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DISCLAIMER: The following is a non-exhaustive selection of health-related events 
and WHO actions undertaken during the stated period in specific countries in 
which populations are experiencing crisis conditions. This has been compiled by 
WHO/Health Action in Crises (HAC/HQ), in consultation with relevant Country and 
Regional Offices. If you are a WHO staff member and wish to contribute to this 
update, please write crises@who.int. 

For a list of acronyms, please see the last page of this 
update. 

  
AFRO West Africa Sub-Region

Regional Office Focal Point: K.E Siamevi, siamevik@afro.who.int
HQ Focal Point: K. Shibib, shibik@who.int

 Guinea 
 

 
 
Security Phase: 1, 3 

 Events 
 11 August the Government of Guinea 
declared a cholera epidemic.  As of 
18 August, 288 cases with 27 deaths. 
One new case reported in Boffa since 
the last evaluation by the Ministry of 
Health.  The outbreak is being 
brought under control - The number of 
new cases and deaths have declined. 
(Source:  IRIN) 

 The Global Polio Eradication Initiative 
confirmed one case of polio in Guinea 
and two in Mali five years after Polio 
was eradicated. (Source: IFRC/IRIN) 

 

WHO Interventions 
 WHO offered GNF 2 million and 
various items (drugs, mattresses, 
spraying equipments, basins). 

WHO Representative: 
K. Mbaye 
mbayek@oms.org.gn 
 

  

 Liberia 

 Events 
 75,000 children under 5 years to 
be vaccinated against measles 
and receive Vitamin A capsules in 
Sinoe and Gbarpolu Counties. 
(Source:  OCHA) 

 WFP cut rations for more than 
700,000 Liberians for the second 
time in two months due to 
dwindling stocks and funding 
shortfalls. (Source:  IRIN) 

 Two new cases of Lassa fever 
noted with one on the border with 
Côte d'Ivoire. 

 There are so few working hospitals 
and health clinics in southeastern 
Liberia that patients in one district 
are ferried by canoe to 
neighbouring Cote d'Ivoire for 
treatment. (Source:  IRIN/IFRC) 

WHO Interventions 
 A shipment of antiretro-viral drugs to the 
Ministry of Health confirmed arrived. 

 WHO, UNICEF, MOH and Partners are 
planning for the October and November 
synchronised Polio National Immunization 
Days. 

 WHO, UNICEF, and the Ministry of 
Health and Social Welfare organized a 3-
day workshop on Communication for 
Behavioral Impact (COMBI) and Local 
Production of Chlorine. Participants were 
drawn from UN agencies, requisite NTGL 
line Ministries, Monrovia City Corporation, 
NGOs, marketing association and the 
media.  

 WHO Country Representative (WR) 
visited three counties in the South East 
(Grand Gedeh, Rivergee and Maryland) 
to assess needs.  

 

 
 
Security Phase: 4,5 
 
WHO Representative:  
O.J. Khatib   
khatib.wholr@undp.org 
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AFRO West Africa Sub-Region
 Liberia continued… 

  Sanitation improving in the 
Monrovia Metropolis. 

 UN continues to support the DDRR 
process. 

 

 WR, with funding from the Norwegian 
Government, has donated a consignment 
of assorted office supplies, Stationery, 
communication equipment, furniture and 
drugs to the County Health Teams in 
Grand Gedeh, River Gee and Maryland. 
The donations were intended to 
strengthen the county teams to respond 
adequately to the needs of the returning 
populations in their communities.  

 In Zwedru, Grand Gedeh the items were 
received by the County health officials 
WHO will continue to assist in the 
distribution of essential medical supplies 
and equipment to vulnerable population 
of the southeast. 

 WHO, with support from the Norwegian 
Government, donated assorted sanitation 
tools and equipment to strengthen the 
capacity of Monrovia City Corporation to 
respond to the worsening garbage 
situation. 
 Supervision and monitoring of the 
medical screening of ex-combatants at all 
containment sites 

 

 Nigeria 
 

 
 
Security Phase: 2,3,4 
 

 Events 
 On 13 Aug, floods engulfed three 
villages in Adamawa state, killing at 
least 28 people and making 500 
families homeless. (Source:  IRIN) 

 Nine people were killed by flash 
floods in northeastern Nigeria 21-22 
Aug and several hundred were made 
homeless as drains overflowed and 
buildings collapsed in Gombe state.  

 The resumption of immunization 
activities in Kano, the first round of 
which began on 31 July and ended 3 
Aug, is one of several measures 
needed to stop polio transmission in 
Nigeria and to halt the international 
spread of the virus. Thirty of 37 
states in Nigeria are infected.  

  A new plant to manufacture anti-
retroviral (ARV) drugs for people 
living with AIDS has opened in 
Nigeria. (Source:  IRIN) 

WHO Interventions 
 WHO has undertaken a consultative 
process with experts to evaluate 
additional measures needed to prevent 
the further international spread of wild 
poliovirus to polio-free countries and 
areas.  

WHO Representative:  
M. Belhocine  
belhocinem@who-
nigeria.org 
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 AFRO West Africa Sub-Region
 Sierra Leone 

 

 
Security Phase: 3,4 

 Events 
 A cholera outbreak in Freetown has 
killed 40 people in August. (Source: 
IRIN) 

WHO Interventions 
 Meeting on Lassa Fever scheduled for  
13-14 September; WR and concerned 
authorities will participate. 

WHO Representative: 
J. Saweka   
sawekaj@who-sl.org 

 
AFRO Great Lakes and Central Africa Sub-region

 Regional Office Focal Point: K.E Siamevi, siamevik@afro.who.int
HQ Focal Point: K. Shibib, shibik@who.int

 Burundi 
 

 
 
Security Phase: 3,4 

 Events 
 In the massacre of Congolese 
refugees in Gatumba, Bujumbura 
Rural province, 161 refugees were 
killed and 110 others wounded. 
Hospitals in the capital city 
Bujumbura provided health services 
to the wounded refugees with the 
support of MSF France, MSF 
Belgium and ICRC. A few days after 
the massacre in Gatumba, 
negotiations between UNHCR and 
the Government of Burundi ended 
with the authorization to relocate the 
refugees from Gatumba and Cibitoke 
to the two provinces of Rutana and 
Mwaro far from DRC border.  The 
Congolese refugees came to Burundi 
following the fighting between the 
national army and the armed group in 
South Kivu in June 2004. The UN 
Security Council conducted an 
investigation following the massacre 
in Gatumba. 

 For the UN Staff in Burundi, security 
Phase IV is now in four provinces 
(Buja Rural,Cibitoke, Bubanza and 
Bururi). The remaining provinces are 
in Phase III.  The curfew prevails 
from 11 pm to 6 am. 

 

WHO Interventions 
 WHO and UNICEF are supporting the 
vaccination campaign. WHO is supplying 
vaccines and logistical support. UNICEF 
contributed fuel to transport the anti-
meningitis vaccines and trained 
vaccinators. ECHO will provide 800,000 
doses of vaccines to WHO through 
UNICEF. The campaign is taking place in 
Ngozi, Muyinga and Kirundo provinces. 

 A special committee from the central level 
of the Ministry of Health started working 
on the national health policy document 
during a workshop in Gitega located 125 
km from Bujumbura with the support of 
WHO. These activities are being 
supported by a high level technical team 
from WHO/HQ with the recruitment  of a 
consultant who will provide technical 
expertise to the process for one month.   

 WHO in collaboration with the Ministry of 
Health initiated a referral system to 
improve emergency obstetrical care 
services in the Karuzi province. This was 
the first experience in the country and will 
provide all health centers with 
communication means (VHF radio) to 
communicate easily with the Buhiga 
hospital n case of emergency. While 
waiting for the ambulance arrival, health 
personnel can benefit from necessary 
technical advice from the medical officer 
of the hospital by radio (VHF).  WHO   

WHO Representative: 
A. El Abassi   
elabassia@who.int 
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 AFRO Great Lakes and Central Africa Sub-region
 Burundi continued… 

  

donated an ambulance and radio VHF 
equipment for all health centers to the 
Ministry of Health during an official 
ceremony chaired by the Minister of 
Health and other implementing partners in 
the Karuzi province.  

 The implementation of the Health 
component of the Repatriation process 
started in August 2004 and was 
consolidated before in July 2004 by the 
signature on a Memorandum of 
Understanding between the WHO, 
UNICEF and UNHCR with the 
participation of the Government of 
Burundi. Two public health medical 
officers have been posted in Muyinga and 
Makamba and the third is under 
recruitment to be posted in Ruyigi. A cross 
border meeting was organized between 
UNHCR Tanzania medical team and the 
WHO and implementing partners of 
Burundi on the mechanisms to put in 
place for information exchange on the 
situation of refugees in Tanzania. This 
was followed by regional meetings for 
Burundi partners organized in Muyinga 
and Makamba to coordinate efforts for 
health and repatriation activities. A 
technical committee has already been 
created and is composed of the WHO, 
UNICEF, UNHCR, other implementing 
partners and the Ministry of Health for 
follow up of the project. 

 

 Central African Republic 
 

 
 
Security Phase: 2,3,4 

 Events 
 HIV/AIDS patients in the Central 
African Republic (CAR) will receive 
anti-retroviral (ARV) treatment at 
affordable prices for the next five 
years due to a US $25 million grant 
from the Global Fund to fight AIDS, 
Malaria and Tuberculosis.  (Source:  
IRIN) 

 

WHO Interventions 
 WHO,  UNICEF and The Ministry of Public 
Health and Population organized a 
campaign for health workers to vaccinate 
3000 children against polio. (Source: IRIN) 

WHO Representative: 
L. Bazira  
wrcaf@intnet.cf 
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 AFRO Great Lakes and Central Africa Sub-region
 Chad 

 

 
 
Security Phase: 1,2 
 

 Events 
 Since July 2003, approximately 200,000 
Sudanese refugees have crossed the 
border from Darfur to Chad. The total 
combined (refugee and local) 
population in of the principally affected 
regions of Biltine and Ouaddai is 
867,000. 

