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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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IZIMBABWE 

 

 According to the Emergency Relief 
Coordinator, three million people are 
already reliant on aid, a figure that could 
rise to five million as the situation is 
continues to deteriorate. 

 A workshop is planned for 6-7 October 
to organize the CAP 2009. 

Assessments and Events  
• Humanitarian access has improved greatly since the power-sharing deal was 

signed.  
• The main causes of morbidity are acute respiratory infections, malaria and 

diarrhoeal diseases. Mortality linked to malnutrition appears to have increased. 
• District hospitals have no efficient communication systems with the health 

centres they serve; many vehicles are either broken down or not used due to lack 
of fuel and lubricants. 

• Emergency preparedness and response committees and teams exist at the 
provincial level, but coordination is poor and technical skills for diagnostic, 
treatment and reporting are often inadequate. Staff motivation is low.  

• Monitoring, evaluation and follow up of outbreak response is not adequate; 
centrally driven, actions often cease as soon as the outbreak is presumed 
controlled, and subsequent follow up is insufficient. 

• There are no adequate stockpiles for emergency response at district level.  

Actions  
• WHO organized on 18 and 19 September a workshop with national, UN and 

NGO partners to review activities and draft a Health Cluster work plan to: 
 improve understanding of the current health situation and the existing health and 

humanitarian coordination mechanisms;  
 obtain updated information on ongoing and planned interventions by various 

humanitarian organizations operating in the health sector; 
 include a wide number of stakeholders in the development of the Health Cluster 

Work Plan. 
• WHO’s emergency activities are funded by its regular budget, Ireland and the 

CERF.  
 

ETHIOPIA 

 
See WHO’s statement on Ethiopia and the 

weekly update for Ethiopia.  

 ADG/HAC visited Ethiopia on 24–26 
September. He met with the WHO team, 
MoH representatives, partners and 
donors, discussing the challenges of the 
food security crisis and advocating for 
funding opportunities to support WHO’s 
activities.  

 The total amount of aid needed is 
estimated at US$ 500 million, against 
which there is a shortfall of 260 million 
(US$ 325 million were first requested in 
June). US$ .. million is needed for 
health. Less than two thirds of the total 
appeal has been funded so far. 

Assessments and Events 
• In Gambella, the number of people affected by flooding has increased to more 

than 91 700, including 35 800 displaced, in 10 out of the region’s 11 districts. 
• The number of districts reporting cases of acute watery diarrhoea (AWD) 

continues to increase. Four previously unaffected districts in Amhara, SNNP 
and Tigray regions have reported cases. Afar and Oromiya regions are also 
affected. So far 3134 cases and 20 deaths (CFR 0.6%) have been reported. 
Localized rain, poor drinking water, limited access to sanitation and lack of 
hygiene are the main causes of the persistence of the outbreak. 

• Rising food insecurity and malnutrition in some areas continue to challenge 
humanitarian activities. The Government has revised the estimated number of 
people in need of humanitarian assistance from 4.6 to 6.4 million. 

• In SNNP, 2384 children with severe acute malnutrition were admitted to 
therapeutic feeding programmes between 12 and 18 September, bringing the 
total number of admissions in the region to 39 000 children since 27 June. In 
Oromiya, this figure is 17 500. 

Actions  
• WHO staff continues to support nutrition surveillance and training on AWD 

case management in affected regions. WHO focuses on community-level health 
facilities by providing guidelines, training and health materials to strengthen the 
capacities of local health workers. 

• Although unaffected by the AWD outbreak, Gambella is at risk of waterborne 
diseases following the flooding and the outbreak in neighbouring regions. The 
Gambella Regional Health Bureau (RHB), WHO, UNICEF and the NGO PSI 
trained 38 health workers from 11 districts on AWD case management. With the 
help of WHO, RHB staff ensure the provision of basic health care in 12 sites. 

• WHO’s emergency work is funded by ECHO, the United Kingdom, Canada and 
the UN CERF. 

 

http://www.who.int/hac/crises/eth/releases/28sept2008/en/index.html
http://www.who.int/hac/crises/eth/sitreps/eha_weekly/en/index.html
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Action in Crises Web site for more details: http://www.who.int/hac/ 
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CHAD 

 
See also the weekly mortality and morbidity 

report for eastern Chad. 

