
Health Action in Crises Monthly Report Issue 36: October 2004 1/18 

 
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

 Liberia Workload = 

Crisis gauge =  
 

 
 
Security Phase: 4 
 
WHO Representative:  
Dr E. Nyarko 
 

 Events 
 Assessments indicate that the 
health situation for many of Liberia's 
people is very poor. Access to basic 
health services continues to be 
practically non-existent, contributing 
to the country’s high infant and child 
mortality rates (among the highest 
in the world). National 
programmes—for prevention, 
primary health care, basic curative 
care, reproductive health, referral 
services, supply of drugs and 
logistics, and ambulance services—
are not functioning adequately.  

 On 1 October, the first of 340,000 
Liberian refugees started 
repatriating from Sierra Leone and 
Ghana as part of a UN repatriation 
exercise (IRIN).  

 The government and the UN said 
ex-combatants who have handed in 
their weapons but have not received 
promised education or skills training 
pose a threat to national security. 
The UN expected 38,000 ex-
combatants would report for 
disarmament, but figures show that 
by 5 October, 83,000 people had 
been disarmed (IRIN).  

WHO Interventions 
 WHO continues to coordinate the 
medical screening component of the 
Disarmament, Demobilization, 
Rehabilitation, and Reintegration 
process in conjunction with the MoH and 
NGOs. 

 WHO is working to strengthen disease 
surveillance by training County Teams 
and ensuring that all teams are equipped 
and functional. WHO is empowering 
reporting institutions to report 
surveillance data in timely intervals, and 
investigating disease outbreaks.   

 WHO is supporting the MoH to restore 
essential health services in Liberia by 
renovating and equipping health 
facilities, and revitalizing essential health 
services and programmes.     

 WHO is facilitating the deployment and 
re-training of essential health workers. It 
recently conducted training for 300 
health workers at all levels.   

 Nutrition interventions by WHO include 
the development and dissemination of 
nutrition guidelines, policies, and 
protocols, as well as the establishment 
of functional therapeutic centres and 
supplementary feeding centres. 

 WHO continues to support the  
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AFRO West Africa Sub-Region
 Liberia Workload =  

Crisis gauge =  

  Religious riots erupted in Monrovia 
late October and continued until UN 
peacekeeping troops restored order 
and the government imposed an 
indefinite curfew. 

MoH in fulfilling health-related 
benchmarks laid out in the Liberia 
Results-Focused Transition Framework.  

 
 

 Central African Republic Workload = 

Crisis gauge = 

 

 
 
Security Phase: 2, 3,4 

 Events 
 Torrential rains fell for 96 hours in the 
Bangui region causing flooding and 
serious damage. The flooding left 
12,096 people homeless. Water 
sources and wells are also polluted, 
exposing the population to risks of 
water-borne diseases (ReliefWeb). 

 The situation in CAR remains tense. 
The country faces a profound 
structural crisis marked by political 
strife including mutinies and coup 
d'état attempts. 

WHO Interventions 
 WHO supports the MoH in reinforcing the 
technical capabilities to prevent and 
detect epidemics, namely cholera, 
meningitis, measles, etc.  

 WHO and UNICEF supports the MoH in 
the implementation of the Expanded 
Programme of Immunization (EPI). 

WHO Representative: 
L. Bazira 
wrcaf@intnet.cf 

 Chad Workload = 

Crisis gauge = 

 

 
 
Security Phase: 1, 2 
 

 Events 
 Six cases of acute fever with jaundice 
have been reported from two refugee 
camps, in the past two weeks, with one 
death. 

 Since 26 June, 1,220 cases of Hepatitis 
E with 37 deaths have been reported 
from Goz Amer and Djabal areas. 
During epidemiological week 38, there 
were 82 new cases with two deaths in 
Goz Amer, while in Djabal there were 
170 cases with seven deaths. Outbreak 
control measures include strengthening 
surveillance activities through training of 
people, reinforcing hygiene measures, 
including the distribution of soap, and 
health promotion with the village elders. 
The need for soap remains high. 

 WHO Interventions 
 An urgent assessment mission has 
been carried out in the affected camps 
by WHO/MoH/UNHCR and UNICEF to 
collect latest information from the 
operational partners, including NGOs 
and UN agencies to establish a 
common strategy to prevent possible 
spread of the disease, to put in place a 
structure for management of the crisis 
and to disseminate information. 

 WHO is ensuring the active follow-up of 
blood tests to secure proper diagnosis, 
epidemiological surveillance and 
information management.  

 Groundwork for the setting up of the 
WHO EWARN surveillance system to 
monitor health of refugee and local 
population has continued throughout 
the month. 

 Preparatory work for the conduct a 
mortality study among refugees by 
WHO and other health partners is also 
being carried on. 

WHO Representative: 
Y. Kassankogno 
wr.kassan@intnet.td 
 
HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
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 AFRO West Africa Sub-Region
 Guinea Workload = 

Crisis gauge = 

 Events 
 A cholera outbreak in Conakry, the 
coastal area and in the Low Guinea 
(Coyah, Dubreka and Forecariah) 
caused a caseload of 1,192, and 100 
deaths. The fatality rate is 8.39%. 