 Risk factors for the combined 
population include limited amounts of 
potable water, low standards of 
environmental hygiene, declining 
nutritional status, and low vaccination 
coverage.  

 The main health concerns facing Darfur 
refugees in Chad and their host 
communities include: malnutrition; acute 
respiratory infections; diarrhoeal 
diseases, malaria, acute jaundice 
syndrome (with recent laboratory tests 
confirming Hepatitis E), and conflict-
related trauma. The possibility of 
outbreaks of communicable diseases 
(including Hepatitis E and cholera) is 
particularly elevated.  

 Between June 26 and August 13 a total 
of 672 cases and 21 deaths of acute 
jaundice syndrome (AJS) were reported 
in Goz Amer, a camp of Sudanese 
refugees, by a WHO/Ministry of Health 
(MOH) joint mission. On 19 August, 
antibodies for Hepatitis E virus (HEV) 
were confirmed in the seven samples 
referred to the laboratory of Val de 
Grace, Paris. 

 A HEV outbreak of similar 
characteristics has been confirmed 
among internally displaced people in 
the Darfur region of Sudan. Both 
outbreaks are related to insufficient 
supply of clean water, inadequate 
hygiene, and poor sanitary conditions. 

 An inter-agency survey was conducted 
in mid-June—in conjunction with CDC 
Atlanta—in three refugee camps and in 
the border area of Bahai. Preliminary 
findings indicate a serious crisis, with 
malnutrition among 36 to 39 percent of 
refugee children under five years of 
age. High levels (35 per cent) of 
malnutrition were also found among the 
local Chadian population. 
Recommendations following the survey 
include: 

 Increase and expand supplemental 
and therapeutic feeding programs  

 Increase the general food ration for 
the entire refugee population.  

 

 WHO Interventions 
 WHO priorities, now, are: (1) to improve 
the regularity and reliability of reports 
through better disease surveillance and 
health assessments among the refugee 
community, in ways that involve all 
national, NGO and UN health 
stakeholders; (2) to reduce the fragility 
of coordination (and joint working) 
among different groups, so that health 
coordination meetings in Abeche and 
other centres are regular and well 
attended; and (3) to identify gaps in the 
response to ill-health  among the 
refugees, and initiate prompt and 
effective action to fill these gaps.   

 WHO has established a satellite office 
in Abeche in response to the Darfur 
refugee situation. To be carried out in 
conjunction with all national, NGO, UN, 
and other health stakeholders, the 
office will:  

 strengthen disease surveillance in 
refugee and host communities;  

 improve health assessments and 
sector coordination (this will include 
facilitating the production of weekly 
morbidity and mortality reports and 
identifying health priorities requiring 
immediate action); and  

 identify gaps in responding to ill-
health (including ensuring that 
urgently needed medicines and 
medical equipment, etc., are made 
available).  

 Preparations are underway for a multi-
disciplinary team to visit Abeche for an 
emergency investigation into the 
Hepatitis E outbreak. A protocol is 
being developed for epidemiological 
investigation. 

 In response to the Hepatitis E outbreak, 
WHO, UNHCR and non-governmental 
organizations are currently supporting 
the MOH in control measures including 
water chlorination, safe disposal of 
excreta and community health 
education, as well as in strengthening 
disease surveillance.  
 

WHO Representative: 
Y. Kassankogno   
wr.kassan@intnet.td 
 
HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
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 AFRO Great Lakes and Central Africa Sub-region
 Chad continued… 

 

 Expand measles vaccination to 
children ages 6 months to 15 years. 
 Increase prevention and treatment of 
Malaria and Acute Respiratory 
Infections. 

 Support the referral system to reduce 
maternal mortality. 

 Increase treatment and prevention of 
diarrhoeal diseases. 

 Increase water, shelter, sanitation 
and health services. 

 

 

 

 DR Congo (DRC) 
 

 
 
Security Phase: 3,4 
 

 Events 
 Over four million people in Kinshasa 
now have access to a reliable water 
supply following the rehabilitation of 
eight water pumps, ICRC reported.  

 Aug 16: the Cholera outbreak in 
Walikale with around 500 cases and 49 
deaths is now under control. 

 90 tons of food and basic supplies were 
distributed  via helicopters to about 
1.200 displaced families in the high 
plains in the East of DRC. (Source: 
OCHA) 

WHO Interventions 
 WHO participated in Good 
Humanitarian Donorship, World Bank 
and CHAP 2005 meetings on 
developing humanitarian sector 
strategies. WHO presented an in-depth 
analysis on the subject. A further 
meeting of 17 persons representing 
NGOs, Red Cross, UN, and 2 donors 
was organized at the WCO to finalise 
the health sector strategy. 

 WHO has started implementation of 
activities on prevention and 
management of sexual violence in 
Kundu (Maniema Province) and 
Kalemie (Equateur Province).  

 
WHO Representative: 
L.  Tapsoba   
tapsobal@cd.afro.who.i
nt 

 Uganda 
 

 
 
Security Phase: 1,2,3 

 Events 
 Several cases of suspected 
haemorrhagic fever reported in one 
camp in northern Uganda. Ministry of 
Health Uganda stated that WHO's 
presence is appreciated in the affected 
area. Insecurity is very high and it is 
difficult to get access to people. 

  According to recent estimates by 
OCHA in Kampala, 1.8 million people 
are affected by the humanitarian crisis 
in Northern Uganda. UNICEF reports 
that 1.6 million of these are internally 
displaced women and children. 

 There has been a marked increase in 
malaria prevalence, specifically in 
conflict-affected areas. Most malaria 
victims are children. Lack of access to 
adequate food, the dire water supply 
and sanitation situation in IDP camps, 
and exposure to harsh environmental 
conditions (e.g., as experienced by 
night commuters) are key factors. 
Pneumonia is also increasingly 
common among vulnerable groups. 

WHO Interventions 
  On 28 – 30 July WHO led a team that 
investigated the reported outbreak, 
under tight security and ruled out 
haemorrhagic fever. 

 On 27 July, WHO participated in the 
Northern Uganda IDP Health Technical 
Support Meeting together with UNICEF 
and local health authorities. The 
purpose of the meeting was to obtain a 
deeper understanding of gaps in health 
care for IDPs, with a view of devising 
means to improve the situation. Key 
gaps discussed during the meeting 
include:  

 Sanitation: inadequate latrines; no 
health education; need for culturally 
specific sensitization to overcome 
rejection of latrines. 

 Water: broken bore holes; not enough 
water containers; some health units 
without any water supply. 

 Disease surveillance: lack of ICT 
support for surveillance system; lack of 
case definitions and educational  

WHO Representative:  
O.  Walker  
walkero@who.imul.com 
 
HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
 
EHA Focal Point: 
C. Mwesigye  
mwesigye@who.imul.com 
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AFRO Great Lakes and Central Africa Sub-region
 Uganda continued… 

 

 The HIV/AIDS prevalence rate for 
northern Uganda continues to rise, in 
some areas tripling the national 
average of 4.1%. 

 Preparations are underway for an 
OCHA Inter-Agency Internal 
Displacement Division mission to 
Northern Uganda and Kampala to meet 
with actors on the ground. 

materials; inadequate capacity for 
collecting and transferring data. 

 Health workers: lack of trained health 
workers in IDP camps; 

 Reproductive health: delivery kits not 
available; skilled personnel lacking; 
maternity units not functioning; family 
planning not available. 

 HIV: overall lack of prevention 
activities; sexual violence; PEP 
services missing; condoms not 
available outside of health centres. 

 Immunization: insufficient funding 
causing major setbacks; lack of 
equipment; child health cards 
needed. 

 A mission comprised of WHO 
representatives from the Regional 
Office for Africa and Health Action in 
Crises/HQ to further assess the health 
situation of IDP camps in Northern 
Uganda and advance intervention 
strategies is being planned. 

 

   Ethiopia 
 

 
 
Security Phase: 1,3 
 
 

 Events 
 Malaria has become resistant to 
medicines currently being used to treat 
it. UN agencies and the Ethiopian 
government are trying to raise nearly 
US $7 million to buy more effective 
malaria drugs. The country has 
commenced a drug policy change from 
Fansidar to Artemisinin-based 
Combination Therapy (ACT).  

 Ethiopia's south-central Oromiya region 
is threatened with rising malnutrition 
levels, hunger, disease and water 
shortages as a result of inadequate and 
erratic rainfall, according to OCHA. In 
mid-August, the Ethiopian government 
disaster prevention commission warned 
that the number of people in need of 
food aid had risen to more than 7.6 
million (Source: IRIN) 

 According to the report by WHO and 
UNICEF, entitled Meeting the 
Millennium Development Goals 
(MDGs) drinking water and sanitation 
target-A mid-term assessment of 
progress, Ethiopia has the lowest 
sanitation coverage in the world (6%). 
Ethiopia has the second lowest 
coverage on access to clean drinking 
water at 22 %. (Source: Relief Bulletin)  

 The Ethiopian government has allowed 
the United Nations Mission in Ethiopia 
and Eritrea (UNMEE) to operate direct 
flights between Addis Ababa and 
Asmara.  

