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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. 

WEST AFRICA FLOODS 

An UNDAC team along with TSF and 
MapAction were deployed on 17-20 
August in Ghana to collect detailed 
information in the affected areas. The 
UN System, NGOs, the Red Cross 
Movement, donors (ECHO, DFID and 
USAID), media as well as civil society 
organizations are involved in the field 
assessment mission. 

Assessments and Events 
More than 1.5 million people across 13 countries (Benin, Burkina Faso, Côte 
d’Ivoire, Ghana, Liberia, Mali, Mauritania, Niger, Nigeria, Senegal, Sierra Leone, 
The Gambia and Togo) are affected by floods. Dozens have died and thousands 
have lost homes and livelihoods. Burkina Faso, Ghana, Mauritania, Nigeria and 
Togo are requesting international assistance.In most of these countries, malaria is 
the main cause of morbidity and mortality. Transmission is high during the rainy 
season and the floods will increase the number of cases. The risk for waterborne 
outbreaks is high and close surveillance and preparedness are essential. In Niger,
24 cases of cholera and two deaths have already been reported since July. 

Actions 
As Global Health Cluster Lead, WHO intends to strengthen its technical presence 
in the most severely affected areas by deploying its inter-country team for 
Emergency and Humanitarian Action for West Africa, strengthened by experts 
from AFRO and from HAC in headquarters. 
WHO intends to pre-position Interagency Emergency Health Kits and Interagency 
Diarrhoeal Disease Kits in the humanitarian Regional Depot in Accra. 
In Mauritania, WHO/AFRO already contributed US$ 20 000 to meet emergency 
needs including the provision of insecticide-treated bed nets, sanitation supplies, 
health kits and logistic support – a further US$ 52 000 is needed.  
In Niger, WHO is providing health facilities in affected areas with the necessary 
drugs and medical supplies against cholera, supporting investigation missions and 
funding a radio program for public education.  
In Togo, WHO participated in IASC field assessment and caution that the potential 
for epidemics of waterborne illnesses is extremely high WHO has provided 
essential drugs and medical supplies to the health authorities. 
So far, WHO’s activities have been supported by internal funds. 

CHAD - CENTRAL 
AFRICAN REPUBLIC 

The Security Council has approved a 
peacekeeping force for Chad and the 
Central African Republic.

Assessments and events: 
In eastern Chad, flooding continues, hampering access to affected populations. 
Many shelters within communities and IDP camps are reported destroyed or 
damaged. The incidence of malaria and diarrhoeal diseases is decreasing, partly 
because rains are abating with the end of the rainy season.  
In CAR, heavy rains have flooded various localities, resulting in serious material 
damages and population displacements. Many people are at increased risk of 
malaria, hepatitis E, typhoid, acute watery diarrhoea and intestinal parasites. 

Actions:   
In Chad, WHO met with the NGO German Development Service (DED) currently 
providing support to the regional hospital in Abéché; DED reported on the 
difficulty in procuring drugs and WHO’s assistance was requested. 
WHO donated a New Emergency Health Kit and 14 000 doses of artesunate-
amodiaquine to support health care in both the regional hospital and the Goz Beida 
health district.  
The sub-office in in Abéché has prepared a strategic document for 2008 to ECHO.  
WHO, UNFPA,UNICEF and UNHCR are working together on the health 
component of the CAP 2008.  
In CAR, the WHO Office in Bangui and Field Office in Bossanga, together with 
health partners are working to improve the management of obstetrical and neonatal 
emergency care in the most affected conflict zones. WHO aims to improve the 
health and nutrition status of children under five and pregnant women and to 
increase the performance of health services in conflict-affected zones.  
WHO’s emergency activities are supported by Italy, ECHO and the CERF in Chad 
and by Finland and the CERF in CAR. 
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EAST AFRICA FLOODS Assessments and Events 
In Uganda, floods are affecting over 300 000 people in the north, mostly women 
and children. Shelter, food, water and health care are the priority needs. The 
Government reports increasing incidence of malaria, diarrhoeal disease and acute 
respiratory infections.  
In northern Sudan, new floods are affecting another 100 000 people, bringing the 
total affected to well over a half a million. Most of the new damage is in the state 
of Southern Kordofan. All ten States in southern Sudan are affected, the worst 
affected being Unity, Upper Nile, Jonglei and Northern Bahr el Ghazal. The floods 
have affected over 250 000 people, displaced thousands and caused serious crop 
damage. Although there are no reports of disease outbreaks, the flood-affected 
populations continue to be at high risk for cholera, dysentery and malaria. 