 WHO Interventions 
 The National Crisis Committee has 
advised that community crisis 
committees are established, to monitor 
the situation. Information messages to 
alert the population of the outbreak and 
to transmit MoH's recommendation are 
being produced to target schools and 
markets. 

 

 
Security Phase: 1, 3 

 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 Workload = 

Crisis gauge = 

 

 
 
Security Phase: 3, 4 

 Events 
 On 14 October, a "Back-to-School" 
campaign, conducted by UNICEF and 
other UN agencies such as UNHCR, 
UNESCO, WHO and WFP, was 
officially launched at Nyabitare primary 
school in Burundi's eastern province of 
Ruyigi The objective is to boost primary 
school enrolment in Burundi, where the 
net school enrolment rate is only 56 
percent. The campaign is targeting 
approximately 440,000 children 
through the distribution of 350 mt of 
basic school materials. 

 As of 30 Oct., 160 cholera cases and 1 
death have been reported, but the 
epidemic is under control as less cases 
were being reported on a daily basis—
five to eight per day, as compared with 
20 at the start of the outbreak on 12 
October (WHO). 

 

WHO Interventions 
 WHO participated to the distribution of 
school materials and the rehabilitation 
of classrooms and water/sanitation 
facilities in schools; the 
introduction/extension of school 
canteens; support to school gardens; 
and provision of school benches, 
student textbooks, teachers' manuals, 
blackboards, de-worming tablets and 
uniforms.  

 In the context of the implementation of 
the Health and Repatriation project, a 
cross border meeting was organized 
between UNHCR Tanzania medical 
team, WHO and implementing partners 
of Burundi. The objective was to discuss 
the mechanisms for information 
exchange on the situation of refugees in 
Tanzania and the health services 
organized for them in Burundi. 

 WHO, UNICEF, UNHCR, UNFPA and 
UNIFEM appealed the international 
community for $4.3 million to support 
the health interventions for IDPs, 
refugees and local population in the 
areas affected by the crisis.  

WHO Representative: 
A. El Abassi 
elabassia@who.int 
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AFRO Great Lakes and Central Africa Sub-region
 Democratic Republic of the Congo 

(DRC) 
Workload = 

Crisis gauge = 

 

 
 
Security Phase: 2, 3, 4 
 

 Events 
 The situation in the eastern part of the 
country remains volatile. Congolese 
security forces and UN troops have 
stepped up their patrols in Goma, a 
town in the Democratic Republic of 
Congo's eastern province of North 
Kivu, following a recent spate of night-
time killings by unidentified armed men 
in uniform. 

 Crude mortality rates in DRC, 
especially in the east, have continued 
to be above the threshold used to 
define an emergency (one death per 
10,000 people per day). 

WHO Interventions 
 WHO, in support of the Ministry of 
Health, contributes to health sector 
coordination and capacity-building 
through: 

 Collecting, analysing and disseminating 
health information to partners;  
 Organizing joint assessment missions;  
 Developing and disseminating technical 
guidelines and education materials; 
 Contributing to joint planning activities. 

 WHO is filling gaps in the supply of  
medicines and medical supplies through 
the stockpiling of emergency health kits, 
test kits, basic laboratory reagents for 
diagnosis, and vaccines at the Health 
Zone level. 
 WHO provides anti-malaria drugs and 
impregnated mosquito nets, as well as 
trains health staff in primary health care 
centres, for the management of malaria. 

 WHO, with support from the Finnish 
Government, has started a pilot project 
to address gender-based violence in the 
Health Zones of Kindu and Kalemie. 
WHO, UNDP, UNFPA and UNICEF are 
working together to advocate against 
sexual violence, enhance the capacity 
to manage the health and psychological 
consequences of sexual violence, and 
support community structures in the re-
integration of victims.  

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

 Uganda Workload = 

Crisis gauge = 

 

 
 
Security Phase: 1, 2, 3 

 Events 
 Protracted Lord's Resistance Army 
(LRA) insurgency in the northern Acholi 
and Lango regions. Over 1.4 million 
displaced persons are forced to seek 
shelter in more than 100 congested 
camps. (Source: WFP) 

 WHO assessments highlight the 
continued lack of qualified staff in the 
medical services, disruption in regular 
immunization, shortage of drugs, lack 
of basic medical equipment and 
seriously inadequate water supplies 
and sanitation facilities. In addition, the 
surveillance system is deemed not 
reliable and national programmes for 
TB, malaria and HIV/AIDS control have 
been affected by the conflict. 

WHO Interventions 
 WHO is strengthening its presence in 
Northern Uganda—in conjunction with 
UNICEF and other agencies.  

 A sub-office in Gulu will be established 
as a base for emergency interventions 
and is expected to be fully operative by 
1 December. The WHO Gulu team will: 

 Build capacity and improve coordination 
for humanitarian health assistance; 
 Monitor disease burdens and provide 
early warning of epidemics through 
improvements to the surveillance system; 
 Coordinate the control of communicable 
diseases in the camps;  
 Support IDP communities' engagement 
in environmental health, health 
education, and HIV/AIDS awareness 
activities. 

 
WHO Representative:  
O. Walker 
walkero@who.imul.com 
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AFRO Great Lakes and Central Africa Sub-region
 Uganda Workload = 

Crisis gauge = 

  The UN emergency relief coordinator, 
Jan Egeland, briefed the Security 
Council on northern Uganda, where 18 
years of conflict has displaced about 
1.6 million people (90% of the local 
population). 