WHO Interventions 
 WHO and UNICEF are supporting 
authorities in Addis Ababa to rapidly 
mobilize funds under the government's 
Roll Back Malaria programme. (Source: 
IRIN) 

 WHO and UNICEF hailed the Japanese 
Government for the donation of $3.4 
million to support the eradication of 
polio and elimination of maternal and 
neonatal tetanus. The polio campaign 
targets 95 % of children under five 
nationwide (14.2 million children). 
Japanese funds will also support three 
rounds of Tetanus Toxoid (TT) 
Supplementary Immunization Activities 
for all women of childbearing age in 
nine selected zones in 2004-2005. A 
total of 2.72 million women of 
childbearing age will be targeted. 
(Source: UNICEF) 

 WHO is providing technical support for 
measles supplementary immunization 
activities targeting all children six 
months to 14 years of age. Since late 
2002, more than 27 million children 
have received supplementary measles 
vaccine and vitamin A. 

 
 

WHO Representative:  
O. Babaniyi  
babaniyio@whoet.org 
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 AFRO Great Lakes and Central Africa Sub-region
 Kenya 

 

 
 
Security Phase: 1,3 

 Events 
 Up to 2.3 million people are extremely 
food insecure and are in need of 
emergency relief assistance. Failure of 
the short rains in October could 
increase the food insecurity by a further 
1 million.  

 1.8 million persons in 26 districts will 
receive food assistance implemented 
by WFP in partnership with the Office 
of the President (Source: FEWS) 

 Efforts are underway to launch a Flash 
Appeal to raise nearly US$ 100 million 
to address the urgent humanitarian 
crisis in Kenya. Stakeholders to this 
Flash Appeal include the Government 
of Kenya, UN Agencies, International 
Organisations and Non-Governmental 
Organisations who have designed 
programmes in the following six 
sectors: Food Aid, Health and Nutrition, 
Water and Sanitation, Education, 
Agriculture and Livestock, and 
Coordination and Support Services. 

WHO Interventions 
 The $1.6 million WHO component of 
the Flash Appeal has the following 
objectives: 

 Providing support to the MOH to 
conduct assessments in drought-
affected areas; set up disease 
surveillance; provide essential 
medical services; as well as help 
coordinate the national and NGO 
response. 

 Reducing morbidity and mortality 
from malaria through distribution of 
insecticide-treated mosquito nets to 
vulnerable populations, vector 
control, and provision of essential 
medications. 

 For HIV/AIDS, promoting the training 
of local health workers to provide 
testing and counselling; health 
education; distribution of condoms; 
prompt treatment of STIs; and safe 
procedures for blood transfusions. 

 Activities include upgrading the 
technical skills of provincial health 
workers and supporting the provision of 
essential drugs. Disease outbreak 
management units (DOMU) have been 
established for epidemiological 
surveillance, outbreak preparedness, 
and coordinated response among local 
partners. 

WHO Representative:  
P. Eriki   
erikip@whokenya.org 

AFRO Southern African Sub-Region
Regional Office Focal Point: K.E Siamevi, siamevik@afro.who.int

HQ Focal Point: K. Shibib, shibik@who.int

 Angola 
 

 
 
Security Phase: 2 

 Events 
 An acute funding shortage is hampering 
efforts to resettle tens of thousands of 
Angolans who fled their homes during 
the decades-long civil war. The UN 
appealed for urgent international aid to 
help feed nearly 1.5 million hungry 
people until the end of the year. (Source:  
UN News) 

 Eight months after its launch, people 
living with HIV/AIDS say Angola's 
programme to fight the epidemic is 
inadequate and moving too slowly. The 
US $160 million national strategic plan, a 
five-year collaboration between the 
government and the United Nations, is 
focused on prevention, building 
institutional capacity and helping HIV-
positive people. (Source:  IRIN) 

WHO Interventions 
 WHO and UNICEF backed Angola’s 
health authorities which began 
immunizing 5 million children under the 
age of five against polio on 27 August. 
12,000 vaccination teams will fan out 
across the country. (Source:  UN News) 

WHO Representative: 
P. Balladelli   
balladellip@ao.afro.w
ho.int 
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AMRO/PAHO

Regional Office Focal Point: J. Poncelet, PONCELEJ@paho.org
HQ Focal Point: J.H. Chang, changj@who.int

 Haiti 
 

 
 
Security Phase: 2 

 Events 
 A malnutrition survey was carried out 
by Haitian National Red Cross Society 
(HNRCS) volunteers. Based on the 
findings of Médecins Sans Frontières 
(MSF) working in Mapou, there are no 
signs of malnutrition, and the WFP has 
decided to limit future distribution of 
food to the most vulnerable. The water 
and sanitation situation in Mapou 
remains under control and the 
chlorination of water cisterns in the 
affected area has been completed. 
There is still a lack of basic food items 
in the region, as well as the means to 
produce food. (Source; IFRC) 

 An estimated 1.2 million people depend 
on humanitarian food distribution, 
almost 15% of the population. The 
emergency situation is further 
deteriorating due to the recent political 
crisis, the chronic poverty and the 
alarming environmental degradation 
(Source: OCHA). 

 At the International Donors Conference 
on Haiti, 19-20 July, $ 1.085 billion was 
pledged towards Haiti's recovery over 
the next two years for the Interim 
Cooperation Framework, in order to 
improve access to basic services  

WHO Interventions 
 WHO set up an epidemiologist-
monitoring programme called 
"Sentinelle" that will facilitate early 
action and control of epidemic out-
breaks. 

WHO Representative: 
L. Lopez   
guidolea@hai.ops-
oms.org 

EMRO
Regional Office Focal Point: A. Musani, musania@emro.who.int

HQ Focal Point: P. Piva, pivap@who.int

 Afghanistan 
 

 
 
Security Phase: 3 

 Events 
 For a cost of less than half a million 
dollars, the United Nations World Food 
Programme (WFP) has completed its 
campaign to fight intestinal worms, 
treating more than 4.5 million children in 
Afghanistan.  (Source: UN News) 

WHO Interventions 
 A rapid intervention by WHO, the 
Massoud Foundation and HealthNet 
International, in Kabul, Afghanistan, 
with a donation from the Belgian 
government, should dramatically reduce 
the incidence of leishmaniasis in less 
than two years. WHO and partners 
expect to begin distributing insecticide 
treated bednets soon to protect more 
than 30,000 people from sand flies. 

 The campaign to fight intestinal worms 
was carried out by WFP in cooperation 
with WHO and UNICEF and supported 
by the Afghan Ministry of Health and 
Ministry of Education. More than 90 
percent of the targeted five million 6-12 
year-old children received treatment. 
The campaign was launched in March. 
The children were treated at around 
7,000 schools throughout Afghanistan -  

WHO Representative: 
K. Bile Mohamud   
drbile@whopak.org 
 

 



Health Action in Crises Monthly Report Issue 34:  August 2004   10/28 

 
EMRO

 Afghanistan continued… 

  

almost 90 percent of the primary 
schools in the country. The drug 
distribution was combined with a health 
awareness campaign. 

 

 Iraq 
 

 
 
Security Phase: 4,5 

 Events 
 UNFPA and UNICEF will release US$ 
1 million and US$ 2 million respectively 
to respond to the Ministry of Health's  
(MOH) appeal to address the current 
acute shortage of drugs and medical 
supplies.  

 The MOH has requested assistance in 
responding to the increased number of 
injuries resulting from continued 
violence in Iraq. 

 The security situation continues to 
impede the mobility of health workers 
and to block people's access to health 
care.  It has also resulted in shortages 
of medicines and medical supplies.   

 An increase of the incidence of 
seasonal water-born diseases—
including diarrhoea and cholera—has 
been reported.  

 The procurement process of over US$ 
3 million worth of equipment needed for 
the national food safety laboratory, 
including food control portable kits, has 
been initiated. 

 Rehabilitation of the Public Health 
Laboratories in Baghdad, Najaf and 
Mosul, as well as the Nursing Training 
Centres in Baghdad, Basra and 
Suleimaniya, continues. 

 The nationwide leishmaniasis and 
malaria preventative fogging campaign 
will continue until November 2004.  

 MOH nationwide polio eradication 
activities are ongoing.  

 The rehabilitation of the Central Public 
Health Laboratory in Baghdad currently 
has an implementation rate of 75%.   

 The UNDG Trust Fund Non-
communicable Disease and Mental 
Health Proposal was endorsed at the 
Health Cluster meeting on 5 August by 
all members and will be submitted for 
intra-cluster approval.  

 Preparations are underway for the 
September survey on Schistosomiasis 
and soil-transmitted helminths. 

 The MOH chaired a seminar on 29 July 
on the prevention of smoking in Iraq. 
WHO provided technical guidance. 

WHO Interventions 
 WHO is coordinating the UN Health 
Cluster response to the MOH appeal to 
address the shortages of drugs and 
medical supplies. Using European 
Commission funds from the UNDP Trust 
Fund, WHO is procuring US$ 2.7 million 
worth of drugs highlighted by the MOH 
as urgently needed.  

 WHO and MOH/Kimadia held meetings 
to address the current acute shortages 
of drugs and medical supplies. Among 
the measures discussed was the Drug 
Monitoring Technical Committee, which 
was established in response to the 
WHO suggestion that a mechanism be 
put in place to ensure that drugs and 
medical supplies reach end-user 
facilities and that their availability and 
use be monitored. The WHO-
recommended drug monitoring form 
was also discussed. The latter will soon 
be piloted in selected Primary Health 
Care centres and general hospitals in 
Baghdad, Basrah, Ninewah and Najaf 
Directorates.  

