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Each week, the World Health Organization Health Action in Crises in Geneva produces information highlights  
on critical health-related activities in countries where there are humanitarian crises. Drawing on the various WHO programmes, 
contributions cover activities from field and country offices and the support provided by WHO regional offices and headquarters. 

The mandate of the WHO departments specifically concerned with Emergency and Humanitarian Action in Crises is to increase the 
effectiveness of the WHO contribution to crisis preparedness and response, transition and recovery. This note, which is not 

exhaustive, is designed for internal use and does not reflect any official position of the WHO Secretariat. 
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HAITI 

 
For more information see also the WHO 

Regional Office for the Americas web site.  

 As the emergency phase is now 
considered over, Health Cluster weekly 
meetings are being replaced by monthly 
sectoral reunions.  

 The UN Security Council has extended 
the MINUSTAH mandate until October 
2009. 

 A donor conference to aid the country 
has been called. 

Assessments and Events  
• As of 13 October, no outbreak is reported, but cases of severe malnutrition call 

attention to the poverty and extreme vulnerability of the population.  
• Roads are being repaired, allowing the delivery of fuel and medical supplies to 

all hospitals and most health centres. Several health centres in Artibonite, South 
and South-East departments still need some rehabilitation. 

• Overall health care provision is comparable to pre-crisis levels. However, after a 
period in which emergency health services were provided free of charge by 
humanitarian organizations, access to care is now difficult for the poor due to 
the users fees.  

• Access to safe drinking water is poor to non-existent in Artibonite, Nippes, 
South and South-East departments.  

• Many of the displaced are not able to return to their homes yet and remain very 
vulnerable to the ongoing hurricane season. In Gonaives, water, sanitation and 
environmental interventions are critical to allow these returns. 

• The main health priorities are financial access to health care, nutritional 
surveillance and referral, safe drinking water and vector-control measures. 

Actions  
• WHO/PAHO leads the Health Cluster. The MoH participates in the meetings 

and the number of partners has been growing steadily. 
• WHO/PAHO is using the US$ 1 million received under the Flash Appeal to 

coordinate the health response, implement epidemiological surveillance, early 
warning and vector control measures and support access to health care.  

• WHO/PAHO and UNICEF helped re-establish the cold chain. WHO/PAHO, the 
Center for Disease Control and the MoH are replenishing supplies for 
epidemiological surveillance in Gonaives and in the national laboratory. 

• Health partners supported the provision of care in urban centres by setting up 
field and mobile clinics and providing staff and equipment. WHO/PAHO and 
Terre des Hommes recently distributed medical kits and water purification 
equipment to Tiburon, in South department, and to Môle and Port-de-Paix, in 
North-West department. 

• Health Cluster partners are assisted by two WHO logisticians. A WHO 
outstation in Gonaives supports local coordination, sanitation engineering and 
logistics. A sanitation engineer will join the WHO Country Office for 2 to 6 
months to oversee the provision of potable water. 

• WHO/PAHO’s emergency activities have been funded by the CERF and 
Sweden. 

 

GUINEA BISSAU 

 
More information is available on the 

WHO/EPR disease outbreak news  
on Guinea Bissau. 

 OCHA has prepared a Who Does What 
Where map of the response.  

Assessments and Events  
• Since the beginning of the cholera outbreak on 5 May, 10 872 cases and 185 

deaths (CFR 1.7%) have been confirmed, with Bissau reporting 7427, followed 
by Biombo with 1451 cases and Bijajos islands with 500 cases. 

• Overall case fatality varies greatly, ranging from 0.8% and 1% in Biombo, the 
most affected regions, to 8.7% in Bafata (127 cases and 11 deaths) and 10.1% in 
Quinara (276 cases and 28 deaths). 

• The number of cases notified between 6 and 12 October has reduced by nearly 
30%, but remains high, at 1046. It is not clear yet whether the epidemic has 
reached its peak despite the end of the rainy season.  