Actions 
In Uganda, coordination of health emergency response is being done through the 
Health, Nutrition and HIV/AIDS Cluster at the national level. Assessments are 
ongoing in all affected districts while funds and technical support are provided to 
support active disease surveillance. 
Five diarrhoeal diseases kits are pre-positioned in Teso district, 20 emergency 
health kits have been distributed to Amuria, Katakwi, Bukedea and Kumi and 
drugs, including coartem, antibiotics and medical supplies were delivered to Lango 
and Teso districts.  
In Lira and Pader districts, the Cluster is also supporting local health authorities to 
ensure timely and effective response to the health, nutrition and HIV/AIDS 
consequences of the floods in these districts.  
In Sudan, a Flash Appeal requesting US$ 20.2 million to fund the ongoing 
emergency response to flooding has received only US$ 1 million from donors, 
leaving a gap of US$ 19 million. 
Contributions for WHO’s emergency activities in Sudan were received from 
ECHO, Ireland, Finland, the CERF and the Common Humanitarian Funds; for 
Uganda, funds were received from Sweden, the UK and the US.  

HORN OF AFRICA Assessments and Events 
In Somalia, flood alerts were issued by FAO for the lower reaches of the Shabelle 
River. The Shabelle region is already experiencing severe food insecurity with 
under-five malnutrition rates ranging between 17% and 19%; at least 500 000 
people (including IDPs) are in need of immediate assistance.  
Thousands continue to be displaced by violence in Mogadishu. Somalia’s 
Transitional Federal Government has appealed for urgent humanitarian assistance 
for the people affected by drought, floods and displacement. 
In Ethiopia, new floods are reported from the Somali, Gambella and SNNPR 
regions. Damages to crops, farm and graze land will intensify food insecurity . As 
of 24 September, OCHA reports that approximately 226 000 people are affected, 
of whom 70 860 are displaced in Amhara, Afar, Gambella, SNNPR, Somali, 
Tigray and Oromiya regions. Acute watery diarrhoea (AWD) continues to be 
reported in these regions.  
In Kenya, 20 000 families are reportedly left homeless with their crops destroyed 
by serious flooding in the Budalangi Division of Western Province. 

Actions 
In Somalia, the WHO Country Office is conducting a health facility assessment as 
part of the regional health profiling exercise. WHO conducted essential drugs 
assessments in central south Somalia and in Puntland. A workshop was organized 
in Puntland for 17 pharmacists, drugstore keepers and medical doctors on essential 
drugs, storekeeping practices and store hygiene. 
In Ethiopia, seven WHO consultants continue providing technical assistance to the 
AWD-affected regions. WHO participated in the assessment missions in flood-
affected areas organized by the Government and humanitarian agencies. 
Emergency health kits including diarrhoeal disease kits have been dispatch to 
health facilities in the affected areas. 
In western Kenya, inter-agency assessment missions have been conducted to flood-



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

prone landslide-affected areas of Budalang’i. 
WHO activities are supported by the CERF, Canada, Italy, Norway, Sweden, the 
United States and Finland for Somalia and cluster coordination, and by the CERF 
and the local Humanitarian Response Fund in Ethiopia.

DEMOCRATIC REPUBLIC 
OF THE CONGO 

In Goma, WHO and other agencies of 
the humanitarian community attended 
a meeting on 19 September with 
President Joseph Kabila for an 
overview of the emergency related to 
conflict and displaced people. 

Assessments and events: 
In Kasai Occidental, nine additional case of Ebola haemorrhagic fever have been 
confirmed. Case numbers associated with the outbreak continue to rise and the 
situation is complicated by simultaneous reports of cases of typhoid and shigella. 
At least 174 people have died so far, but precise data on specific mortality and case 
fatality ratios are not available yet. 
In North Kivu, UNHCR reports that 90 000 people were newly displaced in 
September alone, bringing the total to 300 000 people uprooted due to conflict in 
this region since 2006.  