 WHO initiated the emergency 
procurement of critical items ( I.V. fluid, 
1,000 doses of anti-diptheria serum and 
external fixators) needed by the Ministry 
of Health to respond to the increased 
number of injuries resulting from 
continued violence in Iraq. This 
procurement is in addition to the 
ongoing procurement of US$ 5 million 
worth of drugs by the Health Cluster 
(comprised of WHO, UNICEF and 
UNFPA) in response to the appeal 
launched by the Ministry of Health to 
address the current acute shortages of 
drugs and medical supplies in Iraq.  

 MOH Kimadia has received two WHO-
procured shipments of medicines and 
medical supplies. The shipments 
constitute part of WHO's emergency 
procurement of 21 urgently needed 
medicines and medical supplies at the 
request of the MOH. An additional two 
shipments have arrived in Amman and 
will be transported to Baghdad by road.  

 WHO has shared with the MOH tools for  

WHO Representative: 
N. Al Gasseer   
algasseern@emro.who.i
nt 
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 A ceremony commemorating the first 
anniversary of the bombing of the UN 
Headquarters in Baghdad took  place 
in Geneva in the presence of the UN 
Secretary-General on 19 August. The 
Representative of the Director-General 
for Health Action in Crisis attended. 

 

 monitoring the use of drugs at end-user 
facilities including Primary Health 
Centres and Hospitals.  

 WHO is supporting the MOH through 
incentives for Acute Flaccid Paralysis 
case notification, investigation, 
transportation, reporting and 60-day 
follow-up for all cases recorded during 
2004.  

 A technical review of the forms for 
assessing the Tuberculosis situation in 
Iraq —including infrastructure, human 
resources, diagnostic measures, etc.—
is ongoing via the WHO-Iraq (Amman) 
Office and WHO Eastern Mediterranean 
Regional Office. 

 WHO is supporting the Ministry of 
Health in Tuberculosis control through 
the provision of 600 packs of Tuberculin 
2TU/ 0.1ml and packs of 10 vials * 1.5 
ml, used specifically in TB diagnosis  

 Forty kits for entomological surveillance 
for the control of malaria and 
leishmaniasis are being procured by 
WHO. These kits are worth US$ 25,000. 

 In preparation for the second round of 
Malaria and Leishmaniasis spraying 
campaigns in all governorates, WHO is 
providing technical and logistic support. 

 Twenty Hepatitis E diagnostic kits 
arrived in Amman for subsequent 
delivery to Baghdad.  

 WHO shipped equipment and laboratory 
supplies worth US$ 240,000 to the 
Ministry of the Environment. The 
equipment will facilitate monitoring 
water quality in laboratories in Baghdad, 
Basra, Mosul and Kirkuk.  

 WHO provided medical oxygen to the 
12 hospitals in Ninawa Governorate, 
with an average daily supply of 225 
cylinders.  

 In response to the crisis in Najaf, WHO 
delivered on 22 August medical 
supplies including Hepatitis and HIV 
ELISA screening kits, blood grouping 
kits and Carbato tablets.  

 WHO is rehabilitating the National Blood 
Transfusion Centre in two stages: Stage 
1 of the rehabilitation is nearly finished 
with a completion rate of 90%, and 
Stage 2 of the rehabilitation is 
progressing well with a preliminary 
completion rate of 29%. 
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 The rehabilitation by WHO of the three 
key Public Health Laboratories is 
ongoing, made possible through the 
support of ECHO. WHO has completed 
80% of the rehabilitation project of the 
Central Public Health Laboratory in 
Baghdad. WHO is rehabilitating the 
Basrah, Suleymaniyah and Al-Yarmouk 
(Baghdad) Nursing Schools in support 

 WHO is rehabilitating the Basrah, 
Suleymaniyah and Al-Yarmouk 
(Baghdad) Nursing Schools in supportof 
the National Nursing Programme.  

 WHO shared documents on the status 
of health sector contingency planning at 
a 1 August meeting on emergency 
response and contingency planning, 
which was attended by the Ministry of 
Displacement and Migration, the UN, 
and the NGO community.  

 WHO has shared with all stakeholders 
the recently approved UNDG Iraq Trust 
Fund proposal to re-establish the 
National Drug Quality Control 
Laboratory.   

 WHO attended a 31 July meeting on 
coordination mechanisms between the 
MoH International Health Department 
(IHD), NGOs and the UN agencies 
working in Iraq. 

 Using financial support from the 
European Commission, WHO is leading 
the Health Cluster in supporting the 
Iraqi Ministry of Health's workshop on 
Vaccine Management, which was 
conducted in Amman from 3-12 August.   

 A team from the Iraqi MOH will visit 
Amman to discuss with WHO and the 
Jordanian Food and Drug 
Administration the operational plan for 
implementing the UNDG Iraq Trust 
Fund proposal to re-establish the 
National Drug Quality Control 
Laboratory (NDQCL) in Iraq.   

 WHO, as a member of the Water and 
Sanitation Cluster, participated in the 
workshop conducted in Kuwait on 2-3 
August to discuss the drinking water 
supply for urban and rural communities 
of the Lower South Area.  

 WHO is supporting training activities for 
the Soil Transmitted Helminiasis and 
Schistosomiasis Survey.  

 WHO reviewed and approved training 
proposals in preparation for 
communicable disease training 
workshops to be carried out in different 
governorates in Iraq. Workshops will 
cover Hepatitis, HIV and communicable  

 



Health Action in Crises Monthly Report Issue 34:  August 2004   13/28 

EMRO
 Iraq continued… 

  

disease surveillance. WHO is providing 
technical and logistical support.  

 WHO supported 30 Iraqi doctors in 
attending the 21st  Annual Conference 
of the Arab Medical Union in Europe, 
which took place in Istanbul from 6-12 
August. 

 WHO provided the MOH with updated 
information on banned pharmaceutical 
products particularly in regard to 
additives, flavours, dyes and 
sweetening agents used in drug 
manufacturing processes.  

 WHO is supporting the Ministry's 
initiatives to establish a drug registration 
process.  

 WHO shared with the Jordanian Drug 
and Food Administration (JFDA) the 
Terms of Reference for possible 
involvement of the JFDA to support the 
food safety programmes in Iraq.  

 The WHO Representative for Iraq 
attended the symposium 
"Reconstructing the Healthcare System 
in Iraq: Lessons Learned and Future 
Prospects" held in Washington, D.C, on 
11 August. 

 

 

 Pakistan 
 

 
 
Security Phase: 1,2,3 

 Events 
 Pakistan's supply of irrigation water has 
dropped significantly after the country 
received almost 50 percent less rain than 
normal during the current monsoon 
season. (Source: IRIN) 

 The number of polio cases in Pakistan 
has dropped by more than fifty percent - 
with only 23 new cases having been 
reported so far in 2004, according to 
WHO. 

WHO Interventions 
 Local health departments, working with 
WHO and UNICEF, are working to 
improve immunisation coverage. There 
are four national immunisation rounds 
over 12 months, along with another four 
sub-national rounds in high risk areas 
across the country. In addition, special 
vaccination centres have been set up in 
Afghan refugee camps and at border 
crossings. (Source: IRIN) 

WHO Representative: 
K. Bile Mohamud   
drbile@whopak.org 
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Security Phase: 4,5 

 Events 
 On 20 August, the authority of 
Somaliland declared the regions of 
Sool, Sanag, and Togdeer as drought-
affected areas and appealed for 
immediate humanitarian assistance 
with up to a million Somalis in need. 
The UN Resident/Humanitarian 
Coordinator for Somalia is urging all 
UN agencies to join forces to mitigate 
the situation and has appealed to 
international donors to increase 
funding.  

 According to the WFP, environmental 
degradation resulting from a prolonged 
drought in northern and north-eastern 
Somalia is threatening to destroy the 
livelihoods of an estimated 120,000 
livestock rearers. The four-year drought 
has also affected 480,000 other people 
in central and southern Somalia who 
are now in need of food aid.  

 Deteriorating food security has resulted 
in high malnutrition levels and child 
mortality rates. (Source: IRIN)  

WHO Interventions 
 WHO is making cash available for the 
local procurement of medicines and 
supplies, as well as procuring six New 
Emergency Health Kits, each containing 
basic drugs, medical supplies and 
equipment for a population of 100,000 
persons for three months. 

 WHO is working on an appeal for North 
West Somali regions.  The WR is 
undertaking resource mobilization. 

 WHO is closely monitoring the evolving 
drought situation in Somalia and its 
health implications. It is also working to 
raise awareness among the 
international humanitarian community.  WHO Representative: 

I. Betelmal   
wrsom@emro.who.int 
 

 

 Sudan 
 

 
 
Security Phase: 1,2,3 

 Events 
 On 29 July, the UN Secretary-General 
appealed to the Government of Sudan to 
ensure the protection and security of the 
more than 1.2 million Internally Displaced 
Persons (IDPs) in Darfur. On 30 July, the 
UN Security Council adopted resolution 
1556, demanding that the Government of 
Sudan disarm Janjaweed militias. 
Interventions to address the health 
aspects of the humanitarian crisis—
including cholera, malaria, and 
dysentery—in the Darfur continue non-
stop, despite serious difficulties posed by 
the rainy season and continued 
insecurity.  

 The senior United Nations envoy to 
Sudan and the country's Foreign Minister 
signed an agreement committing the 
Government of Sudan to take "detailed 
steps" to disarm militias in Darfur, to 
improve security for the 1.2 million 
internally displaced persons (IDPs) and 
their host communities, and to alleviate 
the humanitarian crisis. 