• Across the country, public sector workers, nurses and doctors are striking over 
salary arrears, and basic services are running at minimum capacity. 

Actions  
• The Government, WHO and humanitarian counterparts are still fully absorbed 

in efforts to contain the outbreak.  
• The General Directorate of Public Health, WHO, UNICEF, MSF-Spain, MDM 

http://www.paho.org/English/DD/PIN/pr080917.htm
http://www.who.int/csr/don/2008_09_24/en/index.html
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and the National Red Cross are assessing the remaining the stock of medicine 
and materials available in the Central Drug Store. 

• WHO has initiated an analysis of this and past outbreaks to help authorities 
develop a comprehensive cholera prevention and control preparedness plan. 

• OCHA regional in Dakar has contacted WHO offering support to control the 
outbreak. 

• WHO’s emergency work is supported by Italy and the CERF. 
 

ETHIOPIA 

 

Acute watery diarrhoea as of 5 October 2008  

 

 The UN and the Government of Ethiopia 
have revised urgent funding needs 
upward and request US$ 265.7 million 
over the next three months.  

Assessments and Events 
• Estimates on the number of people affected by food shortages have been revised 

and now reach a total of 6.4 million.  
• In the Somali region, the situation continues to deteriorate as the dry season 

progresses. The region reports critical food and water shortages, severe 
livestock losses and growing migration into urban areas. 

• In SNNP region, 33 275 children were admitted for severe acute malnutrition 
between June and September. A decline in admissions suggests that efforts by 
the Government and humanitarian partners may start to have an impact. Afar, 
Amhara, Oromiya and Tigray regions are affected by food shortages. 

• Currently 31 districts in Afar, Amhara, Oromiya, SNNP and Tigray are 
reporting cases of acute watery diarrhoea (AWD) and new districts are getting 
affected. Nationwide, 3675 cases and 22 deaths (CFR 0.6%) have been notified 
as of 5 October. 

• Meanwhile 7476 cases of measles and 21 related deaths have been reported 
nationwide, of which 6080 in Oromiya’s Guji Zone. Almost 60 outbreaks and 
many sporadic cases have been reported this year. 

Actions  
• WHO continues to support local capacities  for the surveillance and 

management of diseases and malnutrition by providing financial and technical 
assistance  in the most affected regions. 

• In SNNP region, WHO, UNICEF, the NGO PSI and the Regional Health Bureau 
(RHB) organized early October a training on AWD outbreak preparedness to 
strengthen surveillance, response and hygiene promotion. 

• In Amhara region, WHO and the RHB are investigating suspected AWD cases. 
• In Oromiya region, health authorities, WHO, UNICEF and partners are planning 

measles vaccination campaigns in high-risk and low-coverage districts for 
November. 

• WHO’s emergency activities are funded by Canada, Italy, the United Kingdom, 
the CERF and OCHA. 

 

SOMALIA 

 
For more information, see the Monthly 

Morbidity and Mortality Bulletin in Lower 
Shabelle. 

 OCHA reports that the US$ 646 million 
requested in the 2008 CAP were funded 
at 65% by the end September, with 
variations in funding levels between 
sectors, ranging from 16% for health to 
92% for food aid. 

Assessments and Events 
• Despite insecurity, the WHO early warning and response system (EWARS) in 

Lower Shabelle is functional and revealed an outbreak of cholera in Merka 
district. Between 13 August and 7 October, 412 suspected cholera cases were 
reported from the town’s hospital. Of these, 61% were under five years of age 
and 89% were severely dehydrated. There were six related deaths (CFR 1.46%). 
Laboratory testing confirmed V. Cholerae in 17 samples.  

• Although the outbreak is abating, the risk of it spreading remains high due to 
insufficient water and sanitation activities, ineffective social mobilization and 
inadequate distribution of chlorine. 