Actions:  
In Kasai Occidental, field teams are being strengthened and operational bases have 
been reinforced and established in three towns in the affected area.  
Epidemiologists, virologists, laboratory experts and logisticians from the MoH, 
WHO, the US Centers for Disease Control and Prevention (CDC) and the Public 
Health Agency of Canada are in the field. Laboratory equipment and outbreak 
response materials are also being delivered by air with the assistance of MONUC, 
MSF, and the NGO Interchurch Medical Assistance. 
MONUC assisted WHO in deploying vehicles and other outbreak related response 
equipment from its Outbreak Logistics Mobility Unit in Dubai.  
The WHO Country Office in Kinshasa has been strengthened to provide support to 
the MoH in responding to external requests for information on this outbreak. 
In North Kivu, water and sanitation works are under way in all the sites around 
Goma. WHO reports nine cases of cholera which are all being treated in health 
centres operated by the NGO International Medical Corps. 
WHO’s emergency activities are supported by Finland, the CERF and the 
Country’s Pooled Fund. 

IRAQ 

More information is available at:  
www.emro.who.int/iraq/information_pub

lications.htm#cholera_sitrep

Assessments and Events 
Since late August, an outbreak of cholera has spread to 25 districts of northern Iraq 
and four districts in southern Iraq and across the centre of the country. It is 
estimated that more than 30 000 people have fallen ill with acute watery diarrhoea, 
among which 2116 were identified as positive for Vibrio cholerae.
The outbreak was first detected in Kirkuk province, where 68% of laboratory-
confirmed cholera cases have so far been reported, and then spread to Sulaymaniah 
and Erbil provinces. Additional isolated cases of cholera have also been identified 
in Tikrit, Mosul, Basra, Baghdad and Dahuk.  
There is a shortage of chlorination products and replenishment is urgently needed.  

Actions 
The Government has mobilized a multi-sectoral response to the outbreak. Specific 
control measures have been reinforced and preventive measures to reduce the risk 
of transmission to unaffected areas have been put in place. 
WHO continues to support the national and local health authorities in the ongoing 
response operations. 
Ten interagency diarrhoeal disease kits, each sufficient to treat 400 moderate and 
100 severe cases, arrived in Erbil on 16 September. Rapid diagnostic tests are 
being pre-positioned in remote health care facilities. 
WHO has produced and distributed information posters on cholera to health 
authorities of affected provinces to standardize case management in all healthcare 
settings. 
WHO’s emergency activities are funded by Japan and the UNDG ITF. 
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INTER-AGENCY ISSUES 

Clusters. 
o A face to face meeting of the Global Water, Sanitation and Hygiene Cluster is taking place in Geneva on 25-26 

September.  
o Emergency Shelter Cluster. An Emergency Management Workshop will be held in Stuttgart on 13-22 October 

and a training workshop in Bangkok on 15-19 October.  
o The next Cluster/Sector Lead Training Workshop will take place in Montreux on 15-19 October.  
o The next face to face meeting of the Global Health Cluster will take place on 13-15 November.  

Contingency Planning. The inter-agency drafting group on the revision of the IASC Contingency Planning Guidelines
met in Geneva on 24-25 September. The IASC Sub-Working Group on Preparedness and Contingency Planning met on 
26-27 September.  
Darfur. The UNDG Darfur Working Group on Recovery and Development met on 25 September.  
On 26 September, the IASC Weekly meeting in Geneva briefed on protection issues, safety of journalists and African 
floods. On 3 October UNOSAT will update the IASC Weekly meeting in Geneva on its Rapid Mapping Support 
Services.  
The inter-agency working group on Information Management met on 27 September.  
Gender-based Violence. The sub-group of the IASC Gender Sub-working Group on GBV met on 28 September.  
Central Emergency Response Fund. The CERF inter-agency met on 28 September.  
Pakistan. A debriefing on the findings of the inter-agency Real Time Evaluation of the Pakistan flood response will be 
held in New York on 1 October and in Geneva on 4 October.  
Gender and Humanitarian Action. The IASC Gender Sub-Working Group will meet on 3 October. A face to face 
meeting of the Gender SWG will be held in Geneva on 18-19 October. 
Disarmament, Demobilization and Reintegration. The DDR training sub-group will meet on 4 October. 
WHO/HAC and Merlin are organizing a new course Analysing Disrupted Health Systems in Countries in Crises in 
Tunisia, from 22 November to 1 December. The deadline for applications is 15 October. 
http://www.who.int/hac/techguidance/training/analysing_health_systems

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, 
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