 The second round of the Oral Cholera 
Vaccination (OCV) started on 5 August. 
The first round of the OCV campaign was 
completed on 25 July in Kalma camp 
with 42,000 people vaccinated. Plans are 
in place to implement OCV in Mussei and 

WHO Interventions 
 In North Darfur, the 1-5 August inter-
agency assessment mission to Umbaro, 
Kornoy and Tina revealed that there is 
no access to health facilities. Insecurity 
remains the biggest issue in this area, 
followed by lack of food, water and 
sanitation. 

 The survey of current levels of crude 
mortality—conducted by the European 
Programme for Intervention 
Epidemiology Training (EPIET) and 
supported by WHO, the MOH and 
partners—is underway. Preliminary 
analyses are due in early October.  

 With the support of WHO, a team of 
nine epidemiologists began data 
collection for a survey that will provide 
more precise data on current IDP 
mortality rates in the Darfur region.  

 In North and West Darfur, the first round 
of the Polio mop-up vaccination 
campaign coverage is 99.2% and 
124.2%, respectively. 

 The second round of the oral cholera 
vaccination campaign in Kalma, South 
Darfur, started on 6 August. On that 
day, 13,400 people received the 
vaccine. Thirty-eight per cent of these 
were children under the age of six. The 
vaccination campaign is jointly  

WHO Representative: 
G. Sabatinelli   
sabatinellig@sud.emr
o.who.int 
 
HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
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other camps.  
 Jaundice has been reported in all states 
of the Greater Darfur region, with a steep 
increase in West and North Darfur. 
Epidemiological investigations are 
ongoing. There has been an increase in 
acute jaundice syndrome cases reported 
from Abu Shoak camp in North Darfur.  

 Twenty cases of acute jaundice with four 
deaths were reported among Sudanese 
refugees in Chad during the 19-24 July 
period. 

 Hepatitis E is among the major health 
concerns in Darfur. Between 22 May and 
20 August, 2,431 cases and 41 deaths of 
suspected Hepatitis E were reported in 
Darfur through the WHO-instigated Early 
Warning Alert and Response Network 
(EWARN). Hepatitis E virus was 
confirmed by ELISA in 23 samples tested 
at the NAMRU3 laboratory in Cairo, 
Egypt.  

 Sub-national Immunization Days against 
Polio took place from 27-29 July in North 
Darfur. International NGOs participated 
by providing transportation, cold chain 
equipment, incentives or fuel at the 
request of WHO and the State Ministry of 
Health. For security reasons, the 
campaign could not be implemented 
outside of Tawila and Mahla. 

 Seven cases of neonatal tetanus where 
reported (including five deaths) in 
Greater Darfur. In addition, a total of 14 
cases of clinically diagnosed meningitis 
were reported from West and North 
Darfur through the Early Warning Alert 
and Response Network (EWARN).  

 The oral cholera vaccination campaign in 
Mussei camp, South Darfur, started with 
7,500 people being vaccinated in the first 
round. The second round took place on 
27-28 August.  

 Following the confirmation of three new 
cases of polio in the Darfur, the second 
round of the mop-up Polio campaign 
started on 28 August in all Darfur states 
and West Kordofan. The campaign is 
targeting 1.4 million children aged under 
five. The first round was conducted on 28 
July. 

 Cold chain supplies and vaccines are 
being pre-positioned and vaccinators are 
being trained for the September measles 
vaccination campaign in Sudan 
Liberation Army (SLA) areas. Vaccination 
teams will also provide Primary Health 
Care kits and nutritional supplements 
during the campaign. 

conducted by WHO, the State Ministry 
of Health (SMOH), UNICEF, Médecins 
du Monde (MDM) France, Care, 
International Rescue Committee (IRC), 
and Norwegian Church Aid (NCA). 

 Following the agreement between the 
UN and SLA/JEM leaders in Asmara, 
WHO and partners held a synchronized 
3-5 day polio sub-NIDs campaign in late 
August. This will be followed by a 7-10 
day measles vaccination campaign 
(with Vitamin A supplementation) in 
SLA-controlled areas in September. 

 WHO's response to the Hepatitis E 
outbreak in West and South Darfur 
includes ongoing support to health and 
hygiene promoters in all camps through 
active case finding, provision of health 
messages, chlorination of water at the 
household level, and improving water 
and sanitation facilities. These activities 
are being carried out in conjunction with 
the Ministry of Health, UNICEF, and 
other partners.  

 An epidemiological investigation of the 
Hepatitis E outbreak in Morni camp—to 
be conducted by MSF-F/Epicentre and 
WHO—started on 23 August. 

 The WHO-supported oral cholera 
vaccination campaign in Kalma camp is 
complete; 43,000 of the camp's 48,000 
inhabitants were vaccinated. An oral 
cholera vaccination campaign in Mussei 
camp started 17 August.  

 As the risk of cholera outbreaks 
remains elevated, WHO is preparing an 
inventory of cholera preparedness 
materials in the three Darfur states. 

 In West Darfur, a WHO delegation 
visited primary health care clinics 
managed by the MOH in Ardamata, 
Masteri, Beida, and Arara camps. An 
increase in whooping cough in Arara 
was noted. IDPs also communicated 
problems in accessibility to drugs 
despite their provision to clinics by 
humanitarian agencies.  

 WHO's assessment of health facilities in 
El Fasher, North Darfur, continues. 

 In North Darfur, a plan for the 
disinfection of the latrines in all the 
camps was finalized. Malaria spraying 
occurred over approximately two 
weeks.  

 In West Darfur, malaria spraying began 
in El Geneina on 20 August. 

In the Kalma and Mussei camps in South 
Darfur, insecticide spraying for malaria 
prevention was completed for  

 



Health Action in Crises Monthly Report Issue 34:  August 2004   16/28 

 

EMRO 

 Sudan continued… 

 

 A  sensitization meeting between WHO, 
Federal Ministry of Health, NGOs and 
transport partners took place in El 
Geneina to discuss the flow of samples  

 in Khartoum for outbreak verificatio. 
Other meetings for the same purpose 
and with the same participants must still 
be held in Khartoum, Nyala and El 
Fashir. 

 Following an agreement with a UN team 
in Asmara, the Sudan Liberation Army 
(SLA) and the Justice and Equality 
Movement (JEM) will allow the 
vaccination against polio and measles of 
thousands of children who have been 
cut-off from regular health services.  

 In West Darfur, the WHO field mission 
revealed that water sources are exposed 
to contamination, water transport to the 
shelters is not sufficient, and water 
storage at the shelter level is unsafe, 
suffering from inadequate containers 
and mishandling. There is also low 
awareness of hygiene and the impact of 
contaminated water on health. 

 A scaling up of all water and sanitation 
interventions is underway by UN 
agencies, NGOs, and partners in 
response to the Hepatitis E outbreak.  

 There are continued reports of sexual 
abuse and exploitation of IDPs. 
Particularly vulnerable are women 
seeking firewood. Agencies are looking 
to identify alternative sources for fuel as 
part of their efforts to address the issue. 

 MSF-France released findings from their 
26-29 June survey conducted among 
Internally Displaced Persons living in 12 
camps in and around El Geneina. 
Findings include a severe acute 
malnutrition prevalence of 5.5% and a 
global malnutrition prevalence of 25.5%.  

 Teams from the European Programme 
for Intervention Epidemiology Training 
(EPIET) teams have started to collect 
data for the Darfur retrospective crude 
mortality survey. This is a collaborative 
effort of WHO, the Ministry of Health, 
local partners, UN agencies and NGOs.   

 

12,184 households, benefiting a total 
population of 51,419 with an 
approximate coverage rate of 99.5%.  
In North Darfur, vector-control activities 
started in Abu shoak, to be followed by 
activities in Zam Zam and Tawila. 

 A tracking system for chlorination and 
hygiene promotion activities in each 
IDP camp is being developed at the 
WHO office in West Darfur. The 
purpose is to determine the risk level 
for faecal-oral disease transmission via 
wat er sources. 

 WHO has now opened a sub-office in 
Abeche, Chad, and—in collaboration 
with UN agencies, NGOs, and other 
partners—initiated inter-country 
coordinated activities for Sudanese 
refugees in Chad and displaced people 
within Darfur. The current emphases 
are on (a) epidemiology and control of 
acute jaundice syndrome with fever in 
Chad (b) responding to the cholera 
epidemic in central Chad and 
preventing its further spread to refugee 
and host communities. 

 In South Darfur, the WHO assessment 
of the ongoing rehabilitation of Nyala 
General Hospital revealed inadequate 
water supplies and the need for an 
improved electrical system to permit 
adequate treatment of emergency 
cases.  

 The new gynecology ward rehabilitated 
by WHO has been opened in El 
Geneina Hospital, West Darfur. In 
Habila hospital, WHO is rehabilitating 
the laboratory and blood bank. 

 WHO's rehabilitation of the wards, 
laboratory, and blood bank at El 
Geneina Hospital is ongoing. There are 
plans to provide equipment and 
reagent for the laboratory and follow up 
on the waiving of user fees in the 
hospital. In addition, one New 
Emergency Health Kit and one Trauma 
Kit have been provided. 

 WHO and other health actors are 
drafting plans of work for the 
rehabilitation of four hospitals in South 
Darfur. 

 On 20-21 July in West Darfur, the 
Federal and State Ministries of Health 
and WHO collaborated for a two-day 
training course on communicable 
disease surveillance. WHO has 
completed training on case definition, 
case management, and filling Early 
Warning and Response (EWAR) forms  
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in eight IDP camps in West Darfur. 
 Training of vaccinators for the 
immunization campaign in Sudan 
Liberation Army-areas started on 22 
August. It will be followed by Polio 
National Immunization Days (NIDs) and 
the measles campaign in early 
September.  
WHO and partners—including 
UNICEF, Oxfam, MoH, Medécins du 
Monde-F,MSF-H, United Nations Joint 
Logistics Centre  and International 
Rescue Committee (IRC)—have 
started a mass hygiene education 
programme in Kalma camp, with 
planned replication throughout South 
Darfur. 