 21 cases of cholera, including 2 
deaths, were reported from Pabo 
Camp, Gulu District. 

 HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
 
EHA Focal Point: 
C. Mwesigye 
mwesigye@who.imul.com 
  
 

AFRO Horn of Africa Sub-region
Regional Office Focal Point: K.E Siamevi, siamevik@afro.who.int

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

  Ethiopia Workload = 

Crisis gauge = 

 Events 
  Ethiopia has completed the 
vaccination of 750,000 children against 
polio as it seeks to eradicate the last 
traces of the paralysing disease in the 
country (IRIN). 

 The UN warned on 28 Oct. that an 
emergency is threatening Ethiopia’s 
Somali region. Wells are drying up and 
malnutrition is beginning to set in, 
according to a joint UN rapid-
assessment team sent to monitor the 
crisis. The team reported that the 
region is declining into a crisis situation 
with some districts already in a state of 
emergency and there is widespread 
suffering in the region due to the 
cumulative effects of years of poor 
rains. (IRIN).  

WHO Interventions 
 In this context WHO supports the MoH 
in planning and implementing measles 
vaccination campaigns and vitamin A 
supplementation in order to reduce the 
vulnerability of the population. 

 During 2004 more than 50 new 
emergency health kits (each one 
covering 100,000 persons) were 
distributed to health centres in the 
drought affected areas. 

 WHO is also supporting the MoH in the 
strengthening of the Integrated Disease 
Surveillance and Response (IDSR) 
mechanism. 

 

 

 
 
Security Phase: 1, 3 
 
WHO Representative:  
O. Babaniyi 
babaniyio@whoet.org 
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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 Workload = 

Crisis gauge = 

 

 
 
Security Phase: 2 

 Events 
  UNHCR is working on the repatriation of 
Angolan refugees from Zambia. More 
than 200,000 Angolans had sought 
refuge in Zambia during the civil war, 
and it hoped that around 53,000 
Angolans will have returned home by the 
end of 2004. 

 UNICEF is working on improving 
sanitation to keep children in school. 

 At least 112 people, among them 
children and pregnant women, died over 
the last six months, from malaria, in the 
northern Malanje province. 

WHO Interventions 
 WHO has assisted the Government in 
the establishment of a minimum health 
and nutrition care package in areas 
where population resettled after the 
conflict. This population was more 
vulnerable and had less access to 
health services. Support included 
training of medical personnel, support 
to supervision and health information 
management, community education on 
common diseases, provision of 
essential medicines, etc. 

 WHO is also supporting together with 
UNFPA the reintegration of former 
UNITA workers into the national health 
system. 

 WHO provides support to address 
cases of HIV/AIDS and sexually 
transmitted infections among resettled 
populations. 

WHO Representative: 
P. Balladelli 
balladellip@ao.afro.wh
o.int 

AMRO/PAHO
Regional Office Focal Point: J. Poncelet, PONCELEJ@paho.org

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

 CARIBBEAN - HURRICANE IVAN Workload =  
Crisis gauge = 

 

 

 Events 
 Grenada is still dealing with the 
aftermath of Hurricane Ivan, (Sept. 7). 
Ivan caused 37 deaths and 380 
injuries. An estimated 90% of buildings 
were either destroyed or suffered 
significant structural damage.  
Thousands were left homeless and 
sought refuge in emergency shelters in 
the early stages of the disaster. 

 Damage to hospitals, health centres 
and other facilities ranged from 
moderate to extensive. Hardest hit was 
the Princess Alice Hospital. Severe 
roof and window damage drastically 
reduced bed capacity and many 
services were left non-functioning. 
However, almost 80% of Grenada’s 
health care services were back up and 
running by 7 Oct. 

 UN issued an emergency appeal for 
$27 million for Grenada, of which  

WHO Interventions 
 In the immediate aftermath of the 
hurricane, a WHO/PAHO assessment 
team was dispatched to Grenada 
(sanitary engineers, environmental 
specialists, disaster managers, health 
systems experts, epidemiologists and 
other public health experts). 

 WHO/PAHO and DFID provided 
emergency medical supplies to treat 
20,000 people in the immediate 
aftermath of the hurricane.  

 WHO/PAHO coordinated the 
mobilization of a team of doctors and 12 
volunteer nurses from the Virgin Islands 
to provide medical treatment at the 140 
emergency shelters where cases of 
diarrhoea, fever and rashes have been 
reported. 

 A team of civil and environmental 
engineers and architects was sent to 
assess the needs of damaged health  
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AMRO/PAHO
Regional Office Focal Point: J. Poncelet, PONCELEJ@paho.org

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

 CARIBBEAN - HURRICANE IVAN Workload =  
Crisis gauge = 

 $450,000 was requested by 
WHO/PAHO, for rehabilitation and 
recovery (Oct.-Mar.)  

 The planned rehabilitation of the health 
sector focuses on health services and 
infrastructure. Assistance provided will 
include public health surveillance, 
medicines, equipment and materials, 
as well as temporary relief staff. 

facilities. The team was supported by 
WHO/PAHO. 
 WHO/PAHO facilitated the establishment 
SUMA, a humanitarian SUpply MAnage-
ment system, to handle the classification, 
sorting and inventory of aid. 