• Overall, 10 462 consultations were reported through the EWARS between 25 
August and 21 September, 16.8% (1767) of consultations represented acute 
respiratory infections and 13% (1373)  diarrhoeal diseases (including acute 
watery diarrhoea and bloody diarrhoea). Some 130 malaria cases were also 
reported during the same period.   

Actions  
• In Lower Shabelle and Wajid, WHO continues to be present with national and 

international staff, epidemiologists and disease surveillance officers, to support 
surveillance, outbreak response and Health Cluster coordination. 

• A WHO investigation team to Merka district confirmed the outbreak, identified 
the needs and provided technical and material support. WHO and the NGOs 
COSV and MDM set up a cholera treatment centre in Merka’s hospital with a 

http://www.who.int/hac/crises/som/en/index.html
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 In Merka, data collected by WHO on 4 
October show that 73% of the wells had 
insignificant levels of residual chlorine 
and that the remaining wells had not 
been chlorinated at all. 

referral system for the surrounding villages. Having assessed AWD case 
management practice, WHO initiated a refresher training and provided 
guidelines and protocols as well as supplies, including IV fluids and antibiotics. 
The team further recommended: 

 Joint planning and coordination of preventive and control measures; 
 assessment of the main water sources and distribution points to reduce 

contamination and wastage; 
 stronger health/hygiene promotion to improve population awareness and practice; 
 Improved distribution of household chlorination tablets. 

• WHO pre-positioned drugs and medical supplies in all ten south-central regions 
under the care of partner NGOs. Trauma and cholera kits are also available.  

• WHO’s emergency activities are funded by Italy, China and the United States. 
 

CHAD 

 
See also the weekly mortality and morbidity 

report for eastern Chad.  

Assessments and Events 
• Banditry across the east has forced several aid organizations to suspend 

temporarily their work. According to OCHA, an estimated 37 000 IDPs living 
in Dogdore and Ade could be left without health care, food assistance and water 
and sanitation services unless security improves.  

• From 1 January to 12 October, 1827 cases of jaundice and 22 related deaths 
(CFR 1.2%) were notified in the east, including 124 cases in Treguine camp. 

Actions   
• The sub office in Abeche is organizing two trainings for regional health staff in 

Amdam district. The first on malaria case management and the second on the 
early warning system. 

• WHO and NGO partners are preparing the implementation of the two projects 
recently funded by the CERF. The first will provide equipment, drugs and 
logistic support to reduce mortality among malnourished children at the Abeche 
hospital paediatric unit and the second will focus on refurbishing Hadjer Hadid 
health centre so that IDP and local populations in the surrounding low-coverage 
areas have easier access to primary health care. 

• WHO donated 1000 rapid tests for malaria to the International Rescue 
Committee for Bredjing camp. 

• WHO’s emergency response is funded by ECHO, Italy and the CERF.  
 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
See also the monthly bulletin and the monthly 

Cluster Update.  

 

Assessments and Events  
• In North Kivu, humanitarian organizations are increasingly concerned about the 

degradation of the situation around Rusthuru, where up to 100 000 people have 
been displaced by fighting between government and rebel forces during the past 
month alone. An estimated 70 000 newly displaced from N’konkwe, Bukima, 
Kabaya, Rumangabo, Ntamugenga urgently need food, water and health care.  

• IDPs live in precarious sanitation conditions and health facilities in the area are 
not able to provide for them. A cholera outbreak was reported in the IDP camp 
of Ngungu with 135 cases and 20 deaths.  

• In Katanga, Kongolo and Kabalo health zones have reported respectively 114 
and 32 cases of cholera between 29 September and 5 October. 

• Another 217 cases were reported during the same period in South Kivu’s Fizi 
and Minova health zones. 

Actions  
• In North Kivu, WHO provided the NGO CARITAS with drugs and medical 

supplies for the management of injuries for the Katwe hospital, in Birambizo 
health zone. WHO also supported the provincial blood bank collecting blood for 
the hospital. WHO helped health authorities conducted a mission to Ngungu to 
control the cholera outbreak. 