 WHO is hosting outbreak control 
meetings with WatSan representatives 
from the State Ministries of Health 
(SMOH), UN agencies, and NGOs. 

 WFP, with support from WHO, 
UNICEF, FAO, and the Centres for 
Disease Control, is planning a food 
security and nutritional survey in camps 
where they have provided food 
assistance. As of 30 August, the survey 
includes a component that will examine 
Under-5 deaths in the past six months. 

 WHO participated in the 3 August Inter-
Agency Standing Committee Taskforce 
on Darfur. WHO also participated in the 
4 August United Nations Inter-
departmental Taskforce on the Sudan 
in New York. 

 Funding for WHO humanitarian 
operations in Darfur has been provided 
by African Development Bank (AfDB), 
UK's Department for International 
Development (DfID), and the 
governments of Netherlands, Italy, 
Ireland, Norway and United States. 
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 West Bank and the Gaza Strip 
 

 
 

Security Phase: 3,4 
 

 Events 
 The city of Beit Hanoun in northern Gaza 
Strip continues to be under severe 
movement restrictions and military 
surveillance. An inter-agency mission - 
comprised of WHO, OCHA, and WFP - 
was conducted to assess the general 
and health conditions of the affected 
population. 

 The Palestinian Ministry of Health 
released its report on health status in 
Palestine during 2003.  

 The military operation in Nablus 
continues. Curfew in the old city has 
been imposed since the 16th August, 
affecting 35,000 persons.  

 A three-day polio immunization 
campaign was launched on 8 August in 
Rafah district. It included the El Mawasi 
area in the Gaza Strip. Implemented by 
the Palestinian Ministry of Health (MoH) 
and UNRWA, and supported by UNICEF 
financial and technical assistance, the 
campaign is targeting more than 24,000 
children aged 0-5 years. 

 The Mental Health anti-stigma campaign 
is now underway in the West Bank and 
Gaza Strip. The campaign is backed by 
the Ministry of Health, WHO, and other 
health actors. 

 15th August the Palestinian prisoners in 
Israeli jails started an open-ended 
hunger strike. According to the Israeli 
Prison Service, more than 2900 
prisoners have joined this hunger strike. 
The prisoner’s demand include improved 
health care.   

 The two bus bombings in Be’er Sheva 
on 30 August resulted in 16 deaths.   

 The urgent need for vector control in 
Rafah was highlighted at an emergency 
health group meeting coordinated by the 
Ministry of Health and WHO. OCHA—in 
conjunction with the municipality of 
Rafah—will oversee all activities related 
to this issue. 

 On 29 July in Gaza City, WHO and the 
Palestinian MoH officially inaugurated  a 
pilot Community Mental Health Center 
(CMHC).  

 Between the 20th July until the 24th 
August (Source: OCHA Briefing notes):   

 22 Palestinians died and 196 were 
injured  

 1 Israeli died and 57 were injured 
 3 ambulances were denied access, 8 
were delayed, 1 ambulance was 
damaged. 

 37 houses, 1 water well, 1 stores,  

WHO Interventions 
 WHO is monitoring the health situation 
on the Rafah border crossing, closed 
since 11 July 2004, and has been 
providing updates on health issues to 
UN agencies for coordination purposes.  

 WHO is monitoring health indicators 
related to infectious diseases in Beit 
Hanun through health facilities and the 
focal persons for health information at 
the district and central level.   WHO is 
reporting health-related information 
through the Healthinforum Website, 
newsletter and briefings. 

 Three pilot Community Mental Health 
Centers were opened by WHO and 
MoH in July, one in Ramallah, the 
second in Hebron and the third in Gaza. 

 Four Community Mental Health trainers 
from the UK provided in-service training 
to staff from Bethlehem Psychiatric 
Hospital, Ramallah Community Mental 
Health Centre, and Hebron Community 
Mental Health Centre. This initiative is 
part of the long-term Community Mental 
Health training plan currently being 
implemented by WHO in conjunction 
with the MoH.  

 WHO started the implementation of the 
Mental Health anti-stigma campaign 
with a distribution of 15,000 copies of 
“Mental Health for All; it’s time to 
change our attitudes towards mentally 
ill people” and the broadcast of anti-
stigma campaign messages via radio.   

 WHO is providing input to the UN 
Report to the 49th Session of the 
Commission on the Status of Women 
on the situation of and assistance to 
Palestinian Women.  

 WHO is finalizing preparations for a 
health magazine to be written, edited, 
produced and managed by both 
Palestinian and Israeli academics and 
health professionals under the 
sponsorship of  WHO. The project aims 
to provide a neutral forum under the 
umbrella of a UN agency in order to 
raise key public health issues of 
common interest to the two societies. 

 Health Inform—an initiative of WHO, 
the Italian Cooperation and USAID— 
issued its monthly newsletter (No. 51, 1 
August 2004). The issue features 
reports on the situation in Beit Hanoun 
and the measles vaccination campaign, 
and highlights from the MOH report on 
health status in Palestine during 2003, 
among other items. More information:  

WHO 
Representative: 
A. Manenti   
ama@who-health.org
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were demolished and 30 houses were  
partially damaged. 

 www.healthinforum.org. 
 WHO has organized the participation of 
two WHO staff and two Ministry of 
Health staff to a training in Scotland. 
The training (“hearing voices”) is related 
to the treatment of severe mental health 
diseases.  

 WHO is organizing 2 trainings 
regarding food safety for 11 participants 
from Gaza and for 15 participants from 
the West Bank. 

 The WHO office in Jerusalem 
coordinated a meeting of Palestinian 
health providers in West Bank/ 
Ramallah to evaluate the impact of the 
Separation Barrier on health and to 
update the Consolidated Appeal. 
Approximately 210,000 West Bank 
Palestinians will be directly affected by 
the separation barrier.  

 WHO held its monthly Health 
Emergency Coordination meeting in 
Ramallah  which was chaired by the 
acting Deputy Minister of Health. The 
objective of the meeting was to discuss 
the need for strengthening the 
coordination between all health 
providers and between the Ministry of 
Health and the donor community. 

 On 17 August, WHO held its monthly 
Health Emergency Coordination 
meeting in Gaza. The meeting 
discussed the current surveillance 
system by MOH and UNRWA and 
followed-up on the Consolidated 
Appeals Process (CAP 2005). 

 On 18 August, the WHO office in 
Jerusalem participated in the UN 
operations coordination group (OCG) 
meeting to discuss the planning of the 
2005 Consolidated Appeals Process. 
WHO provided health indicators 
needed for the CAP and scheduled 
meetings of the health stakeholders.  

 WHO held a district emergency health 
coordination meeting in Salfit to assess 
the impact of movement restrictions 
caused by checkpoints in the area and 
the construction of the separation 
barrier.  

 WHO in coordination with MoH 
organized an emergency health 
coordination meeting in Rafah, to 
monitor and evaluate the health 
situation and public health problems.  
The meeting reported an urgent need 
for vector control. 
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 WHO  signed the press release issued 
by twelve United Nations institutions 
operating in the occupied Palestinian 
territory, who are expressing concern 
about the open-ended hunger strike 
that reportedly more than 2900 
Palestinian prisoners and detainees 
have joined.  

 Current WHO humanitarian actions in 
the West Bank and Gaza Strip have 
been made possible by 2004 funding 
from USAID, AGFUND, and the 
Government of Norway, as well as pre-
2004 funding from ECHO. 

 

EURO
Regional Office Focal Point: J. Theunissen, JTH@who.dk 

HQ Focal Point: J.H. Chang, changj@who.int
 Russian Federation 

 

 
 
Security Phase: 2 to 5 
 

 Events 
 August 24, 2 commuter plane 
crashes  

 August 31, bomb explosion at train 
station in Moscow  

WHO Interventions 
 UNICEF launched, in cooperation with 
WHO, the first of two planned IMCI training 
workshops for primary health level (PHL) 
workers in Achkhoi-Martan District of 
Chechnya. A group of 4 IMCI facilitators 
have been providing the guidelines on 
integrated management of childhood 
illnesses to 23 MCH specialists attending 
the 10-days training course in the 
Republican Children's Hospital in Grozny.  

WHO Representative: 
Mikko Vienonen   
m.vienonen@who.org.ru 

 Tajikistan 
 

 
 
Security Phase: 2,3 

 Events 
 As concerns receded in Tajikistan 
regarding contamination of the 
country's water supply , polluted 
during floods last month, the 
Government has stopped trucking 
clean drinking water into the capital, 
prompting the UN to monitor the 
supply. (Source: IRIN) 

 According to a World Bank water 
project, most of Dushanbe's water 
chlorination equipment is old and in 
disrepair. (Source: IRIN) 

 Special equipment for monitoring the 
Lake Sarez region, the dam and the 
Bartang valley, including seismic 
activity, is now being installed by a 
World Bank project working on risk 
mitigation in the area. (Source: IRIN)  

 Efforts to raise the awareness of 
thousands of Tajik military personnel 
over the risks of HIV/AIDS and other 
sexually transmitted diseases 
(STDs) are continuing under a joint 
programme by the Tajik Ministry of 
Defence and the US government. 