 Donations to WHO/PAHO's work in 
Grenada are also being used to procure 
urgently needed equipment such as 
generators and water tanks, as well as 
additional essential drugs and medical 
supplies. 

 
 

 

AMRO/PAHO
 Haiti Workload =  

Crisis gauge = 
 

 
 
Security Phase: 2, 3 

 Events 
 UN launched a Flash Appeal for US$ 
32 million, of which US$ 1,680,000 was 
requested by WHO/PAHO. 

 The operational objectives for health 
set forth in the Flash Appeal include: 

 Re-establishment the provision of 
primary health care, including provision 
of essential supplies and drugs, minor 
repairs of facilities and replacement of 
lost equipment. 
 Establishment of an emergency 
surveillance system to detect, prevent or 
control any possible outbreaks of 
diseases. This includes provision for 
monitoring and improving the water 
quality. 
 Improvement of coordination and 
information exchange among health 
partners. This last objective is often 
overlooked, resulting in further 
weakening of the health system. 

WHO Interventions 
 The Ministry of Public Health created an 
Emergency Committee comprised of 
WHO/PAHO, USAID, UNICEF and 
other health actors. 

 WHO/PAHO serves as focal point for 
health, water, and sanitation activities in 
response and recovery efforts. 

 WHO/PAHO mobilized a team of 18 
medical and relief experts (including 
disaster coordinators, physicians, 
sanitary and civil engineers, health 
systems experts, and relief supply 
management personnel) to assist local 
health officials and humanitarian 
agencies. 

 WHO/PAHO has purchased a large 
quantity of pharmaceuticals and 
medical supplies for distribution, at no 
cost in the affected areas, through 
PROMESS, the PAHO/WHO Program 
of Essential Health Supplies in Haiti. 

 WHO/PAHO sent a team to examine 
the cold chain inputs and deliver 
tetanus vaccines. 1.5 metric tons of 
medicines, medical supplies and basic 
water and sanitation materials were 
procured by WHO/PAHO.  

 In addition to the PAHO/WHO 
Representation in Port-au-Prince, a 
satellite office is being established in 
Gonaives to improve technical 
cooperation within the health sector and 
assist with epidemiological surveillance. 

WHO Representative: 
Dr. B. Bonnevaux   
bonnevauxbea@hai.ops
-oms.org 
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EMRO
Regional Office Focal Point: A. Musani, musania@emro.who.int

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

 Iraq Workload = 
Crisis gauge = 

 

 
 
Security Phase: 4, 5 

 Events 
 The second round of the Polio National 
Immunization campaign reached 96% 
of the targeted 5 million children under 
5 years.  

 Preparations continued for the survey 
on schistosomiasis and soil-transmitted 
helminths (STH). 

 WHO-supported Malaria and 
Leishmaniasis spraying campaigns 
have been completed in many 
governorates. The campaigns are 
funded by UNDG Trust Fund. 

 90% of the rehabilitation of the Nursing 
and Training Centre in Basra and the 
rehabilitation and renovation work of 
Suleymania Nursing Training Centre in 
the north of Iraq have been completed.  

 Teaching materials (microscopes and 
other lab equipment) have been 
delivered to pharmacy colleges 
including Baghdad College, Al 
Mustansiryia College, Baghdad Private 
College, Erbil College, Mosul College 
and Basrah College. 

 The rehabilitation project of the Mosul 
Public Health laboratory has been fully 
completed. The project was supported 
by WHO and funded by ECHO. 

 

WHO Interventions 
 WHO contributed to the National Polio 
Immunization campaign by providing 
technical and financial support to the 
MoH, and covering the cost of health 
workers, transportation, trainings, 
meetings, health education materials, 
and independent monitoring. 

 WHO continues to provide technical 
support and equipment in preparation 
for the survey on the prevalence and 
intensity of schistosomiasis and Soil-
transmitted helminths (STH) in Iraq, 
which is due in early November 2004. 
Four training courses on the 
Schistosomiasis survey activities—
funded by the European Commission—
have been completed, with a total of 
113 participants. 

  WHO supported the National 
Workshop "Nursing and Midwifery 
Curricula Review" that took place 30 
Sept. to 4 Oct. in Amman. The 
workshop was attended by 32 
participants and is funded by UNDG 
trust Fund. 

 WHO and MoH continue to work on 
strategies and mechanisms to ensure 
that a sustainable medical supply 
management system is in place. 

 WHO hosted an orientation session on 
Acute Flaccid Paralysis (AFP) 
Surveillance in all governorates in Iraq. 
The session, funded by the EC-UNDP 
Trust Fund, focussed on the activities of 
the MoH (at central level) and major 
tertiary level hospitals. WHO also 
supported the work of an independent 
AFP surveillance team of Iraqi experts, 
with results reported to the MoH. 

 WHO reviewed the Hepatitis text book 
prepared by the Centre for Disease 
Control Baghdad and is providing 
support to print and distribute the book. 
WHO is also providing the MoH with an 
additional 60 diagnostic Hepatitis E and 
A kits. 

 WHO monitored, together with the 
Director-General of Basra Department 
of Health, the drug and medical 
supplies via Kimadia/Baghdad and the 
shortage of stocks in Kimadia/Basra.  