Assessments and Events 
• In the east, security remains unpredictable and is marked by the resurgence of 

criminality. 
• The hepatitis E outbreak in Dogdore IDP camp is ongoing with 21 new cases 

and one death reported on 15–21 September, bringing the total to 1057 cases 
and 11 deaths. Between 22 and 28 September, 27 new cases of jaundice were 
notified, including two in Gaga camp (bringing the total there since 1 January to 
41), two in Dogdore (814 cases and eight deaths) and 22 in Bredjing camp (150 
cases and one death). Treguine camp has reported 108 cases between 1 January 
and 21 September, and the number is rising weekly.  

Actions   
• The growing number of hepatitis E cases since the beginning of September has 

prompted a visit to Bredjing and Treguine camps to identify the sources of the 
sudden rise and review ongoing response activities. Sixteen samples were 
analysed of which four were positive for hepatitis E on rapid tests and two for 
hepatitis B. Among activities reported are: 

 strengthened epidemiological surveillance and active case research; 
 supervision of case management; 
 hygiene promotion; 
 soap distribution during pre and post natal visits (International Rescue Committee); 
 construction of 1000 latrines by the end of 2008 (IFRC). 

• WHO is supporting hepatitis E surveillance and response activities and training 
health staff all around the region on surveillance and reporting. 

• A joint WHO-UNHCR investigation team is in Dogdore since 22 September.  
• WHO’s emergency response is funded by its own budget, Finland and ECHO.  
 

DEMOCRATIC REPUBLIC 
OF THE CONGO 

 
See also the monthly bulletin and the monthly 

Cluster Update.  

 The German NGO Agro Action 
Allemande suspended its activities 
following an attack on its workers in 
Ituri. One staff was killed and two 
wounded.  

Assessments and Events 
• According to the Internal Displacement Monitoring Centre, fighting between 

armed forces and militias as well as human rights violations have displaced at 
least 150 000 people between January and July, bringing the number of IDPs 
nationwide to at least 1.25 million, of which two thirds are in North Kivu. This 
number has further risen with at least a further 100 000 displaced in the 
province since 28 August. 

• In Orientale province, at least 20 000 people were also displaced by LRA 
attacks in the north-east of the province and cannot access humanitarian aid. 
Many are converging towards Dungu, where infrastructure is not sufficient to 
receive them and provide essential services such as health care. 

• Cholera continues to affect North Kivu and South Kivu with 97 and 119 cases 
respectively recorded between 15 and 21 September. North Kivu’s Masisi, 
Goma and Rwanguba health zones and South Kivu’s Minova health zones are 
all affected. During the same period, 27 cases were reported in Ituri’s Linga 
health zone, province Orientale. A new case of wild polio virus was notified in 
South Kivu in Miti-Murhesa health zone. 

Actions  
• In North Kivu, WHO pre-positioned earlier this year some medical kits in 

Masisi and Rutshuru zones, that are now both particularly affected by the 
fighting and the large-scale population movements.  

• In Orientale, WHO is collaborating with provincial health authorities and 
MONUC to deploy essential drugs and supplies in Dungu and to train health 
staff on emergency care. Several health kits are already pre-positioned in the 
province’s capital Kisangani. WHO and partners are also supporting health 
authorities in conducting supplementary vaccinations against polio in areas 
around Dungu. 

• In Linga health zone, WHO donated 400 litres of Ringer Lactate and provided 
technical and financial support to health authorities. Samples tested in Bunia 
laboratory with WHO’s technical support were positive for V. cholera. 

• In South Kivu, WHO and health partners supported health authorities for the 
vaccination of children under five against polio. However, the campaign in 
North Kivu, which was targeting 1.16 million children, has been suspended due 
to insecurity. 

• WHO’s emergency activities in the DRC are funded by Finland, the CERF and 
the local common humanitarian fund. 

 

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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SYRIA 

 

 On 1 October, the UN, together with 
government and NGO partners, appealed 
for US$ 20.2 to help up to one million 
drought-affected people for a period of 
six months. 

Assessments and Events 
• Syria is experiencing a severe drought putting at risk the health and livelihood 

of up to 1 million people, predominantly herders and subsistence farmers. It is 
aggravated by rising food prices. 

• Health authorities in the worst affected governorates report a marked increase in 
anaemia, malnutrition and diarrhoea among children under five (7% are under 
weight for their age and 24% under height) and pregnant women. 