WHO Interventions 
 WHO and UNICEF are supporting a  
nationwide US $3 million programme 
to immunize the population against 
measles. (Source: IRIN) 

WHO Liason Officer: 
N Poolatovna   
artykova.who@tajnet.co
m 
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Regional Office Focal Point: L. Perez, perezl@whosea.int 
HQ Focal Point: J.H. Chang, changj@who.int

 Bangladesh 
 Events 

 Bangladesh experienced abnormally 
severe monsoon floods which affected 
38 of the 64 districts in the country. 
Approximately 30 million people have 
been affected with 726 deaths.  

 Flood-affected populations are facing 
acute shortages of drinking water and 
sanitation facilities. This is the most 
serious public health concern. Broken 
sewage systems and contaminated 
drinking water supply systems 
heighten the probability of water-borne 
diseases.  Acute shortages of drinking 
water and sanitation facilities 
contributes to diarrhoeal disease.  

 As of 30 August, a total of  219,998 
cases with 94 deaths from diarrhoea 
were recorded in flood-affected 
districts. The numbers of new cases of 
diarrhoea and other communicable 
diseases increased  in districts where 
floodwaters receded.  

 Other key health concerns are 
pneumonia, drowning, and snakebite 
deaths. During the 1-25 August, 53457 
cases of dysentery, 20,052 cases of 
pneumonia and 96 deaths, 205 
drowning cases, and 64 snakebite 
cases were reported.  

 As the floods have resulted in mass 
displacement, lost livelihoods, and 
damages to crops, there is risk of 
increased food insecurity and rising 
malnutrition rates. 

 WFP predicts an increase in food 
insecurity, in light of the loss of more 
than 20,000 livestock, the partial or 
total destruction of more than 2.5 
million acres of crops, and lack of jobs. 
(Source; WHO and OCHA) 

 Recession of floodwaters is only 
partial, complicated by drainage 
congestion, and many areas remain 
underwater.  

 The operation objectives for health 
outlined in the UN/Government of 
Bangladesh Flash Appeal launched on 
12 August in Dhaka are: 

 Keep waterborne disease, 
particularly diarrhoea, dysentery, 
enteric fever, hepatitis, vector-borne 
diseases and skin infections under 
control by providing essential drugs 
and case management.  

 Ensure adequate supplies of 
emergency and essential drugs and  

WHO Interventions 
 WHO has set up a “Flood Crisis 
Management Team” to collect 
information, analyze the evolving 
health situation, identifys gaps and 
maximize the level of preparedness for 
responding to urgent requests for 
assistance.  

 District Medical Surveillance Officers 
from WHO/Bangladesh also assist 
District Civil Surgeons in surveillance 
and reporting. 

 WHO/Bangladesh continues to extend 
support (including medicines) to the 
Directorate General of Health 
Services, Government of Bangladesh, 
in response to the floods. The WHO 
Divisional Coordinators and District 
Surveillance Medical Officers are 
providing technical support for needs 
assessments, logistical supplies, and 
the recording of cases and deaths 
from diarrhoea, pneumonia, drowning, 
snakebite and other diseases.  

 WHO—in conjunction with the 
Government and implementing 
partners UNICEF and UNFPA—
launched  the health and nutrition 
component of the UN Flash Appeal. 
The total sum requested for health and 
nutrition was US$ 34.8 million.  

 The WHO component of the Flash 
Appeal stands at US$ 11.6 million. 
Donations will be used for the urgent 
supply of essential medicines and 
drugs, health education, medical 
equipment and replacement of 
damaged evacuating assets.  

 The Office of WHO Director-General 
has matched the contribution of the 
WHO South-East Asia Regional Office 
to assist in the immediate response to 
the floods in Bangladesh. Additional 
funds are urgently needed. 

 WHO met the UN Disaster 
Assessment and Coordination 
(UNDAC) team in Dhaka for the UN 
International Flash Appeal in response 
to the present flood emergency.  

WHO presented information on the 
current overall health situation; 
preparedness for post-flood diseases; 
and emergency drugs and medical 
supplies required in the medium-term 
(over the next four months) at the United 
Nations Disaster Management Team 
focal point meeting.   

 

 
 
Security Phase: 0,1 
 
WHO Representative: 
S. Acharya   
acharyas@whoban.org 
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 Bangladesh continued… 
 supplies and maintain buffer stocks.  

 Undertake repairs to damaged health 
centres (Sadar Hospital, Upazila 
Health Complexes and Union Sub-
Centres).  

 Establishment of a rapid health 
assessment team for need 
assessment and organization of case 
management and surveillance. 

 Undertake vaccine preventable 
diseases (EPI) activities among the 
affected population. 

 Reduced mortality and morbidity 
among women, adolescents and 
children due to post-flood outbreak of 
communicable and infectious 
diseases.  

 Maintenance of antenatal care, post 
natal care, and delivery care 
services, including drugs and RH kits 
and other logistics.  

 Strengthened Emergency Obstetric 
Care (EOC) services at the 40 
Mother and Child Welfare Centres 
and 20 urban clinics through the 
provision of Reproductive Health 
(RH) kits including iron folic acid 
tablets.  

 Reduced mortality and morbidity 
relating to childbirth in this current 
emergency by providing means for 
expectant mothers to attend 
adequate health facilities and by 
providing RH kits.  

 Replace damaged ambulances used 
to transport pregnant women with 
complications to health centres and 
hospitals in an emergency.  

 More rains are expected as the  
monsoon season is not yet over 

 WHO participated in the 3 August 
informal inter-agency meeting on the 
humanitarian response to the floods. 

 

 India 
 

 
 
Security Phase: 0,3 
 

 Events 
Assam:  
 As of 18 August, 27 districts in Assam 
were affected by flooding, 707 deaths, 
21.25 million people affected, 9360 
villages affected, 1.36 million people 
have taken shelter in 980 relief centers 
/temporary camps and 5,217 diarrhoeal 
cases were reported with 32 deaths.  

Gujarat: 
 In the Gujarat flooding, 340,000 people 
are affected with 124 deaths either due 
to drowning, electrocution or collapse 
of houses. 

 1545 houses were damaged 
completely and 23,557 houses were 
damaged partially 

WHO Interventions 
 WHO assistance in the post-
emergency phase will primarily be 
in the area of strengthening disease 
surveillance in coordination with the 
Ministry of Health and the UNDMT. 

 The WHO Field Team in Gujarat is 
working closely with local health 
authorities in coordination with the 
WHO New Delhi Office in 
addressing public health concerns 
arising from this event. 

WHO Representative: 
S.J. Habayeb   
habayebsj@whoindia.org 
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 India 
  Lifelines have been disrupted but are 

being restored 
 Road networks have been affected in 
67 main state highways 

 Communications remain functioning 
as all telephone lines are intact 

 Railway traffic has been restored in 
the Vadodara-Mumbai Line 

 Power remains disrupted in some 
villages however majority of feeders 
have been restored 

Bihar 
 Flood situation in Bihar showed signs 
of further improvement with major 
rivers receding. Road, power and 
communication infrastructure which 
were dysfunctional are being restored. 
 

 The State Health Department has 
deployed 2,500 doctors for providing 
medical assistance to the flood victims 
in the affected areas. 31 medical 
officers and 99 health workers in 30 
teams have been deployed in the 
affected areas to provided preventive 
and curative health services 

 The Public Health Engineering 
Department is distributing water 
purifying chemical packets, bleaching 
powder packets for disinfection of tube 
wells, ring wells and ponds, and 
installing and repairing tube wells 

 Medical camps have been organized 
by the Army (99 APO) through 12 
columns in the districts of Dhubri, 
Bongaigaon, Morigaon, Kamrup, 
Nagaon, Goalpara and Nalbari. 

 Chlorine tablets, ORS and assistance 
in chlorination of water sources are 
being provided by Government  health 
workers. 

 The Environmental Health Officer of 
WHO/India highlights the need to 
restore drinking water sources and 
strengthen disease surveillance. 

 Water quality is being monitored and all 
drinking water storage utilities are 
being chlorinated. 

 Epidemic Surveillance by the National 
Institute of Communicable Diseases 
(NICD) and National Vector Borne 
Disease Control Program (NVBDCP) 
and the Regional Director of Health and 
Family Welfare in Guwahati are on high 
alert; a team has been sent by the 
MOH to advise the state health officials 
on actions to be taken to prevent 
epidemics 

Health Education for water safety has 
been conducted (eg, through PA system 
announcements) 
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 Nepal 
 

 
 
Security Phase: 1,3 

 Events 
 As of  31 July, 25 districts are affected 
by the floods, 15,895 diarrhoeal cases 
have been reported, and 185 deaths 
confirmed. As of 7 August, there are no 
new reports of damage but an increase 
in the number of cases of diarrhoeal 
disease. Identified immediate needs 
included the provision of additional 
medicines and supplies for 
preparedness for outbreak prevention 
and control, as well as the provision of 
supplies for improved water and 
sanitation.  

 12 Nepalese hostages killed in Iraq - 
resulted in riots in Kathmandu that led 
to a state curfew - Aug 31/Sep 1 

WHO Interventions 
9 Aug Highlights 
 WHO is working closely with the 
Ministry of Health, the Nepalese Red 
Cross Society, UN agencies and 
other stakeholders to respond to the 
floods. In addition to continuously 
monitoring the health situation, WHO 
participated in the UN Joint Needs 
Assessment Mission from 19-22 
July. It also collaborates closely with 
the Epidemic Disease Control 
Division of the MOH for further 
response and assistance. WHO Representative: 

K. Wagner   
wagnerk@who.org.np 

WPRO
Regional Office Focal Point: A. Pesigan, pesigana@wpro.who.int

                       HQ Focal Point: J.H., changj@who.int 
 China 

 

 
 
Security Phase: 
 

 

Events 
 A powerful earthquake in Yunnan 
province occurred on 11 Aug.  