WHO Representative: 
N. Al Gasseer 
algasseern@emro.who.i
nt 
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EMRO
 Iraq Workload = 

Crisis gauge = 

   WHO will begin a training program on a 
computerized drug monitoring database 
system for MoH staff in PHC centres, 
hospitals, and public clinics. 

 Preparations were finalized for the 
MoH/WHO/UNICEF Expanded 
Programme of Immunization (EPI) 
workshop from 31 Oct. to 4 Nov. 

 WHO prepared a summary report for 
the MoH on recent work on maternal 
and child health in Iraq. 

 WHO continues to provide technical 
and logistical support to the Ministry of 
Health to enhance the medical supply 
monitoring system. 

 WHO Iraq Country Office launched a 
new web site that reflects the various 
aspects and elements of the nature and 
work of WHO in Iraq 
(http://www.emro.who.int/iraq/).  

 
 
 
 

 Sudan Workload = 

Crisis gauge = 

 

 
 
Security Phase: 1, 2, 3 
 

 Events 
 Synchronized polio NIDs are being held 
on 10-12 Oct. in 23 sub-Saharan African 
countries, targeting more than 80 million 
children. NID launched in West Darfur, 
10 Oct. 

 The second phase of a residual spraying 
programme for malaria took place during 
the week of 18 Oct. in all major camps 
throughout the Darfur. WHO, other UN 
agencies, Federal Ministry of Health and 
NGOs are collaborating in this campaign. 

 Multi-stakeholder preparedness actions 
against possible cholera outbreaks—
including surveillance mechanisms, 
training in case management, social 
mobilization, hygiene education and pre-
positioning for treatment sites—have 
continued throughout the Darfur. 

 Dialog continues between WHO and the 
Government of Sudan on levels of 
mortality among IDPs. 

 OCHA estimates of the population 
affected by the Darfur conflict as of mid-
October have risen to 2 million. Of these, 
1.4 million are receiving international 
assistance. 

 

WHO Interventions 
 WHO supervised Training of Trainers 
courses for the 10 Oct. National 
Immunization Day against polio. In 
North Darfur, WHO also provided the 
necessary cold chain and financial 
requirements. 

 As part of the overall outbreak 
preparedness and response plan for 
South Darfur, WHO facilitated the 
standardization of sample collection 
methods. It is now focussing on training, 
providing emergency supplies and 
transport, and upgrading the state 
hospital laboratory's capacity for 
disease outbreak confirmation. 

 A one-day workshop organized by 
WHO on outbreak investigation in South 
Darfur resulted in a protocol for 
descriptive epidemiological investigation 
for suspected Hepatitis E outbreaks. 

 In response to reports of an increase in 
cases of Acute Jaundice Syndrome 
from Kalma camp in South Darfur, 
WHO and the State Ministry of Health 
conducted an outbreak investigation. 

 WHO is supporting health staff training 
and the creation of a referral health 
structure in Hashaba area, North 
Darfur. 

WHO Representative: 
G. Sabatinelli 
sabatinellig@sud.emr
o.who.int 
 
HQ Focal Point: 
P. Annunziata 
annunziatag@who.int 
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EMRO
 Sudan Workload = 

Crisis gauge = 

  • WHO completed a mass meningitis 
vaccination targeting 40,000 people 
aged two to 30 years in Morni, West 
Darfur’s largest camp. MSF-F, SMoH, 
and UNICEF collaborated in this 
campaign. 

 In South Darfur, WHO—in collaboration 
with MoH and UNICEF—has identified 
gaps in Primary Health Care delivery for 
Internally Displaced Persons (IDPs) and 
conflict-affected populations around 
which new NGOs can plan their health 
activities. 

 As part of WHO’s support to the 
physical and functional rehabilitation of 
secondary level health facilities in South 
Darfur, a New Emergency Health Kit 
(NEHK) was distributed to the Nyala 
Teaching Hospital to meet the 
emergency medical supply requirement 
for the next three months. 

 Preparedness actions against possible 
cholera outbreaks continued throughout 
Darfur. Activities included surveillance 
mechanisms, training in case 
management, social mobilization, 
hygiene education and pre-positioning 
for treatment sites. 

  WHO and other organizations have 
donated goods to the refurbishment of 
the El Geneina hospital in West Darfur. 

 WHO continues to support the Water 
and Environmental Sanitation 
Department (WES) and State Ministry 
of Health (SMoH) in the development of 
an Emergency Environmental Health 
Plan for IDP camps in South Darfur. 
The WHO environmental health team's 
inventory of water chlorination activities 
in camps is ongoing. 

 WHO is coordinating with UNICEF, 
UNFPA and relevant NGOs country-
wide plans of work for the health sector 
in 2005. 
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EMRO
 West Bank and the Gaza Strip Workload = 

Crisis gauge = 

 

 
 
 

 
Security Phase: 3, 4 
 

 Events 
 Military action and the security situation 
in northern Gaza Strip are gravely 
restricting humanitarian access. The 
United Nations warned of an impending 
humanitarian crisis. Compiled by 12 UN 
agencies, the report calls for free access 
by UN agencies to locations throughout 
Gaza Strip.  

 WHO, in coordination with MoH, 
UNRWA and OCHA, has been 
monitoring the health implications of the 
security situation in northern Gaza Strip, 
which has deteriorated significantly since 
28 Sept. 