Actions  
• In the drought appeal, WHO is requesting $128 500 to reduce morbidity and 

mortality related to acute malnutrition among children by: 
 supporting therapeutic community and institutional feeding for severe malnutrition; 
 organizing measles immunization campaigns and vitamin A distribution for children 

in drought-affected areas; 
 strengthening nutritional and disease surveillance; 
 preventing and managing anaemia among pregnant and lactating women through the 

provision of iron and folic acid tablets; 
 raising awareness among vulnerable groups through health education. 

• The WHO country team is contributing to the health component of the CAP 
2009 for Iraqis displaced in Syria (pillar II of the Iraq CAP). 

• WHO’s activities are funded by its regular budget, Ireland, Norway and USAID. 
 

THE PHILIPPINES 

 
See the Press Release from the WHO 

Regional Office for the Western Pacific. 

Assessments and Events 
• The recent conflict between rebel and government forces severely affected 

communities in Mindanao. More than 510 000 persons were displaced during 
the height of the conflict and as of 28 September, almost 65 500 were still living 
in shelters. 

• IDPs are vulnerable to diarrhoea and respiratory infections because of crowding 
and less than ideal environmental conditions in shelters. 

Actions  
• WHO is providing about US$ 318 000 to support the emergency health needs of 

displaced populations in Mindanao. The assistance will ensure health services, 
especially for pregnant women, children, adolescents and the elderly, until IDPs 
can return and rebuild their communities.  

• Coordination of health activities will be implemented through the Department of 
Health, local and international NGOs and local government units. 

• Funding is made available through the UN CERF. 
 

INTER-AGENCY ISSUES 

• Clusters. The IASC Task Team/Global Cluster leads met on 29 September and 2 October in preparation for the donor 
cluster lead meeting on 22 October. 

• The IASC Taskforce on Climate Change will meet on 1 October while the IASC informal group on climate change and 
displacement will meet on 14 October.  

• On 1 October, the IASC weekly meeting in Geneva updated on the work of the IASC taskforce on safe access to 
firewood and alternative energy in humanitarian settings (IASC SAFE Taskforce).   

• The Inter-Agency Working Group on Disarmament, Demobilization and Reintegration met on 2 October. 
• An inter-agency meeting on the Central Emergency Response Fund was held on 3 October. The next meeting will be 

held on 10 October. 
• Gender. The IASC Gender Sub-Working Group will meet in New York on 6-7 October. The Sub-Working Group is 

chaired by WHO and UNFPA. The IASC Gender e-learning group will meet face to face in New York on 8 October. 
The group is co-chaired by WHO and the International Rescue Committee and the process is managed by InterAction.  

• On 7 October, UNICEF will brief the Humanitarian Liaison Working Group in Geneva on the situation of children in 
the Democratic People’s Republic of Korea. The next meeting in Geneva with the ICRC will take place on 17 October. 

• The UN Executive Committee on Humanitarian Affairs will meet on 8 October. 
• The IASC Sub-Working Group on the Consolidated Appeals Process will meet on 9 October. The Global CAP 2009 

Launch will be held in Geneva on 19 November.   
• The IASC HIV Taskforce will meet again on 13-14 October.  
• The next meeting of the informal IASC Group on Humanitarian Space will be held on 17 October.    
• The Inter-Agency Group on Humanitarian Coordination will next meet on 20 October.  
• The IASC Sub-Working Group on Preparedness and Contingency Planning will next meet on 23–24 October. 

 

http://www.wpro.who.int/media_centre/press_releases/pr20080210.htm
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INTERNATIONAL DAY FOR DISASTER REDUCTION – 8 OCTOBER 2008  
On 8 October, the United Nations International Strategy for Disaster Reduction Secretariat (UNISDR), with support from 
WHO and the World Bank is organizing in New York an event to mark this year’s International Day for Disaster Reduction. 
Panellists interventions will be presented on concrete steps taken at national level on making hospitals, schools and public 
infrastructure safe. 
This year’s International Day for Disaster Reduction, which falls on the third anniversary of the 2005 earthquake in 
Pakistan, focuses on making hospitals and health facilities safe from disaster. The objectives of the World Disaster 
Reduction Campaign 2008-2009 Hospitals safe from disaster are to help: 
• Protect the lives of patients and health workers by ensuring the structural resilience of health facilities; 
• Make sure health facilities and health services are able to function in the aftermath of emergencies and disasters – when 

they are most needed; and 
• Improve the risk reduction capacity of health workers and institutions, including emergency management. 
For more information see www.unisdr.org/eng/public_aware/world_camp/2008-2009/iddr-2008/2008-iddr.htm or  
  

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. 
 
 
 
 

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. 
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