfur, WHO provided essential medicines and supplies in Sakale IDP 
camp and to Feina Clinic, in East Jabal Marra, operated respectively by Muslim 
Aid-UK and MSF-Holland before the expulsion. An estimated 25 000 people are 
served by both clinics. WHO also visited Kabkabeya rural hospital to provide 
technical support on drug management and storage as well as identification and 
safe disposal of expired items. WHO, CDC and the State MoH conducted a first 
training session on case definition, reporting and management for the diseases 
under surveillance, for the health staff working in Kalma camp. 

• In White Nile, WHO the State MoH, UNICEF and UNFPA will cooperate to 
address the needs of communities in the Bahr Al-Arab locality. WHO will 
coordinate an assessment with Health Cluster members and will support the Al-
Masar charity to obtain funding from UNAMID to reconstruct the health facility. 

• In Blue Nile, a State MoH and WHO mission went to Geissan to assess the early 
warning and response system (EWARS) and the possibility of adding a new 
reporting unit. The mission also fixed new high frequency radio, donated by 
ECHO in the town rural hospital. 

• WHO’s emergency activities in Sudan are funded by Australia, Italy, Monaco, 
the United States of America, the CERF and the Common Humanitarian Fund. 
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SOMALIA 

 
For more information see 

www.who.int/hac/crises/som/en/index.html, 
www.emro.who.int/somalia/ and 

www.emro.who.int/somalia/CollaborativePr
ogrammes-eha.htm  

 WHO and intercluster partners are 
monitoring  the situation of IDPs in 
flood-prone areas. Somalia’s Water and 
Land Information Management 
(SWALIM) is coordinating the flood 
risk and response management system, 
funded by ECHO and UNICEF and 
implemented by FAO. (more 
information can be seen at 
http://www.faoswalim.org/.  

Assessments and Events 
•  Heavy rain continues, raising flood warning levels in the two Shabelles. Flash 

floods were reported by local partners in Elwak District of Gedo Region. 
•  Between 12 and 18 October, Banadir Hospital reported 60 acute watery diarrhoea 

(AWD) cases, of which 67% of which affecting children under five. 
• During the same period, 103 AWD cases (81 % among children under five) were 

reported in seven districts in Lower and Middle Jubba and 19 cases in Lower 
Shabelle. Of the latter, 74% were reported in Merka District.  

• The number of AWD cases reported in Puntland continues to rise, with 353 cases 
(27% among children under five) notified between 12 and 18 October. No 
associated deaths are reported. Respectively 293 and 188 cases were notified 
during the previous two weeks. 

Actions   
• WHO and World Vision 18 health staff from mother and child health centres and 

cholera treatment centres in Bay and Bakool on AWD case management. WHO 
will continue to train key health partners, particularly in areas with high numbers 
of IDPs (Mogadishu, Afgooye Corridor and Bakool) where the risk of 
communicable disease outbreak is high. 

• In Lower Shabelle, WHO is monitoring the AWD situation in Merka District 
where supplies have already prepositioned.  

• In Puntland, WHO, the MoH and partners are monitoring the AWD situation, 
Supplies were prepositioned in Garowe. 

•  WHO and UNICEF are conducting an emergency measles vaccination campaign 
in South Central Somalia. 

• WHO’s emergency activities are funded by the CERF and the Humanitarian 
Response Fund. 

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 OCHA meeting with Member States on the Launch the Lao People’s Democratic Republic Flash Appeal on 26 

October.  
• The Humanitarian Liaison Working Group in Geneva on the humanitarian situation in Kenya on 27 October.  
• The ISDR joint work planning workshop on 29 October. 
• The inter-agency meeting on the Central Emergency Response Fund on 30 October as well as the meeting between 

the CERF Advisory Group and IASC members in New York on 2 November. 
• The UN ECHA meeting on 2 November. 
• The IASC Sub-Working Group meeting on Preparedness in Rome on 2–3 November. 
• The Inter-Agency workshop on consolidation of needs assessment / humanitarian dashboard on 4–6 November.  
• The IASC Working Group meeting in Nairobi on 11–13 November.  
• The Global Health Cluster in Nairobi on 16-18 November.  
• The 9th Emergency Directors meeting on 16 November. 
• The review of IASC products, explained at: www.humanitarianinfo.org/iasc/pageloader.aspx?page=content-products-

common&tempid=83 . The survey are open until end October. 
 

CERTIFICATION IN HUMANITARIAN MEDICAL LOGISTICS PRACTICES 
A “Certification in Humanitarian Medical Logistics Practices” (MedLog) to train experienced logisticians and medical 
specialists to better handle the supply of vaccines, anti-virals and other drugs has been launched by United Nations agencies 
and partner international organizations on 27 October. 

The distance learning course is being conducted by the Fritz Institute and the Chartered Institute of Transport and Logistics 
(CILT UK) within their Humanitarian Logistics Certification Programme. It will help ensure medicines will be both 
delivered and administered more effectively to people in need. Many logisticians work in the humanitarian sector, but not 
all are trained in how to best handle the supply of medicines. 

For more information, go to: Fritz Institute, Humanitarian Logistics Association, Chartered Institute of Logistics and 
Transport or WHO Health Action in Crises. You can also contact, Paul Garwood at garwoodp@who.int.  
 
 
 

http://www.fritzinstitute.org/prgSupplyChain.htm
http://www.humanitarianlogistics.org/
http://www.ciltuk.org.uk/
http://www.who.int/disasters
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HEALTH CLUSTER COORDINATOR TRAINING COURSE 
The 4th Health Cluster Coordinator training course was held between 5 and 10 October, organized in cooperation with the 
Regional Office for the Eastern Mediterranean (EMRO) and the Mediterranean Centre for Vulnerability Reduction.  

Fifteen current or prospective Health Cluster Coordinators attended, including EHA focal points from EMRO and the 
Regional office for Europe (EURO), the current Coordinator in Sudan and the newly appointed Coordinator for both 
Pakistan and Afghanistan. NGOs were represented (30% of the participants) with representatives from MERLIN (co-cluster 
lead in Myanmar), IRC, Save the Children-UK, Islamic Relief and an independent consultant.  

The programme followed the agreed upon five and a half day curriculum with standard learning objectives and key 
messages.  

GRANADA CONSENSUS ON SEXUAL AND REPRODUCTIVE HEALTH IN PROTRACTED 
CRISES AND RECOVERY 
On 28 October, WHO and UNFPA will update the IASC Weekly meeting in Geneva on the outcome of the 28–30 
September Expert Consultation held in Granada on Sexual and Reproductive Health in Protracted Crises and Recovery. 

The document is available at: www.who.int/hac/techguidance/pht/reproductive_health_protracted_crises_and_recovery.pdf  
 
 

 
 
 

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. 