 Up to 13 August, the latest data on 
casualties and damage is as follows:  

 8.59 million people in 50 counties of 
Zhejiang Province affected  

 63 persons dead and more than 
1,800 injured, and 415,000 
evacuated  

 More than 42,000 housing units 
collapsed and 125,000 damaged  

  22 of the areas dams  were 
damaged thus creating an additional 
threat of flooding to the affected 
area; 

 About 271,000 hectares of crops 
affected, and 23,000 hectares 
destroyed completely (Source: OCHA) 

 Typhoon Rananim, which hit Zhejiang 
province on 12 August left 164 people 
dead and injured thousands by typhoon  
Typhoon Megi followed a few days 
after. Parts of China continue to be on 
alert to the possibility of two more 
typhoons including typhoon Aere and 
continued flooding in the northeast. 

 Floods: According to figures released 
by the Ministry of Civil Affairs, 569 
people have died and 51,000 people 
have been injured or contracted 
illnesses attributable to floods and 
landslides in China. By the end of July 
landslides caused by floods destroyed 
340,000 houses and damaged more 
than 1 million houses, forcing 1.46 
million people to abandon their homes. 

WHO Intervention 
 According to a WHO analysis of the 
Directly Observed Therapy 
Shortcourse (DOTS), China has 
seen a 30 per cent drop in the 
occurrence of the disease since the 
introduction of a new control 
strategy in the last decade. (Source:  
UN News) 

WHO Representative: 
H. Bekedam  
bekedamh@chn.wpro.who.int 
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 Philippines 

 

 
 
Security Phase: 1 

 Events 
 Tropical depression “ Marce and 
Chaba” has caused flooding in some 
areas of Metro Manila, Region 1 and 
Region 2.   

 A Landslide was as well experienced 
in Manila in Region 4 and the 
Cordillera Administrative Region 
(CAR)..  

  Over 100,000 families affected and 3 
deaths 

 

WHO Interventions 
 WHO, Philippines is in constant 
coordination and communication with 
the Health Emergency Management 
Service of the Department of Health 
for any possible need for assistance.   

 In Pangasinan, WHO is sending a 
consultant  on environmental 
sanitation and household container 
disinfection to prevent further spread 
of an already increasing number of 
diarrheal cases since the previous 
months due to earlier typhoons. 
Diarrheal cases are reported in 
epidemic proportion in some areas of 
Pangasinan and La Union in Region I. 

 

WHO Representative: 
WR: Dr Jean-Marc Olive 
olivej@phl.wpro.who.int 
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Donor contributions and allocations 
 Contact: Marianne Muller 

muller@who.int 
Donor Contribution To be/has been allocated to Comments 
African 
Development 
Bank 

USD 500,000 Project: Emergency Assistance to the 
Republic of Liberia 

Pledge turned 
contribution 

African 
Development 
Bank 

USD 500,000 Project: Emergency Assistance to the 
Republic of Kenya 

Pledge turned 
contribution – Nov 
2003 

European 
Commission  

EUR 3,500,000 
(USD 
4,211,793)  

Project: Support and enhancement of 
humanitarian response to health 
aspects of crises  

Pledge 

European 
Commission 

EUR 500,000 
(USD 601,685);  
 

Project: Protecting the health of 
people affected by conflict and 
displacement in Greater Darfur, 
Sudan (CAP) 

Pledge 

European 
Commission  

EUR 
198,544.80 
(USD 238,923) 

Project: Facilitation of health sector 
coordination for humanitarian 
programmes and the transition to 
development, DRC 

Pledge turned 
contribution 

Ireland EUR 300,000 
(USD 361,011);  

Project: Darfur Emergency Operation 
Supplementary Request (CAP) 

Pledge 

Japan USD 2,037,589;  Project: Improving Access to Quality 
Essential Health Services at the 
County Level in the DPRK, CAP 

Pledge 

Netherlands  USD 277,000 Project: to support WHO Programme 
Greater Darfur initiative, Sudan 

Pledge turned 
contribution 

Norway  NOK 4,000,000 
(USD 569,233);  

Project: oPt (CAP) Pledge 

Sweden SEK 10,000,000 
(USD 
1,222,222) 

Project: Three Year Plan Pledge for 2005 

Sweden Sweden 
SEK 6,800,000 
(USD 887,728) 

Project; Support to Community Mental 
Health System in Albania  
 

Pledge 

UNDP  GBP 4,000,000 
(USD 
3,629,764);  

Project: Bangladesh, medical supplies 
(Flash Appeal) 

Pledge from DFID 
through UNDP 

WHO 
Director 
General’s 
Office 

USD 70,000;  Project: Flood Bangladesh (CAP),  DGO: (Contribution), 
matching funds with 
SEARO 

WHO South 
East Asia 
Regional 
Office 

USD 72,000;  
 

Project: Flood Bangladesh (CAP),  SEARO: (Contribution) 
matching fund with 
DGO 
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Global Interagency Activities 
 
Gender and Child Health 

 WHO is working to see how gender/gender based violence and women's health can best be reflected in CAP 
appeals.  Concern about violence against women in Sudan refugee camps, will be included in the CAP.  WHO 
is also working on a gender based violence project for DRC and for Liberia. A proposal has been finalized for 
Child Health in Complex Settings. 

Natural Disasters 
 WHO participated in the IASC task force on Natural Disasters pilot project mission to Nepal.  WHO contributed 

US$5000 toward this inter-agency project.  
 WHO provided input to the UN Secretary General’s Report on International Cooperation on Humanitarian 

Assistance in the field of Natural Disasters, from Relief to Development. 
Humanitarian coordination and action  

 OCHA real time evaluation of humanitarian assistance to Darfur, Sudan started early September.   WHO is 
participating in the core learning group that informs and supports the process, and also financially to bring this 
about. 

World Conference on Disaster Reduction 
 WHO, UNEP and the UN Regional Centre for Development (UNCRD), based in Japan, are supporting WDCR 

preparations for Cluster 4 on reducing the underlying risk factors 
Collaboration 
WHO participated in inter-agency meetings regarding: 

 Bangladesh   
 Darfur, Sudan  
 CAP 2005 preparations for Burundi and Kenya 
 Joint health-sector evaluations.  An outline for guidance was defined. 
 Contingency Planning and Early Warning, which drew up an early warning platform.     
 WHO participated in interagency weekly meetings on Southern Africa. 
 WHO co-facilitated a CAP workshop in Burundi and attended the 
 IASC weekly meetings in Geneva. 
 Preparations in place for the next IASC Working Group meeting in New York in September. The Representative 

of the Director-General for Health Action in Crises will participate.  
 WHO has positively responded to OCHA's request for help to the UNCT in preparing the CAP 2005 for CAR in 

Bangui. 
Logistics 

 WHO participated in a meeting on Air Operations common services. A body exists called Humanitarian Air 
Services which is mainly used by the World Food Programme. The participants of the meeting discussed 
extending the service so all agencies can use it.  The agreement will be formalized in the September meeting. 

 Logistic Support System meeting took place on 28-29 August which included a first demonstration of the revised 
software. Participating Agencies: WFP, UNJLC, UNICEF and WHO.  

 
 



Health Action in Crises Monthly Report Issue 34:  August 2004   28/28 

 
List of Acronyms/Abbreviations: 
AFP   Agence France Presse 
AFRO WHO Regional Office for Africa 
ALN   AlertNet 
CAP Consolidated Appeals Process 
CAR Central African Republic 
CCS Country Cooperation Strategy 
CIMCORD Civil-Military Cooperation Center 
CHT County Health Teams 
CO Country Offices 
DDRR Disarmament, Demobilisation, Rehabilitation, Reintegration 
DRC Democratic Republic of Congo 
DPPC Disaster Prevention and Preparedness Commission 
DPRK Democratic People's Republic of Korea 
ECHA   Executive Committee on Humanitarian Affairs 
ECHO European Commission Humanitarian Office  
ECOSOC Economic and Social Commission 
FT Framework Team 
GAR Global Alert and Response (to outbreaks) 
GIST Geographical Information Support Team 
GOS Government of the Sudan  
HAC Health Action in Crises 
HC Humanitarian Coordinator 
HIC Humanitarian Information Centre 
HLWG Humanitarian Liaison Working Group 
IASC Inter-Agency Standing Committee 
IDPs Internally Displaced Persons 
ICG International Cooperation Group (on global vaccine distribution) 
IMCI Integrated Management of Childhood Illnesses 
IRIN Integrated Regional Information Network  
ITNs Insecticide-treated bednets 
MoH Ministry of Health 
MONUC United Nations Organization Mission in the Democratic Republic of the Congo 
MSF Médecins San Frontières 
NA Needs Assessment 
OCHA Office for the Coordination of Humanitarian Affairs (UN) 
oPt occupied Palestinian territory 
RW   ReliefWeb  
SAHIMS Southern Africa Humanitarian Information Network 
SPLM Sudanese Peoples Liberation Movement  
STIs Sexually Transmitted Infections  
TF Task Force 
UNAMI UN Assistance Mission in Iraq  
UNDAC United Nations Disaster Assessment and Coordination  
UNDG United Nations Development Group 
UNHAS United Nations Humanitarian Air Service  
UNJLC United Nations Joint Logistics Centre 
UNRRU United Nations Relief and Recovery Unit 
UNRWA United Nations Relief and Works Agency 
VHF Viral Haemorrhagic Fever 
WG Working Group 

 
 

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. 
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