 Only 50% of primary health care (PHC) 
centres normally operating in northern 
Gaza Strip are working or accessible to 
the population. The immunization 
programme, among other preventative 
programmes, has stalled. Patients with 
chronic diseases lack of access to 
routine care. 

 Despite movement restrictions for male 
Palestinians aged 16 to 35 in northern 
Gaza Strip, the transportation of 
wounded to Shifa Hospital is possible. 
However, there are continuing concerns 
about the affected population's access to 
primary and secondary health care 
services. 

  

WHO Interventions 
 The MoH has supplied a list of 50 drugs 
for primary health care and 
emergencies. WHO shared this list with 
international partners and has received 
initial positive feedback. 

 Discussion took place with USAID on 
the implementation of the WHO 
nutrition project. Agreement was 
reached on ways to secure optimal 
results through co-ordination and 
strategic support for the MoH nutrition 
department. 

 WHO West Bank and Gaza staff met 
from 30 Sept. to 4 Oct. for an in-depth 
discussion on the role, goals, objectives 
and strategies of the WHO presence. 

 WHO organized two emergency 
coordination meetings. All UN 
agencies, donors and local NGOs 
participated in a situation analysis and 
contributed to a coordinated action 
plan. 

 WHO held a coordination meeting in 
Ramallah, West Bank, during which 
Maram/USAID presented findings of a 
survey on the prevalence of Vitamin A 
deficiency among children in the West 
Bank and Gaza Strip. Findings reveal 
that 22% of children aged 12-59 
months suffer from vitamin A 
deficiency, and 54% of these have 
vitamin A levels indicating borderline 
deficiency. 

 Two WHO nutrition experts completed 
a 12-day mission for the WHO nutrition 
project. 

 WHO continued taking part in two UN 
coordination meetings on humanitarian 
operations in West Bank and Gaza 
Strip. In addition, WHO presented on 
"access to health services" at a meeting 
hosted by the Physicians for Human 
Rights-Israel and the Gaza Community 
Mental Health Centre in Jerusalem.  

WHO Representative: 
A. Manenti 
ama@who-health.org  
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SEARO
Regional Office Focal Point: L. Perez, perezl@whosea.int 

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

 Bangladesh Workload =  
Crisis gauge = 

 Events 
 From 12 July to 27 Oct., a total of 
381,279 cases— 283 deaths—of 
diarrhoea have been recorded from 
the 38 flood affected districts. 

 During the same period, a total of 
48,103 cases—342 deaths—of 
pneumonia were reported and 3,158 
cases—12 deaths—of dengue fever. 
Numerous cases of dysentery, 
hepatitis, snake bites, eye diseases 
and drowning were also reported. 

WHO Interventions 
 Implementation of the Health and 
Nutrition Portion of the Flash Appeal 
was supported by DFID. 

 Donations for the Flash Appeal have 
been used for the urgent supply of 
essential medicines and drugs, health 
education, medical equipment and 
replacement of damaged evacuating 
assets. 

 In order to bring the Flash Appeal for 
the floods in Bangladesh to the 
attention of the humanitarian 
community in Geneva, a donor 
meeting was held and WHO 
participated. 
 The Office of WHO Director-General 
matched the contribution of the WHO 
South-East Asia Regional Office, 
which provided much of the financial 
support to the medical supplies needs 
prior to the Flash Appeal, to assist in 
the immediate response to the floods 
in Bangladesh.  

 National Professional Officers 
(Epidemiology and Communicable 
Diseases) are monitoring the post-
flood health situation and providing 
technical assistance through the 
National Disease Surveillance Centre 
(NDSC) to the DGHS and other NGOs 
and coordinating the on-going UN and 
other emergency response operations. 

 WHO and its national counterpart the 
Bangladesh Centre for Health 
Emergency Preparedness and 
Response (BCHEPR) are continuing to 
work with the Disease Control unit of 
the DGHS for coordinating public 
health response to present flood 
situation in the country: 

 A Flood Crisis Management Team set-
up meets daily for updates to better 
coordinate action and support for the 
MoH in response to requests for 
assistance. 

 WHO has been providing technical 
assistance through: 

 The Divisional Coordinators and 
Districts surveillance medical officers 
(SMO) are providing technical supports 
to the Civil Surgeons for need 
assessments, diseases and mortality 
recording and logistical supplies. 

 

 
 
Security Phase: 0, 1, 2 
 
WHO Representative: 
S. Acharya 
acharyas@whoban.org 
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SEARO
 Bangladesh Workload =  

Crisis gauge = 

   Assistance in identification and 
standardization of medical supplies and 
drugs needed for the next three-four 
months was completed through a 
consultative meeting with MoH. 

 
 
 

 Nepal Workload =  
Crisis gauge = 

 

 
 
Security Phase: 1, 3 

 Events 
 The humanitarian situation in Nepal 
continues to be characterized by 
political instability with severe impacts 
on the everyday life, particularly in rural 
areas.  

 In the two first weeks of July, heavy 
monsoon rain caused moderate to 
severe floods and landslides in 25 
districts in the eastern and central 
regions of Nepal. Statistics from Nepal 
Red Cross show 185 deaths (129 
deaths confirmed by Ministry of Home 
Affairs), 305 injured, 37,602 families 
displaced, 129,683 families affected, 
24,435 houses destroyed, 44,800 
houses damaged, 61 schools 
destroyed and several local health 
facilities moderately to severely 
damaged.  