• In Katanga, WHO is supporting provincial health authorities respond to the 
cholera outbreak by pre-positioning supplies in Haut Katanga and Haut Lomami 
health zones and by reinforcing surveillance. 

• In South Kivu, WHO provided anti-cholera drugs and supplies. 
•  WHO’s emergency activities in the DRC are funded by Finland, Italy, the 

CERF and the Pooled Fund for DRC. 
 

http://www.who.int/hac/crises/tcd/sitreps/ewars_2008/en/index.html
http://www.who.int/hac/crises/cod/en/index.html
http://www.who.int/hac/crises/cod/en/index.html
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ZIMBABWE 

 
 The CAP for 2009 is under preparation.  

 An inter-agency briefing on the 
humanitarian crisis took place in Geneva 
on 15 October. 

 

Assessments and Events  
• Humanitarian partners are preparing an emergency assistance package to 

address the needs of people in rural and urban areas and reduce their extreme 
vulnerability. Relief stocks must be replenished to avoid shortages in the first 
quarter 2009, particularly for food and medical supplies. 

• Availability of and access to safe drinking water is a major health concern, 
particularly in urban areas. The risk of waterborne outbreaks in highly populated 
areas is high and compounded by the lack of human resources, equipment and 
water treatment chemicals, as well as by the dilapidated state of water and 
sanitation infrastructures. 

Actions  
• For the health sector, emergency assistance estimated at US$ 10 million could 

cover essential needs until the end of the year, but for 2009, partners may 
require up to US$ 25 million to replenish stocks of vaccines, essential drugs and 
emergency obstetric and neonatal supplies. 

• Logistics support will be essential to improve the distribution of supplies to 
peripheral facilities and thus diminish the need for referral to higher structures. 

• Preparedness and response to cholera and other waterborne diseases will require 
an additional US$ 2 million.. 

• Funds to support humanitarian health activities in Zimbabwe were received 
from Ireland, Italy and the CERF.  

 

AGHANISTAN 

 
 In July, the Government and the UN 

launched an appeal for US$ 404 million 
to support the emergency response to 
drought and food insecurity in 17 
provinces. Health, WASH and nutrition 
are among the priority sectors to prevent 
malnutrition and deterioration of health 
in the most food insecure provinces. 

Assessments and Events  
• The cholera outbreak that had been confirmed in the eastern province of 

Nangarhar in September has now spread to the provinces of Kunar, Laghman, 
Balkh, Saripul and Samangan. The outbreak is controlled in most areas but 
continues in Laghman, Faryab and Samangan. 

• As of 7 October, more than 4000 cases and 22 deaths had been reported. 

Actions  
• As Health Cluster lead, WHO is working with the MoPH and other health 

partners to control the outbreak by supporting surveillance and coordination at 
the national and local levels. WHO provided diarrhoeal diseases kits and other 
supplies for case management. 

• Together with Health Cluster partners, WHO is requesting US$ 2.5 million to 
ensure that:  

 Timely detection and control of disease outbreaks; 
 Proper case management for communicable diseases; 
 Quality control for the water provided by the Ministry of Rural Rehabilitation and 

Development and the WASH Cluster. 
• Financial support has been received from the CERF. Funds will also be used to 

promote hygiene in the affected communities, assess the status of health 
infrastructure, the availability of human resources and the quality of services, 
and strengthen coordination to improve response. 

 

KYRGYZSTAN 

 
See the Regional Office for Europe web site 

for more information. 

Assessments and Events  
• Relief operations for last month earthquake have been successfully concluded. 

However, last year’s harsh winter has compromised the resilience of large 
sections of the communities, and high energy costs, now coupled with high food 
prices, will limit the purchasing power of the most vulnerable groups, who are 
estimated to number at least 250 000. 

• Electricity shortages could also affect critical services, such as health, water, 
sanitation and heating.     