 Nepal has a history of devastating 
earthquakes. Experts fear the 
consequences of a moderate-to-large 
scale earthquake in urban centres, 
particularly Kathmandu Valley.  

WHO Interventions 
 The UN Country Team—of which 
WHO is a member—is closely 
monitoring the socio-political and 
security situation, and working to 
improve the provision of basic 
services. WHO and other external 
development partners are committed 
to supporting the implementation of 
the Nepal Health Sector Programme, 
with its core element of essential 
health care services.  

 In response to the recent floods, 
WHO is: 

 facilitating, in conjunction with the 
MoH, health sector coordination;  
 reprogramming regular budget funds 
to assist the MoH in purchasing 
emergency medicine for severe 
diarrhoeal disease outbreaks; 
 participating, together with UNDP and 
UNICEF, in a rapid joint assessment 
of damages in the five districts worst 
affected by the floods; 
 working closely with the Nepal Red 
Cross Society to gather information.  

 WHO is supporting an on-going 
emergency preparedness 
programme in the health sector in 
Nepal. The programme focuses on 
building local capacity to respond to 
mass casualty incidents through 
trainings (including mock drills) and 
hospital emergency planning.  

 For the past 3 years, WHO has 
initiated and supported a series of 
activities aimed at reducing hospital 
vulnerability on the occasion of a 
massive earthquake. Both structural 
and non-structural assessments of 
selected hospitals have been carried 
out, in collaboration with the National 
Society for Earthquake Technology 
(NSET). WHO, Department of Health 
Services (DHS) and NSET are 
currently in need of funds to initiate 
vulnerability reduction in hospitals  

WHO Representative: 
K. Wagner 
wagnerk@who.org.np 
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SEARO
 Nepal Workload =  

Crisis gauge = 

 

 
 
Security Phase: 1, 3 

   through retrofitting and non-structural 
mitigation, as recommended in the 
two WHO, DHS and NSET 
assessment studies. WHO has 
assisted in facilitating resource 
mobilization for the implementation of 
the structural and non-structural 
interventions by co-organizing a 
donor’s meeting with NSET. 
 Through the WHO South-east Asia 
Regional Office, DFID has supported 
the development and printing of two 
publications: a trainer's manual on 
how to carry out mass casualty 
training using the MUSTER software, 
and a report of the assessment 
methodology developed by National 
Society for Earthquake Technology 
(NSET) during structural and non-
structural assessment of hospitals in 
Nepal.  

WHO Representative: 
K. Wagner 
wagnerk@who.org.np 
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Donor contributions and allocations 
 Contact: Marianne Muller 

muller@who.int 
Donor Contribution To be/has been allocated to Comments 
Netherlands USD 1,111,000 WHO Programme Greater Darfur initiative, 

Sudan 
Pledge turn contribution 

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

Pledge turn contribution 

ECHO USD 189,754 Support to the referral system in two 
provinces and strengthening of the 
coordination mechanism - Burundi  

20% of the original pledge, 
i.e. USD 47,380 remains as 
a pledge 

Private 
donation 

USD 25.00 Darfur (Sudan)  

DFID USD 452,898 Darfur Emergency Operation : Malaria 
Prevention, Control and Treatment for the 
Population Affected by the crisis in Darfur, 
Sudan 

Pledge turn contribution 

DFID USD 1,358,696 Darfur Emergency Operation Supplementary 
Request: Public Health Priorities - Reducing 
Consequences of Diarrhoea, cholera, 
Measles & Malaria among IDPs, Sudan 

Pledge turn contribution 

DFID USD 647,056 WHO Presence in Eastern Chad to Protect 
the Health and Monitoring the Nutritional 
Status of the Sudanese Refugees and the 
Resident Population 

Pledge turn contribution 
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Global Interagency Activities 
 
 Afghanistan - WHO provided inputs to the UN Report to the 49th Session of the Commission on the Status of 

Women and Girls in Afghanistan (2005).  
 IASC issues - Preparations are speeding up for the next Working Group in Geneva on 22 and 23 November. 

WHO, as a member of the IASC, will participate.  
o On 18 October, WHO participated in the meeting of IASC Focal Points to a) discuss ways to 

improve follow-up to IASC decisions and action points, b) review the status of implementation of the 
Implementation Plan of the IASC External Review and c) prepare the IASC 2005 Workplan.  

o The Chairpersons of IASC Subsidiary Bodies met in Geneva on 26 October to a) review and 
discuss progress made in 2004, b) discuss challenges faced by the different Subsidiary Bodies, c) 
prepare for the annual session of the IASC Working Group in November and d) make 
recommendations to the IASC WG on priority issues to be included in the 2005 IASC Workplan. 
WHO, which chairs the IASC Taskforce on HIV/AIDS and co-chairs the IASC Gender Taskforce 
and the IASC Taskforce on Strengthening Field Information Management. 

 Staff Security - WHO provided input to the IASC Taskforce on Collaborative Approaches to Security - sub 
working group on Staff Behaviour.   

 Sudan  
o WHO participated in the briefing by the Special Representative of the Secretary-General for the 

Sudan in New York on 5 October.  
o The Inter-Agency Standing Committee (IASC) Task Force on Darfur meeting will took place in 

Geneva on 12 October. WHO is a member of the Task Force and participated.  
 Liberia - The OCHA inter-agency internal displacement Division carried out a mission to Liberia from 3-10 

October, in conjunction with OCHA, to look at issues concerning OCHA'S integration at UNMIL.  
 occupied Palestinian territories - The Arab International Forum for Rehabilitation and Development in the 

occupied Palestinian territories took place in Beirut, 11-14 October. The WHO Representative of the Director-
General for Health Action in Crises participated.  

 Natural Disaster Reduction 
o On 7 and 8 October, WHO participated in the 10th Inter-Agency Task Force on Natural Disasters in 

preparation for the World Conference on Disaster Reduction (Kobe, Japan, January 2005).  
o WHO participated in the 2nd Preparatory Committee for the World Conference on Disaster 

Reduction, Geneva, 11 and 12 October.  
o On 7 October, the Emergency Relief Coordinator chaired the high-level panel "How far can the 

World Conference on Disaster Reduction go in advancing the implementation of disaster risk 
reduction?" The WHO Representative of the Director-General for Health Action in Crises partook in 
this panel.  

 Burundi - Mr Ibrahima Fall, Deputy Special Representative of the UN Secretary-General and Resident 
Coordinator for Burundi, has been confirmed as Humanitarian Coordinator for Burundi.  

 Polio in Africa - Eighty million children in Africa need to be immunized against polio. To do this, political 
engagement at all levels in key to success and special efforts need to be made to reach children in complex 
emergencies. WHO and UNICEF contributed to advocacy messages on polio in Africa for use by the IASC.  

 UNHCR - The UNHCR Executive Committee took place in Geneva, 4-8 October. Agenda items included 
progress achieved, international protection, evaluation and inspection issues and the programme budget. WHO, 
in its capacity as Standing Observer, participated. 

 IASC Weekly in Geneva  
o The IASC weekly meeting on 6 October briefed on the forthcoming World Conference on Disaster 

Reduction (Kobe, Japan, January 2005) and provided an update on the humanitarian situation in 
the Balkans.  

o On 20 October, the IASC weekly debriefed on Nepal and Haiti, natural disasters in the context of 
political tension.  

 Locust in Africa - On 12 and 26 October, WHO participated in inter-agency meeting on locusts in Africa.  
 Geographic Information - The 5th United Nations Geographic Information Working Group (UNGIWG) met at 

WHO in Geneva from 12-14 October.  
 Framework Team - WHO participated in the 14 October meeting of the Framework Team in New York. The 

Framework Team was created in 1995 to better coordinate planning and operational activities among 
humanitarian, peace-keeping and political actors of the UN Secretariat with regards to peace-keeping missions.  

 Space and Natural Disasters - The 2nd UN-wide meeting on the UN and the International Space Charter and 
Major Disasters, convened by UNOOSA, UNOPS and UNITAR, took place in Geneva on 15 October. WHO 
participated. 

 ECHA - On 20 October, the monthly UN Executive Committee on Humanitarian Affairs (ECHA) focused on the 
humanitarian situation in Haiti, Zimbabwe and Northern Uganda. WHO participated.  

 Good Humanitarian Donorship - The Representative of the Director-General for Health Action in Crises 
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participated in the 2nd Good Humanitarian Donorship meeting in Ottawa, Canada, on 21 and 22 October.  
 Natural Disasters - WHO participated in the next meeting of the Inter-Agency Standing Committee1 (IASC) 

Taskforce on Natural Disasters on 27 October in Geneva. The meeting was on the findings of the first three 
pilots (in Armenia, Nepal, and Ecuador), South Asia floods, and the 2005 Work Plan. 

 Disarmament, Demobilization and Reintegration - WHO participated to the UN Workshop entitled "Towards 
a United Nations Approach to Disarmament, Demobilization and Reintegration (DDR) in a Peacekeeping 
Environment", held in Geneva from 28 to 30 October. 

 2005 Consolidated Appeals Process (CAP) 
o Preparations are speeding up for the Launch by the UN Secretary-General of the 2005 CAP in New 

York on 11 November.  
o The CAP Sub-Working Group meeting in Geneva on 5 October discussed draft 2005 CAPs, the 

launch plan and outputs and the financial tracking service update. WHO is member of the CAP sub-
working group and participated.  

 Internally Displaced Persons - On 1November, the Senior inter-agency Network on Internal Displacement 
(SN) will discus in Geneva the future role of the SN. WHO is a member of the SN and will participate. 

 UNRWA - On 19 October, UNRWA held a meeting in Geneva on the outcome of the major UNRWA donor 
meeting in Amman (13-14 October) and follow-up to the Geneva Conference.  

 
 

 

                                                 
1 The Inter-Agency Standing Committee (IASC) was established in June 1992 in response to General Assembly Resolution 46/182 that called for 
strengthened coordination of humanitarian assistance. The IASC brings together UN and non-UN humanitarian partners. Its primary role is to formulate 
humanitarian policy to ensure coordinated and effective humanitarian response to both complex emergency and to natural disasters. 
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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, Demobilization, 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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