Actions   
• Government and humanitarian partners are preparing a contingency plan for the 

upcoming winter, with the aim to protect vulnerable people and ensure minimal 
standards of critical services. For the health sector, that means supporting the 
MoH implement additional measures to increase preparedness. For WHO, 
planned activities focus on: 

 providing generators, heating devices and fuel for health facilities, 
 stockpiling surgical disposables, 
 ensuring functioning referral services and transport will also be critical, 
 conducting health assessments and surveys, 
 ensuring health sector coordination and information sharing. 

http://www.euro.who.int/emergencies/fieldwork/20081007_1
pillonc
Text Box
AFGHANISTAN



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/ 

5

INTER-AGENCY ISSUES 

• The IASC HIV Taskforce met on 13–14 October.  
• The IASC informal group on displacement and climate change met on 14 October 
• The IASC Advisory Group on Human Rights and Humanitarian Action met on 14 October. 
• An IASC briefing on the humanitarian situation in Georgia took place in Geneva on 15 October. 
• On 15 October, the IASC weekly meeting in Geneva updated on the Guidelines for the Interaction and Coordination of 

Military and Civilian Actors in Afghanistan.  
• On 16 October, the ICRC briefed the Humanitarian Liaison Working Group in Geneva on its humanitarian response 

to internal displacement. 
• The informal IASC Group on future strategic directions for the IASC Working Group met on 16 October.  
• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 16 October.  
• Clusters.  

 A preparatory meeting for the donor-cluster lead meeting (to be held in Geneva on 22 October) was organized on 17 
October.    

 A tri-cluster training (health, water, sanitation and hygiene, nutrition) will take place in Amman on 3–8 November.  
 The next face to face meeting of the Global Health Cluster will take place in New York on 11–13 November.   

• The informal IASC Group on Humanitarian Space met on 17 October.    
• The Inter-Agency Group on Humanitarian Coordination will meet on 20 October.  
• An inter-agency meeting on the Central Emergency Response Fund took place on 22 October. 
• The IASC Sub-Working Group on Preparedness and Contingency Planning will meet on 23–24 October. 
• Gender.    

 The IASC Gender e-learning group will meet on 29 October.  WHO and IRC co-chair this group and the process is 
managed by InterAction.  

 The next meeting of the IASC Gender Sub-Working Group will take place on 5 November.  
• The next Emergency Directors Meeting will be held in Rome on 18 November.  
• The 72nd meeting of the IASC Working Group will take place in Rome from 19-21 November.  
• The Global CAP 2009 Launch will be held in Geneva on 19 November.   

 

NEW RSS FEED PROVIDES LATEST NEWS ON PUBLIC HEALTH EMERGENCIES  
WHO has established a new RSS feed to provide the latest news and updates on public health emergencies and disasters 
worldwide, as well as WHO's response and preparedness actions in crises. To receive this feed, go to 
http://www.who.int/about/licensing/rss/en/ to locate the “Emergencies and disasters news” and follow the directions to 
obtain the RSS feed. Please contact Paul Garwood at garwoodp@who.int if you have any other queries. 
 

SPHERE PROJECT - REVISION OF THE HANDBOOK 
On 16 October, a process for the revision of the 2004 version of the SPHERE Handbook was launched in Geneva. The 
exercise will last two years starting from the end of 2008 and will focus on the Humanitarian Charter and on the minimum 
standards common to all sectors including a section on the cluster approach. It will also focus on strengthening the sections 
related to psychosocial, protection and environment/climate change/ disaster risk reduction. 
 
 
 
 

Please send any comments and corrections to crises@who.int 
 
 
 

MAP DISCLAIMER: The presentation of material on the maps contained herein does not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or areas or of its 
authorities, or concerning the delineation of its frontiers or boundaries. Map source: Perry Castaneda Library Map Collection, 
University of Texas at Austin. 
 
 
 




